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Abstract  Intersectoral collaboration is important for policy implementation. 
However, effective collaboration may be difficult to achieve because of 
poor internal drive to collaborate, disagreements on framing the problem, 
institutional constraints and poor leadership. This article examines how 
competitive campaigns stimulate intersectoral collaboration in the context of 
healthy urban planning. We examine the case of the Creating Hygienic City 
Campaign in Jingchang, China from 2006 to 2011, illustrating how the city 
resorted to intersectoral collaboration to achieve the multiple targets and 
thus improved public and environmental hygiene. The paper argues that a 
competitive campaign, when well-organized, can overcome some of the barriers 
to intersectoral collaboration by building a campaign organization team, 
legitimizing the leadership, and enhancing public awareness and involvement. 
The article also suggests that the campaign approach in its current form failed to 
involve local authorities in setting the targets and was unable to sustain certain 
efforts.
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I. Introduction

Well-planned cities can have a positive influence on the health 
of residents and create the basis for a health-promoting physical 
environment, whereas poor planning may exacerbate unhealthy 
lifestyles, for instance by contributing to the lack of physical activity and 
the prevalence of smoking; or to the poor health outcomes associated 
with inadequate water and sanitation provision.(1) Well-planned 
cities that facilitate the improvement of public health are the result 
of cooperation of multiple stakeholders. For example, the government 
health department plans, regulates, finances and administers standards 
of hygiene; schools and the media raise public awareness through 
education and media campaigns; the construction sector provides 
the infrastructure needed; the health sector provides health services 
directly; and the general public helps to maintain public hygiene and 
takes actions to improve private health. Intersectoral collaboration is 
required in order to create healthy cities.
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The World Health Organization (WHO) has explicitly promoted the 
intersectoral approach since the 1978 Alma-Ata Declaration on Primary 
Health Care.(2) According to WHO, “an important objective of intersectoral 
action is to achieve greater awareness of health and health equity consequences 
of policy decisions and organizational practice in different sectors, and 
through this, move in the direction of healthy public policy and practice 
across sectors”.(3) Recent emphasis on the social and environmental 
determinants of health calls for more evidence and practical guidance 
on how to advance healthy public policies and urban environments in 
order to promote health and to ensure that intersectoral action can be 
effectively and sustainably carried out in cities.(4)

In practice, it may be difficult to establish collaboration across 
sectors and to maintain the partnership for an extended period. Failure 
is often blamed on agencies holding fast to their power and refusing 
to compromise, disagreements on framing the problems, institutional 
constraints and poor leadership.(5)

The competitive campaigns to be discussed in this paper refer to 
the top-down motivation strategy in which the initiator (a higher 
authority) sets a series of targets for the participants (lower authorities) 
to compete against each other or pass the benchmarks to become a 
winner. The participants are localities at the same level of jurisdiction 
(countries, cities, neighbourhoods or villages). In the West, this type of 
motivation strategy started to gain significance in the 1990s, but only 
became of interest to academic research very recently. The campaigns 
that have attracted the most attention are competitions for hosting 
large-scale events, such as the Olympic Games and World Fairs. Other 
forms of competitive campaigns seek long-lasting transformation, 
such as the annual competition for the European Capital of Culture, 
European Healthy City, the Resilient Australia Award, and many similar 
awards in countries around the world.

Competitive campaigns have been used most widely in the field of 
public health and environment. The recent social and environmental 
challenges in world public health call for more evidence on how to 
advance healthy public policies and urban environments with multi-
sectoral involvement.(6) Some researchers have studied the economic 
impacts of competitive campaigns;(7) others have examined their social 
implications.(8)

Begun in the 1950s, the Creating Hygienic City Campaign (CHCC) 
in the People’s Republic of China is a long-lasting series of competitive 
campaigns aiming to improve public hygiene, environmental health 
and their governance. The format of the CHCC has also been spread to 
other policy areas in China, such as Garden City (started in 1992), City 
for Tourism (1995), Forest City (2004) and Civilized City (2005). Despite 
their many years of experience, the actual outcomes of the CHCC 
have rarely been studied systematically. Publications in Chinese are 
mostly non-academic comment pieces expressing local governments’ 
determination to achieve good results, or media coverage arguing that 
the campaigns had disturbed people’s daily life and exposing fraudulent 
behaviour on the part of local governments. It can be hard to tell why 
these campaigns have not yet been abolished, given the number of 
these complaints. We argue that the CHCC as a strategy for motivation 
has functioned as a tool to push local stakeholders to collaborate 
intensively during the campaign period, which would be difficult to 
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achieve otherwise. As a result, it has been a policy tool beloved by 
policy-makers; it is powerful in areas requiring strong collaboration, 
but not in areas that do not need it.

This paper studies closely the case of Jinchang in Gansu Province, 
which participated in the CHCC from 2006 to 2011. After discussing 
the theoretical literature on how competitive campaigns may motivate 
intersectoral collaboration and the use of competitive campaigns in 
China, we then show how the Jinchang campaign was organized locally 
and the ways in which local stakeholders ended up working together.

II. Competitive Campaigns and Intersectoral 
Collaboration: A Review of the Literature

The benefits of intersectoral and interorganizational collaboration have 
been championed by numerous authors since the 1970s. However, 
collaboration across sectors is difficult to achieve. In practice it means 
that unconnected stakeholders have to meet, set up a jointly-agreed 
work plan and make compromises.(9)

A precondition for stakeholders to agree to collaborate is that 
they recognize their interdependency. Otherwise, no action would be 
taken. Before collaboration happens, however, stakeholders can fail to 
recognize their interdependency, and intersectoral initiatives may face 
passive resistance. Frequently, even with the intention to collaborate, it 
may not lead to action. This could result from, for instance:

1)	 poorly articulated goals or problems;
2)	 shortage of legitimacy or authority of the convenor or leader; and/

or
3)	 institutional constraints (e.g. organizational interests), existing 

practice (e.g. accounting time schedule and amount), or the self-
interest of professionals.(10)

These constraints may lead to different kinds of problems and varying 
ideas about how to solve them. When there is no consensus about the 
nature of the problems and no agreement on the ways to approach 
them, collaboration may not be realized.(11) These difficulties become 
greater as public organizations become more specialized and as the 
numbers of organizations from different sectors grow.(12)

The emergence of a crisis can challenge such barriers to 
collaboration. As pointed out by Verhoest et al.,(13) a crisis can generate 
a sense of urgency, pushing stakeholders to achieve a negotiated 
order and to seek innovative ideas to achieve collaboration. But what 
happens if there is no crisis or other pressing cause for cooperation? 
This is an important question in the context of environmental hygiene 
and public health because prevention is crucial in both fields. Even if 
there is no immediate threat, negative health effects can accumulate 
over time. When awareness of the problem is low, internal motivation 
for joint action is also likely to be low. This can lead to uncontrollable 
health disasters and poor responses in the face of disaster. The outbreak 
of SARS in China in 2002 is an example. External stimuli, in the 
form of legislation, media coverage, or endorsement or promotion by 
higher authorities or international organizations, can help to foster 
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intersectoral collaboration.(14) Such external stimuli function by 
enhancing awareness, generating a sense of shared urgency, or creating 
political or economic pressure on stakeholders.(15)

A competitive campaign is in essence an external stimulus and 
has been used in various forms internationally, such as the European 
Capital of Culture and WHO’s Healthy Cities programmes. In its 
European Healthy City project, WHO successfully got city stakeholders 
to realize the importance of collaborative efforts in improving public 
health through health promotion activities.(16) Competitive campaigns 
stimulate collaboration by several mechanisms.

First, they help to define the problem more clearly by 
grouping multiple (or even competing) subgoals into one 
overall goal that is achievable. Competitive campaigns compare 
the overall performance of different coalitions and teams and reward the 
better performers. In the process of competition, stakeholders motivated 
by the possibility to “win” have to negotiate between themselves to 
maximize their performance and outperform other teams. The ultimate 
goal in a competitive campaign is to win, with other interests being 
subordinate to winning. If a team does not win, all the efforts made 
to prepare for the campaign will to a great extent be overshadowed by 
disappointment. The city will have to work intensively on the effort 
again until the next round of inspection. Stakeholders who might 
prioritize different goals in other contexts would be willing to make 
compromises for the sake of winning.(17) In healthcare, for example, 
patients often wish for faster and more affordable services, doctors 
may be inclined to spend as much time as necessary to treat patients, 
and the government as a funder of public services may be interested 
in containing healthcare costs. A competitive campaign such as a 
hospital ranking can bundle all these priorities into one goal, with the 
stakeholders having to agree on what to achieve collectively to improve 
their ranking.

Second, competitive campaigns legitimize the convenor’s 
role. In collaboration, disputes about the authority of a convenor may 
arise from doubts about whether there is a need for a convenor at all, 
or from distrust in the motives or skills of the convenor. Jones and 
Barry surveyed collaboration among 40 health promotion partners and 
found that both leadership and trust played crucial roles in synergy and 
partnering functions.(18) Their research confirms the theory of Wood and 
Gray that the convenor has to have legitimate authority, trust and the 
necessary skills to initiate, facilitate and maintain the collaboration.(19) 
In the context of a competition, the stakeholders work as a team and 
the convenor serves as the team leader. The team leader’s performance 
is tied to the results of the campaign, and team members can trust the 
convenor’s intention to “win”. Driven by this intention, stakeholders 
might be more willing to challenge a losing strategy adopted by the 
leader and push for improvement.(20)

Third, as discussed by Zhang and Li,(21) a competitive 
campaign mobilizes public and local government officials by 
turning them into team members. It produces a sense of pride 
among local participants, who become more willing to contribute to 
the campaign and thus conform to the requirements imposed by the 
authorities, which they may not be willing to do when there is no such 
campaign.
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III. The Background of the CHCC

In the 1950s, the Patriotic Hygiene Campaign was started in China to 
counteract biological warfare during the Korean War and was turned 
into a long-lasting public campaign to improve public hygiene and to 
control disease from 1957 onwards.(22) With several changes during 
the past six decades, the campaign grew to be much more complicated 
than it was originally. The CHCC was introduced in 1992 to replace 
the Patriotic Hygiene Campaign and to reflect the spirit of reform, 
although the name of the organizing body remains the Patriotic 
Hygiene Committee to this day.

The CHCC aims not only to clean up the public environment and 
educate people in the participating cities but is also combined with 
major planning initiatives to transform urban appearance and promote 
environmental cleanliness – such as infrastructure for pollution 
prevention and sewage treatment. In addition to soft targets such 
as “visual cleanliness”, the campaign sets hard targets, such as the 
proportion of wastewater treated or the number of public toilets per 
unit of population. Participating cities have to implement a range of 
improvements to meet the targets set by the campaign organizer in the 
Ministry of Health in Beijing. In a last phase, achievements are checked 
by a group of inspectors who rely on both objective and subjective 
judgements to decide whether a city can receive the title of “Hygienic 
City”.

A sense of competition is found at every stage of the CHCC. 
The first is the competitive entry into the campaign. Once a city is 
selected by the provincial authorities as a participant in the campaign, 
the province contributes some funding and gives the green light for 
many local initiatives (“policy support”). In the Chinese system, 
local governments approach the higher authorities not only for more 
funding but also for policy support – i.e. permission to enforce policies 
that may not be permitted elsewhere. The greater autonomy that 
local governments receive as a result of “policy support” is regarded 
as an invaluable resource. As one province may have only one or 
two campaign participants each year, a city government that wishes 
to participate in the national campaign has to impress the provincial 
authorities by outperforming other cities in the same province and by 
lobbying the authorities in competition with other cities.

Once a city is selected, it has to meet multiple targets to win the 
title. Local officials, particularly the top leaders of a city, would be 
ashamed if they failed to deliver the winning results, while the leaders 
of a winning city could obtain a promotion. This works at all levels. 
During the campaign, a local official who fails to meet the target set 
by his/her supervisor to support the campaign could be replaced by 
someone else. Moreover, even though cities are not directly evaluated 
against each other, it is clear that the efforts of participants to outshine 
other cities in the same campaign and the best performers of the past 
have raised performance expectations over time.(23)

Lastly, competition is also widely used during the campaign as a 
motivation tool for local participation. There are competitions between 
government departments, neighbourhoods, businesses, individuals and 
schools – such as school challenges and writing competitions, or cleaning 
competitions between neighbourhoods. These small competitions all 
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contribute to the larger campaign. In the next section, we use the case 
of Jinchang City to examine more closely how the campaign works as 
a motivation for intersectoral collaboration. A case study of a small 
city like Jinchang helps to establish the reality at the lowest end of the 
policy hierarchy.

IV. The Case of Jinchang

Jinchang City is located in Gansu Province in the north-western 
hinterland; the city is known as the “Capital of Nickel” because 
of its rich nickel mining industry. The city was founded in 1981 to 
accommodate two giant enterprises, Jinchuan Mining Company and 
Baye Construction Corporation.(24) According to the 2010 census, the 
number of permanent residents was 464,050, with 288,400 living in 
Jinchuan District, the only urban area.(25)

Jinchang was selected as the site for this research for several reasons. 
Most importantly, it participated in the CHCC and won the title of 
National Hygienic City in 2011. Thus it is a “successful” example of 
health promotion in an urban setting. In 2011, Jinchang passed the 
final assessment and received the title of “National Hygienic City”. A 
set of technical review reports by the inspectors indicated that Jinchang 
passed the thresholds.(26) As there are more than 800 indicators, 
it is impossible to report all of them in this paper. Some summary 
information provides a basic idea of what the campaign achieved.

Public awareness. Before the campaign, poor public awareness 
regarding public hygiene and environmental health was a serious 
challenge for the local government. After the intensive campaign, more 
than 90 per cent of the population had acquired important knowledge 
related to public health and environmental protection. More than 85 
per cent started to behave according to the health instructions. All 
cigarette advertisements were removed from public areas.(27)

Public environment. Street-cleaning vehicles, operating for 18 
hours a day, cleaned around 37.5 per cent of the roads. In contrast, 
before the campaign, the streets had been swept manually once a day. 
The excreta disposal rate reached 95 per cent, and 70 per cent of street 
markets reached the requirements set by the regulations. The urban 
green space was 36.56 per cent of the total urban area, and 33.55 per 
cent of the urban green space was covered by grass. Average public 
space per person expanded from less than 3 square metres before the 
campaign to 8.5 square metres. The quality of water from all centralized 
drinking water sources reached the National Hygienic City winning 
threshold: 98 per cent of the water provided met the national standard.

Air pollution. Small businesses using heavily polluting technology 
were closed down. The annual sulphur dioxide content in the city’s 
atmosphere dropped from 0.316mg/m3 to 0.055 mg/m3; 95 per cent 
of sulphur dioxide emitted in the industrial smoke was recycled. In 
2005, when Jinchang was rated as one of the 10 most polluted cities 
in the country, the average air pollution index (API) was above 200 on 
most days.(28) In 2007, the API was below or equal to 100 on 280 days. 
According to the Technical Review on Environmental Protection,(29) in 
2008, 2009 and 2010 the number of days with API≤100 reached 321, 
325 and 316 respectively. This means that the number of polluted days 
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was within the national minimum requirement (API<100 no less than 
255 days per year).

Health impacts. As discussed by Fang et al.,(30) there was a 
significant improvement in the habits of people suffering from high 
blood pressure between 1999 and 2009, because people ate less salty 
and fatty food, and drank and smoked less. The anti-smoking and 
media health knowledge campaigns of the CHCC were able to provide 
information to the general public,(31) resulting in greater awareness of 
the possible causes of high blood pressure in 2009 than in 1999.(32) 
The control of iodine deficiency reached the national target via food 
and salt supplementation monitored during the campaign. There was 
also more investment in the infrastructure and management of the 
healthcare system. Contingency plans were prepared for outbreaks of 
serious infectious disease or public health emergencies. Wastewater and 
solid waste discharged by personal care and medical care institutions 
were processed according to state requirements.

Public support. The campaign also boosted public support for better 
public hygiene. According to the satisfaction survey of 100 respondents, 
selected in the street from different parts of the city, on average 94 per 
cent were satisfied with public hygiene in the city and 90 per cent felt 
that there was significant improvement in the city’s appearance and 
public hygiene since the campaign started. Of the interviewees, 77 per 
cent were happy about the state of local environmental protection.(33) 
More importantly, people began to appreciate the improved public 
and environmental hygiene, which enhanced their expectations of the 
relevant services. They expressed dissatisfaction more openly when the 
quality deteriorated. This improved public awareness could potentially 
impose internal pressure to improve public services and justify long-
lasting institutional arrangements for intersectoral collaboration.

a. Data collection

To carry out the research, the researchers visited Jinchang on 1–2 April 
2013. Qualitative data were collected through in-depth interviews with 
five officers working for the Jinchang Patriotic Hygiene Campaign 
Committee Office and the Deputy Mayor of Jinchang, Ms Ying Zhou. 
We also carried out a focus group discussion with 19 participants, 
including 15 local government officials, two neighbourhood 
community leaders and two enterprise managers. These included all the 
government departments involved in the campaign. Interviews with 
local government officials took 25 minutes each, and the interview 
with the deputy mayor lasted for an hour. The focus group session took 
three-and-a-half hours. The research team also visited some sites that 
were transformed during the campaign – such as a street market, the 
sewage treatment plant, the mine and a landfill park – to gain a better 
understanding of what actually happened and how collaborative groups 
of government departments were called in to facilitate enforcement.

In addition, the researchers collected secondhand information 
such as central and local government documents produced for the 
campaign; statistics provided by local governments, enterprises and 
public health institutions (such as the local Centre for Disease Control); 
and academic publications showing pre- and post-campaign health 
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outcomes. Internet webpages and newspaper coverage were used as 
additional sources of information to double-check the firsthand data.

b. Defining the “problem”

Before participating in the campaign, Jinchang suffered from several 
serious public health challenges resulting from poor public and 
environmental hygiene. Industrial pollution and the harsh environment 
resulting from poor urban planning affected the health and quality of 
life of the city’s inhabitants. Pollution from the nickel industry, in the 
form of dust and smoke, was damaging both people’s health and the 
environment. Other forms of pollution included metallurgical and 
mining wastewater and solid waste. In 2003, Jinchang was listed as 
one of the 10 most polluted cities in China.(34) Moreover, residential 
and factory areas were mixed, and residents living close to the plants 
suffered from exceptionally high levels of pollution. Jinchang is located 
in the Hexi Corridor, which suffers from strong winds, sand storms 
and low precipitation; this helped to spread the environmental damage 
caused by the industrial activities. Before the campaign, people had to 
wear face masks whenever the Jinchuan Company emitted waste gas. 
As a local resident said, “In the morning, it could be choking just walking in 
the street. Few people dared to go out to do morning exercises.”(35) This forced 
local residents to lead a less active life.

The poor awareness of public hygiene and health by both the 
local government and residents contributed to the serious threats to 
public health. Public funds were not usually allocated to improve basic 
services and infrastructure, even though Jinchang was not a poor city. 
Public toilets were badly maintained, garbage collection and sewage 
treatment facilities were primitive, and control of biological vectors 
(e.g. bugs and rats) was not developed. It was not unusual to see people 
spitting, urinating or even defecating in the street. There were also poor 
hygiene conditions in the service sector. Dirty restaurants, kitchens and 
food stalls spread infectious diseases. When people became ill, they 
often continued to work, including people working in food production, 
catering or other service sectors. According to Zhang et al., cases of 
tuberculosis increased from 297 in 2001 to 683 in 2006. A survey carried 
out in Jinchang among 4,136 people aged 15–82 years in 1991 showed 
that 19.02 per cent of residents suffered from high blood pressure, 
which was higher than the national average of that time (11.26 per 
cent).(36) The explanations for the higher incidence of high blood 
pressure given by Fang, Wei, Li et al. were the dry and cold climate, 
air pollution, unhealthy diets with high salt and fat consumption, 
the large proportion of long-term smokers, and poor awareness of the 
health effects of smoking.(37)

To address these problems, several important city-level changes 
were necessary: to improve the cleanliness of the city, to separate the 
residential and industrial areas, to reduce air pollution, to process 
sewage and garbage, to develop the capacity to cope with a growing 
city, and to improve the city government’s capacity to address public 
hygiene and health. To complete these tasks, it was crucial to secure 
the collaboration of several stakeholders since responsibility for these 
problems was scattered across many fields and many government 
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38. Director of the Bureau of 
Joint Enforcement, 1 April 2013.

39. Campaign officer of the 
PHCCO, 1 April 2013.

departments that rarely worked together. Before the campaign, 
there were discussions within the government about the needed 
improvements, but whenever the solution required joint action, no 
action was taken.(38)

The fact that a campaign could actually deal with these problems 
was not initially obvious to Jinchang’s leaders. In 2006, Jiayuguan, the 
first city in Gansu Province to receive the title of National Hygienic City, 
celebrated its success, and officials from the Patriotic Hygiene Campaign 
Committee Offices (PHCCO) of Gansu Province and from Jinchang City 
attended the event. At this event, the provincial official signalled openly 
to the director of the PHCCO of Jinchang that, after the first success 
in the province, Jinchang could volunteer to be the next participant. 
This message was passed on to the city’s mayor. To begin with, the city 
leadership did not have much idea of how to achieve the campaign 
goals and some government departments were not keen to be part of 
it. However, participating in the campaign gave the city leadership an 
overall goal to pursue, i.e. to win the title of National Hygienic City.

To prepare Jinchang for the campaign, the relevant city officials 
received training provided by the campaign organizer in Beijing and 
by the provincial Health Bureau in Lanzhou. The heads of government 
departments also visited other cities that had already won the title of 
National Hygienic City. These activities helped to clarify the subgoals 
and provided operational guidelines. As noted by a campaign officer 
from the PHCCO of Jinchang:

“At the beginning of the campaign, we thought it was maybe 
another window dressing project and had no clue what to do. 
We thought if we just followed the example of others and did the 
minimum, we would be able to achieve the results. As we took the 
training and discussed with people from other cities, we realized 
that it was different. By participating in the campaign, we [the 
government] actually made promises to the general public. We had 
to deliver what we had promised and satisfy the local people.”(39)

In this sense, participating in the campaign helped to establish a unified 
goal and helped the local officials to realize that the campaign should 
not be treated as a formality.

c. Roles of the convenor and his assistant

The convenor of the campaign was the then mayor Liping Zhang. 
The determination of the city leadership to push the campaign 
agenda forward was particularly important for consolidating the 
team. As mentioned by the director of the Jinchang PHCCO, some 
local government departments were initially reluctant to support 
the campaign, but the mayor was ready to put pressure on the non-
performers. The mayor treated the campaign as his signature initiative 
(and he was indeed promoted as a result of its success). As one of 
the most senior managers of the city, the mayor does not belong to 
any department and has the power to dismiss officials from local 
government departments. If a local government department did not 
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conform, the leader of that department would be called in to make 
promises in public or talk to the mayor in person. If all these efforts 
failed, the non-performer would be replaced by another official. 
Sometimes this happened on the spot. This gave the mayor great 
authority as the convenor of the campaign.

The PHCCO was the core administrative office for the support 
groups and coordinated the daily operation of the campaign. It was 
independent of other government departments and reported directly 
to the mayor and the Steering Group (Figure 1). If it was difficult to 
get the departments to work together in a support group, the leader of 
the group concerned would report to the PHCCO, which would then 
discuss or negotiate the matter with the non-collaborators. To put public 
pressure on the non-collaborators, the director of the Jinchang PHCCO 
was given authority by the mayor to reveal the unsolved problems via 
public media. In this sense, the media became a monitoring tool of 
government performance. The level of commitment by the convenor 
put tremendous pressure on the local officials to conform and helped 
to overcome passive resistance.

At the same time, because the mayor and the director of Jinchang 
PHCCO did not represent departmental interests, their career futures 
were tied to the campaign. Thus, they would also not act in favour of 
friends who did not perform. Once this understanding was established, 
the departments became more actively involved.

d. Organization of the collaboration

Organizational structure. The convenor of the campaign was the mayor. 
To make sure that all the sectors would be able to contribute on a daily 
basis, a “Jinchang City Creating National Hygienic City Steering Group” 
was set up to lead the campaign. The Steering Group was responsible for 
setting out the campaign agenda and coordinating campaign activities. 
Steering Group members were from 39 government agencies and 
businesses. With the leaders of all sectors on board, the Steering Group 
had the authority and know-how to negotiate and make decisions 
without having to consult the departments.

For daily operations, the Steering Group allocated tasks to the 
support groups according to the nature of the tasks. The members of 
each support group varied according to the tasks involved (Figure 1). 
There were changes in the inclusion of stakeholders over time as the 
Steering Group realized that some stakeholders were important for 
the campaign but had been left out. For example, the big businesses 
were not part of the campaign initially. The mayor realized that 
without their collaboration it would be impossible to complete the 
campaign tasks, so the chief executive officers of the Jinchuan Mining 
Company and the Baye Construction Corporation were invited to join 
the Steering Group, and the companies were also represented in the 
support groups.

Meetings. The support groups held weekly work meetings for their 
members. The Steering Group and the support groups met every 
month to report progress and discuss concerns. When necessary, 
additional meetings were also held – such as emergency meetings after 
detection of major problems. Joint enforcement events (discussed 

 at Australian National University on May 13, 2015eau.sagepub.comDownloaded from 

http://eau.sagepub.com/


I NTERSE      C TOR   A L  C O L L A BOR   A T I ON   I N  J I N G C H A N G ,  C H I N A

2 9 5

below) were another way to bring different departments together to 
assess the situation and make joint commitments on funding and 
implementation.

Responsibilities. The campaign had a two-part but tightly knit 
responsibility system. One part was a task-based system in which the 
government departments made sure that all stakeholders met the 
campaign criteria in their own field of responsibility. Members of the 
support groups and the PHCCO were responsible for checking the 
outcomes regularly and pushing for further improvement. The other 
part was a spatial responsibility system, which divided the city into 
squares. The smallest could be as small as 20 metres by 20 metres. The 
neighbourhood authorities or the occupant of the space, e.g. a state 
enterprise, would be responsible for drawing the squares and allocating 

Steering
group

Advocacy
Group leaders: Deputy Directors of City Party

Committee Propaganda Department (3 persons)

Group leaders: Deputy Director of PHCCO
Deputy Director of City Health Bureau 

Group leaders: Director of City Environmental
Protection Bureau Deputy Director of 

Construction Bureau 

Inspectors

Food security

Health education

Environmental
protection

City appearance and
public environment

Coommunity and work
unit hygiene

Vector biology and
control

PHCCO

Group leaders: Director of Party‘s Inspector’s Office
Director of Government’s Office

Group leaders: Director of City Health Bureau
Deputy Director of Food and Drug

Administration Bureau 

Group leaders: Party Secretary of Jinchuan District
Party Secretary of City Construction Bureau

Group leaders: Deputy Mayor of Jinchuan District
Director of People’s Congress Education,

Science, Culture Committee

Group leaders: Deputy Director of PHCCO

Figure 1
Campaign organizational chart

NOTE: Support groups (second column from the right of the figure) are led by group leaders from one or 
two government departments. Members are from several relevant departments.

SOURCE: Jinchang City Party Committee Office and Jinchang People’s Government Office (2011), Notice on 
changing the membership of the Steering Group and support groups for the Creation of National Hygienic 
City Campaign, Issued by Party Committee Office, No 34.
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the responsible persons. They were also layered by jurisdiction. 
Each square at each level had dedicated organizations (government 
departments or enterprises), communities and households/individuals 
who would make sure that every part of the square would meet all the 
targets.

These two parts, the task-based and the spatial responsibility 
systems, worked together during the campaign. For example, in the 
context of environmental cleanliness, the support group of City 
Appearance and Public Environment would be held accountable for 
all tasks assigned to this group. The group was led by the Jinchuan 
district government and officials from 12 government departments, 
who worked in their fields of expertise. The tasks that each department 
took on were agreed in advance. In terms of spatial responsibility, the 
Department of Environmental Protection was responsible for the streets, 
and the neighbourhood committees for residential and community 
business areas.

In the neighbourhoods, households were responsible for cleanliness 
outside their homes. Each Communist Party member was responsible 
for one public facility in the neighbourhood that he/she lived in 
and for reporting to the neighbourhood committee when the facility 
needed to be repaired. If there were more party members than facilities, 
two of them might share responsibilities. The principle is that everyone 
should have a task and every facility should have someone keeping an 
eye on it.

Neighbourhood committees also organized volunteers to check 
each square (defined as a certain number of square metres by the 
neighbourhood officials) in their territory to make sure that, within 
this area, nothing would go wrong. The idea was to hold at least one 
person responsible for every inch of public space. This multilayered 
responsibility system offered a structure for collaboration among the 
general public, government departments and other actors even if they 
had not actively sought collaborative actions.

The responsibilities were set dynamically as the campaign progressed 
and when tasks were considered to have been allocated inappropriately. 
For example, the PHCCO, acting as the coordinator, initially controlled 
the allocation of funding for the campaign. The city treasury handed 
over a block of funds to the PHCCO but the PHCCO did not have the 
know-how to manage funding accounts and assess the financial needs 
of a project. Once this problem was identified, authority was quickly 
handed back to the city treasury.

e. Mechanisms for intersectoral collaboration

Joint enforcement. A dedicated Bureau of Joint Enforcement was set up 
to administer the on-site enforcement meetings. For instance, before 
the campaign, a shopping street might not have had a sewer and the 
shop owners would pour wastewater into the street. Building a sewer 
would involve construction, transportation control, trade and industry 
registration, and the consent of local businesses. Prior to the campaign, 
government departments came individually and left without doing 
anything as they could not secure the support of other departments for 
the project. During the campaign, once the problem was reported, the 
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43. For example, according to 
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Creating National Civilized City 
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healthy habits include: washing 
hands and not sharing towels; 
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Bureau of Joint Enforcement would issue a Notice of Improvement to 
the government departments concerned. The bureau would set a date 
on which officers from all relevant departments had to attend an on-
site meeting. All responsible departments had to state when and how 
they would act.(40) As a result, the problems were solved much more 
quickly than before.

Joint finance. The financial investments needed for the 
campaign were significant. In total, between 2006 and 2011, the 
city invested Chinese yuan (CNY) 2,290 million (about US$ 377.9 
million).(41)

At national level, there was media criticism saying that local 
governments spent a colossal amount of money cleaning up cities in 
a short time. A closer look at the case of Jinchang revealed a different 
picture; the spending was not necessarily dedicated to the campaign 
initially. For example, the mining company invested around CNY 1,000 
million in reducing industrial pollution and energy saving, equivalent 
to 43.65 per cent of the total investment and a significant contribution 
to the city’s improved air quality and energy saving outcomes. Even 
without the hygiene campaign, the money would have been spent 
independently by the company. However, the campaign provided a 
framework that showed the linkage of spending from different sources. 
It was getting clearer to the local government departments that without 
investment from the enterprises, participating in the campaign would 
not have been possible. Recognizing this relationship through the 
campaign made it a lot easier for the companies and the government 
departments to work together.

Jinchang participated in another campaign called “Creating National 
Civilized City” before it entered the Hygienic City Campaign, but it did 
not succeed after a year’s effort. As a result, much public infrastructure was 
already in place as the city decided to shift its focus to work on the hygiene 
campaign. Thus, there was a continuation of efforts for improvement of 
the public environment and behavioural change. Deducting expenditure 
on past and ongoing activities that were not initiated by the CHCC, 
the Hygiene City Campaign spending was not as much as the media 
suggested.(42)

What the campaign achieved effectively was consolidation of 
different sources of spending under one overarching theme. The 
added value of the campaign was to set priorities for spending 
at a fixed point in time and to focus more on areas that needed 
collaboration.

Public involvement. In Jinchang, the mass media – including radio, 
television, newspapers, and public facilities such as billboards and 
blackboards – were used to publish government regulations and public 
health knowledge on hygiene and healthy lifestyles.(43) People were 
invited to the radio and television stations to discuss and debate topical 
issues during the campaign and were encouraged to suggest solutions 
to problems. Publicity events also took place in schools. For example, 
children were encouraged to pass hygiene knowledge to their parents, 
to volunteer to clean up the city, or to patrol to prevent unhealthy 
behaviour in public spaces. The general public was also advised to give 
up smoking and encouraged to persuade parents, colleagues or friends 
to do the same.(44)
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44. Xie, X (2011), “The 
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Daily, 15 July, available at 
http://jc.gansudaily.com.cn/
system/2011/07/15/012078477.
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Neighbourhoods and workplaces were staffed with full- or part-
time employees working on the hygiene campaign. They worked 
together with other neighbourhood and workplace management 
staff to organize residents and employees to carry out cleaning of 
neighbourhoods and factories during weekends. There were also 
local competitions and assessments to motivate public participation. 
Community and work unit hotlines were introduced for the public 
to report problems. Unsolved problems were reported via the mass 
media.

If it had not been a competitive campaign, the public might not 
have become so involved. The campaign instilled a sense of pride 
among residents, particularly in the final phase. The public gradually 
turned from passively accepting the campaign to actively monitoring 
its progress.

V. Conclusions: Competitive Campaigns and 
Intersectoral Collaboration

This research shows that a competitive campaign has its advantages 
in motivating stakeholders to solve common problems through 
intersectoral collaboration. On the basis of this research, we argue 
that when intersectoral collaboration is stimulated by a competitive 
campaign, goals are better defined, convenors have more authority, 
and public support is greater. These factors may help to overcome 
the usual barriers to collaboration. The case of Jinchang illustrates 
these findings and demonstrates the facilitators for intersectoral 
action.

First, the competitive campaign consolidated multiple targets 
into a clearly defined goal for the stakeholders to pursue. The CHCC 
transformed more than 800 single targets into one goal: to win the 
title of a hygienic city. In this way, each stakeholder faced a question: 
“Given that we want to win the campaign, what would be the most 
effective/efficient role for me to play as a team member?” To answer this 
question, stakeholders showed that the intention to win the campaign 
enhanced the willingness of the team members to compromise and 
respond to group interests.

Second, the convenor of the collaboration needs to enjoy the 
trust of the stakeholders and to have the authority and know-how to 
motivate collaboration. In Jinchang, the campaign was of paramount 
importance to the mayor. The motivation of the mayor came from the 
possibility for him to outshine other leaders and be promoted if the 
campaign succeeded. A cynical view would consider that he did all this 
for personal interests. However, in a campaign like this, his personal 
interests were in line with those of the campaign organizer: winning by 
improving the public hygiene of the city. Administratively, the mayor 
had the support of a sophisticated network in governing the campaign, 
which brought the decision-makers in each sector on board. Within 
this network, experts and decision-makers were included and there 
were clearly defined responsibility and performance requirements. 
Ultimately, the mayor had the power to fire uncooperative or non-
performing leaders in the government. In this context, the campaign 
encouraged strong leadership.
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Third, the improvement of public health and environmental 
hygiene depends on both service providers and users. Without 
good awareness and persistent hygiene behaviours among the 
general public, relying solely on good service provision would mean 
high costs in maintaining the results, particularly if the campaign 
lasted for a long time. Jinchang’s case confirms the important role 
played by the public. What is more, as the campaign moved on, the 
general public was increasingly actively involved. This might have 
contributed to increased health awareness among the residents of 
Jinchang.

However, these benefits cannot solve the main problem: that 
is, that the efforts and outcomes of any campaign are difficult to 
sustain. Since the interorganizational structure of collaboration is 
often built specifically for the campaign, the structure is likely to 
be abandoned when it ends. The CHCC made stakeholders realize 
the potential and benefits of collaboration, but this recognition 
might not guarantee sufficiently strong incentives to sustain the 
collaboration. This has been a problem in many campaigns in the 
past. To overcome this problem, the CHCC introduced a revisit 
by inspectors every three years for the winners. The cities that 
have yet to “win” would continue to be inspected until they are 
able to win the title. If a city’s hygiene deteriorates seriously, it 
will lose the title. For example, the city of Jiayuguan received a 
warning from the provincial government and would have lost the 
title if it had not improved. Local authorities can take advantage of 
these inspections. For instance, if not motivated, a city may wait 
until just before the inspection is due to clean up in a hurry. This 
would result in occasional resumption of collaboration but not in 
sustainment of it.

A logical solution to achieve a long-lasting collaboration would 
be to keep the competitive spirit going. At the time of our fieldwork 
in Jinchang (April 2013), the group leading the campaign had not 
been dismissed. This was because Jinchang, as of 2013, was trying to 
acquire five other related titles (Civilized City, Healthy City, Garden 
City, Public Cultural Facility Model City and Environmental Protection 
Model City). In this way, the Jinchang administration would have to 
continue to collaborate on new campaigns that, if followed diligently, 
would help the city to further upgrade its infrastructure and improve its 
environmental standards.

On a note of reservation, a competitive campaign is a top-down 
policy instrument. The targets set by the higher authorities do not 
necessarily take local circumstances into account as much as they 
should. Cities in a vast country like China are very different in their 
environmental, social and economic circumstances, and not all 
standards set by the central government would suit local conditions. 
For example, Jinchang’s natural environment is very dry, and adding 
greenery to its public space turned out to be much more expensive than 
in cities with a more humid climate. Jinchang is better off financially 
than many other cities in western China because of its rich nickel 
deposits. It can afford to meet higher standards even if they are not 
suitable to local circumstances. However, this means that some poorer 
cities that cannot afford to spend so much money on the campaign or 
cannot sustain the campaign results afterwards would not be able to 
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be part of the major public health and environmental improvement 
movements.

In this context, it is recommended that the top-down 
approach be combined with a bottom-up approach to allow local 
governments and communities to develop improvement plans that 
they can afford to achieve. One concern regarding this approach is 
that, if there is no common national standard, it would be difficult 
to tell who the actual winners are, and this might undermine the 
campaign spirit. However, the campaign is not only about how 
clean or how green the place is at the time of the inspection; it is 
about building up long-term results and the capacity to maintain 
public health and hygiene. As a result, the campaign targets can 
be revised, or a new set of campaigns can be introduced to reward 
improvements, innovative activities or cost-efficient operations. 
In this way, poorer places could also be included in the motivation 
structure.

The experience of Jinchang offers important insights for other cities 
in China and globally, particularly those in developing countries, that 
aim to improve the urban environment and promote public health. The 
incentive for public hygiene improvement does not have to come from 
middle-class awareness or from widespread health crises such as those 
experienced in Europe during the Industrial Revolution or during the 
SARS crisis in China. State-led competitive campaigns in areas where 
public awareness is low can potentially enhance consciousness about 
a topic in a relatively short time. However, the effectiveness of such 
campaigns requires strong political will. There must be concerted efforts 
from many sectors of society led by a carefully designed management 
structure that produces clear responsibilities and outcome expectations 
for everyone involved.
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