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BACKGROUND 

The complexity of the epidemic of obesity and chronic diseases is such that no single sector 
or group can effectively address it in isolation.  Cross-sector cooperation is important to 
combat this epidemic. However, a historic lack of trust has impeded such collaboration.    

The conversation on how to overcome this barrier and explore trust-building as a foundation 
for collaborations, began at the first Building Trust meeting in November 2008, followed by 
a second in May 2009, and then a third in February 2011.  

The continuing commitment of a core group of participants to work together toward 
building trust for the creation and translation of knowledge and greater collaboration across 
sectors is an indication of the progress achieved at these meetings.  At the third meeting, 
many participants felt the need to start opening the dialogue to a broader audience.  

As a result, Dr. Diane Finegood and her team organized the first public workshop on building 
trust as part of the Canadian Obesity Network’s National Obesity Summit 2011. On April 29, 
2011, close to 50 people took part in a three hour workshop entitled, Building Trust to 
Address the Epidemic of Obesity: Challenges and Opportunities. 

 
INTRODUCTORY PRESENTATION 

The workshop began with a brief introductory presentation in which Dr. Finegood explained 
why the complexity of obesity suggests we need to cooperate and, as a precursor, work 
towards building trust. She shared descriptions of different forms of trust distinguishing 
between blind trust, simple trust, authentic trust, and cordial hypocrisy (see attached 
presentation). She proposed that the initiative is about moving to a state of authentic trust 
within and between sectors so that new and unimagined opportunities for collaboration can 
be explored. She explained that authentic trust is never taken for granted but rather 
mature, articulated and carefully considered. It recognizes the risk of betrayal and 
disappointment and, as such, must be continuously cultivated through commitments and 
truthfulness.  

 
GROUP EXERCISE 

Following the introductory presentation, participants were asked to form groups according 
to their strongest affiliation: NGO, private sector, academia, government, and health care 
practitioner. The exercise required participants to reflect on their sector’s paradigm 
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(deepest held beliefs) with regards to food messaging in order to unearth the similarities 
and differences between sectors. Each participant was asked to record their individual 
responses on a worksheet and then discuss these responses with others from within their 
sector to arrive at a common description of their paradigm. The collective reflections were 
then shared with all workshop participants. 

What follows is a summary of each sector’s paradigm. Since no participant identified with 
the “other” category, only five summaries are included below.  

NGO  

The NGO table affirmed its support for “the healthy choice” and “energy balance”. 
Participants highlighted a strong belief in consumer education about healthy choices based 
on the rational choice theoretical assumption that educated consumers will make better 
choices. They also recognized that an inundation of conflicting messages causes confusion 
among consumers, but admitted that common messaging within their own sector is rare. 
Finally, NGO participants stressed that they very much value evidence, but are blind to their 
own biases. 

Government 

The comparatively small group of government participants affirmed that consumer demand 
is what drives food messaging and that industry is simply responding to this demand. As 
with the NGO group, the government participants also believed that if consumers were 
better informed about healthy eating and behaviour they would make better choices.   

Private sector 

The private sector table also proclaimed that it is ultimately up to consumers to make 
informed and educated choices. The group admitted to the importance of profitability 
within their sector. They described their strength in targeted messaging using clean, simple 
and credible information. They indicated a distrust of the accountability mechanism within 
research and argued that evidence is not only owned by academia. As with the NGO group, 
the private sector participants also acknowledged the value of evidence, and also admitted 
they are blind to their own biases. 

Health care practitioner 

The largest group at the workshop, health care practitioners, echoed some of the beliefs 
expressed by the other sectors; namely, support for “the healthy choice”, the belief that 
individuals are responsible for their choices and that there are too many conflicting 
messages which only serve to confuse consumers. The practitioner participants admitted a 
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high degree of distrust about the truthfulness behind food messaging, and stressed their 
belief that access to unhealthy options is too easy and that the consumers’ time crunch 
stacks the odds against making healthy choices. Despite their expressed distrust at 
industry’s current role in food messaging, many practitioners saw some prospects in 
partnering with the private sector – which “understands human behaviour and how to 
influence buying and consumption” – to send “proper” messages to consumers. 

Academia 

The two tables of academics recognized their sector’s evidence-based approach. They 
believe in research’s capacity to generate knowledge that can be used to change behaviour 
devoid of a conflict of interest as believed to exist in the private sector. However, the 
academics did acknowledge that their approach is rooted in causality – an attempt to 
determine the cause and effect of everything – which they described as a reductionist 
approach to problem solving. They stressed their sector’s belief and understanding of the 
complexity of the issue, which leads them to research it from a variety of complex angles. 

 
PANEL DISCUSSION 

Following the group exercise, four panellists representing four different sectors were asked 
to share their thoughts on what they heard at the workshop and their experience with the 
Building Trust Initiative to date. The panellists were:  

 Richard Ellis – Senior VP, Communications and Public Affairs, McDonalds Canada;  
 Jon Kerner – Chair, Primary Prevention Advisory Group & Senior Scientific Advisor on 

KT, Canadian Partnership Against Cancer;  
 John Spence – Associate Dean, Research, Faculty of Physical Education and 

Recreation, University of Alberta; and 
 Anton Hart – Publisher & CEO Longwoods Publishing, Chair of the Board, Canadian 

Obesity Network. 

What follows is a snapshot of their remarks and responses to some questions asked by 
participants. 

Richard Ellis spoke of the Building Trust Initiative as an opportunity for different leaders in 
various sectors to come together and reach a better understanding of each other. He shared 
how he initially expected much animosity against his sector, but was surprised to learn the 
level of mistrust between other sectors and within sectors as well. He continues to 
participate in and champion the initiative because it has allowed him and his organization to 
build valuable connections and engage in meaningful programs as well. 
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John Spence affirmed he was initially very sceptical of supporting collaboration between 
academia and industry by virtue of his area of research. However his participation in the 
Building Trust Initiative pressed him into conversations with the very parties he was 
distrustful of. Through these dialogues about trust, his assumptions were broken down, 
allowing him to become optimistic about possible partnerships with industry in order to find 
solutions to obesity.  

Anton Hart reiterated the benefits of getting different sectors in the same room to confront 
their respective scepticism. When forced to work together in a safe space trust must 
inevitably be tackled. He believes this exercise has managed to achieve great strides in 
building trust, creating linkages between sectors and cultivating relationships between 
participants within and between sectors. He now argues the progress achieved needs to be 
tested by putting some of the relationships through formal collaborations or partnership 
exercises.  

Jon Kerner also shared the benefits of the Building Trust Initiative from the perspective of 
building relationships and connections and learning to better understand different sectors 
more clearly. He believes many barriers to collaboration have been broken down by giving 
sectors a safe space to engage in a dialogue, which for him surfaced the common challenges 
confronted between sectors. As with Anton Hart, Jon believes it is time to move beyond 
safe space dialogues and test the relationships created through the Building Trust Initiative. 

The question and answer period focused mainly on the panellists’ observations about the 
workshop discussions and how they stand on weighing the costs versus the benefits of 
inter-sectoral collaboration. The responses to the former question emphasized the tendency 
to make assumptions about other sectors or even vilify the intent of other sectors without 
having a complete understanding of each other. These biases are precisely what continued 
dialogue on building trust aims to break down, which is why the panellist emphasized the 
need for opportunities to meet face-to-face to in order to support or sustain long term 
change. With regards to the latter question, the panellists emphasized the need to focus on 
creating a shared value to collaboration and spoke of the draft partnership matrix to help 
establish effective, honest and valuable opportunities for collaboration. 
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NEXT STEPS 

In concluding the workshop, panellists and Dr. Finegood shared some of their thoughts on 
what the next steps should be or what new paths should be explored. The need to build 
more safe spaces for this type of dialogue to continue was proposed; especially to extend 
this dialogue among graduates and the younger generation early in their careers so that 
cross-sector collaboration is seen as a possibility in their thinking about solutions. The need 
to include public health practitioners and clinicians in the dialogue was also emphasized in 
order to ensure a critical group of actors is not excluded from collaborative work.  Despite 
the calls for concrete actions to be taken to start partnerships and test the strength of 
existing relationships, the panellists agreed that authentic trust needs to continue to be 
nurtured through personal interaction and that ongoing dialogue is thus central. Going 
forward all supported keeping a record of the initiative’s successes or activities ensuing 
there from. Dr. Finegood also shared that her team is in the process of looking into different 
Web presence options to give the Building Trust Initiative a public voice. 

 

 


