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1. Background

Policymaking can be complex because changes in one area can have
impacts on a range of other diverse outcomes and generate interactions
and feedback loops that can be difficult to predict.[1] It is recognised that
the most effective policies to improve health and reduce health in-
equalities lie outside the remit of government health departments. As
such, actors wishing to improve public health have to influence a wide
spectrum of policymakers across government departments and levels of
government. This approach, often termed ‘Health in All Policies’, seeks to
ensure that the health consequences of policy is prioritised in the
decision-making process.[2] However, it is not just public health actors
who face this challenge. For example, those seeking to ensure ecological
sustainability and to avoid climate chaos also require coherent and
effective policies across all parts of government (and across national ju-
risdictions). There is thus a need for policymaking to consistently seek to
generate benefits in other policy areas (and not just by happy coinci-
dence, as is often implied by the term ‘co-benefits’).

This short contribution introduces the concepts of ‘superpolicies’ and
‘policy omnishambles’ to describe the extremes of policy approaches that
have very positive or very negative impacts on outcomes that were not
the original target of the policy (according to Wikipedia, the term
‘omnishambles’ was first coined in the BBC political satire ‘The Thick of It’).

2. Superpolicies

We propose the term ‘superpolicy’ for policies that achieve positive
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outcomes across a wide range of areas beyond that which was the pri-
mary intention, and which do not have unintended negative outcomes
(Fig. 1). This is a familiar concept in the literature examining health and
sustainability, where the term ‘co-benefit’ is often used. In the examples
below we examine outcomes in just three areas: health, equality and
sustainability. The term “triple-win solutions” has been used to denote
situations where positive outcomes can be secured in all of these three
areas through a specific policy or initiative [3].

Historically, the urban environment has been a crucible for public
health activity and it is notable that triple-win, and by extension,
superpolicies are likely to achieve greatest traction in that highly com-
plex social, economic and physical context. It is also unsurprising that
policy-omnishambles is potentially most damaging to the social, eco-
nomic and physical fabric of our towns and cities. It is notable, against a
backdrop of accelerating urbanisation, that cities account for 60–80% of
all greenhouse gas emissions, consume 75% of natural resources and
account for 50% of all waste [4] making them crucibles for public and
planetary health activity. However, we submit that despite its clear
public health and equity relevance in an era of global environmental
threat to health environment and equity, the concept of superpolicies has
near-universal applicability to all outcomes which are valued in society.
It is also possible that some superpolicies might be powerful enough to
generate positive feedback loops to fundamentally shift outcomes across
society [5].

There are many examples of policies which are likely to achieve at
least two of these outcomes. For example, building cycling infrastructure
within cities is likely to promote a modal shift from car use (and
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Fig. 1. ‘Superpolicies’ at the intersection of health, equity and sustainability.
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potentially public transport) to active travel. As a result, health benefits
are likely to accrue from increased physical activity and environmental
benefits from reduced carbon emissions. However, the distribution of the
benefits can be much less clear, and inequalities may be worsened if
those who live closer to the city centre, are more able to arrange and
afford flexible childcare, or who have the confidence and skills to actively
commute accrue the greatest benefits.

Other transport policies such as free public transport funded through
progressive taxation might be more likely to achieve positive outcomes
across all of these outcomes.[6] For example, this would likely achieve a
modal shift of people from cars to public transport which would increase
physical activity slightly as public transport does not run from
door-to-door. Furthermore, the reduction in air pollution that would be
expected from such a modal shift would be likely to improve respiratory
health. If the scheme would be funded through progressive taxation, the
impact would be to narrow disposable incomes and thereby support
greater equity. Free public transport is therefore a candidate
‘superpolicy’.

Installation of high standard thermal insulation within rented housing
through government funding is another candidate ‘superpolicy’. Rented
accommodation is predominantly inhabited by those at the lower end of
the income scale and therefore any benefits of the policy are likely to
improve equity. It is likely that the improved thermal comfort will
improve a range of health outcomes, and, potentially (although less
certainly as many people living in need of improved insulation prefer to
increase the thermal comfort of their homes rather than to save money)
reduce carbon emissions [7].

Increasing the progressivity of taxation is another candidate super-
policy. The basis for this is that increased incomes disproportionately
improve the health of those on lower incomes, those on the highest in-
comes disproportionately emit the most carbon, and the progressive
nature of the taxation would ensure greater equity. It has also been
proposed that a ‘contraction and convergence’ approach to incomes or
carbon emissions (either through a ‘degrowth’ or ‘carbon rationing’
approach) would be an even more profound ‘superpolicy’.[8] Clearly,
both would enhance equity through redistribution, and both would
achieve lower carbon emissions by reducing consumption. The health
impacts of such policies are less certain however and depend on the
interpretation of the literature on economic growth, recession, and eco-
nomic development.
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3. Policy-omnishambles

On the other side of the superpolicy is the ‘policy-omnishambles’. We
define this as a policy which has negative impacts across a wide range of
outcomes. A true policy-omnishambles would also fail to achieve the
primary aim of the policy. Although it is possible that a policy-
omnishambles was created with mal-intent, in order to cause harms, it
is perhaps more likely that it is simply zemblanitous (zemblanity is the
opposite of serendipity, in that it is the occurrence of unplanned negative
outcomes. It was first coined by William Body, according to http://www.wor
ldwidewords.org/weirdwords/ww-zem1.htm, in relation to a barren area
of northern Russia).

Clearly, many policies have unintended negative consequences for
secondary outcomes and a variety of impact assessment techniques to
identify, mitigate or avoid such impacts, have been developed. War,
particularly for the losing side, is probably the most powerful example of
a policy-omnishambles: invariably it has substantial negative conse-
quences for the environment and health, although the impact on equity
can be more mixed. Brexit is often cited as an example of policy-
omnishambles as it may fail to achieve its primary goal (‘take back
control’) if trade arrangements are entered into where the UK has less
democratic oversight of the rules of trade, and there are a wide range of
potential negative impacts on health (through disrupted medical sup-
plies, healthcare staff shortages and economic change such as higher
unemployment), equality (e.g. through withdrawal from social legisla-
tion) and sustainability (e.g. through more lax environmental regula-
tions).[9] However, it may be possible that in time the new democratic
arrangements could be used for good – for example to bring back into
public ownership aspects of the economy that were previously privatised
and which EU rules restricted the scope of government to nationalise
them. Other examples of policy-omnishambles could be the privatisation
processes in the NHS in England, which has failed in its primary objective
(the containment of costs) and has had negative impacts on other out-
comes such as equity.

Being able to discern the difference between a superpolicy and a
policy-omnishambles is essential. Take, for example, the recent call by
The Lancet Commission on Obesity on the need for common actions to
address poverty and the “Global Syndemic” (obesity, malnutrition, and
climate change).[10] The Commission’s analysis is a clear. Current ap-
proaches are a policy-omnishambles, and there is an urgent need to
overcome policy inertia across multiple sectors. However, a call for
concerted action is not, of itself, a superpolicy. One of the more insidious
consequences of policy-omnishambles is that it can lull policy- and de-
cision makers into a false sense of security. Without due consideration of
the need to co-create meaningful superpolicies, it is likely that action
taken will lead to a belief that a superpolicy is being delivered, whilst
simply perpetuating the existing policy-omishambles.

4. Discussion

Designing policy in a complex system is difficult and requires broad
thinking to understand the likely impacts across all relevant outcomes.
Where the outcomes of most interest are determined and influenced by a
wide range of policy areas, as is the case with public health and sus-
tainability, this is particularly important. We propose two heuristic de-
vices for describing policies which have positive or negative impacts
across a wide range of outcomes: superpolicies and policy-omnishambles.

A number of impact assessment tools exist that encourage decision-
makers to consider outcomes beyond the primary target of a particular
policy decision. These include the impacts on health, health inequalities,
equalities and sustainability. It would be possible to build on such tools to
allow comprehensive impact assessments to be undertaken that facilitate
the identification of superpolicies and policy-omnishambles. How broad
such tools become, and what is prioritised and valued within them, and
the extent to which they can be and are used, will clearly determine how
influential they become on policymaking. It is also worth noting that the
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impact of some policies can vary depending on the manner in which they
are implemented.

Recognition of anthropogenic damage to the earth’s biophysical
systems unites environmental scientists and public health actors in
common cause. In simple terms, the aspirations of policymakers and
others to secure improved health and wellbeing quality healthcare or
anything approaching equity in these areas simply cannot be achieved in
the medium to longer term without placing environmental sustainability
at the heart of the public health project and vice versa. Thus, public
health’s enduring quest to navigate in human social complexity to
identify the policies capable of delivering health and equity, so dominant
in health thinking and rhetoric for four decades, has acquired a new and
alarming planetary dimension. Terms such as planetary health and
ecological public health have emerged to describe the combined chal-
lenge and the required societal responses. We submit that only through
embracing superpolicies as a concept and organising to counter policy
omnishambles can society overt catastrophe.
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