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! Elaborated for equity team based in : Reducing inequalities in health a European Perspective J. Mackenbach, M Bakker 2002; Generating evidence on interventions to reduce
inequalities in Health : the Duch case K. Stronks Scand J Public Helath 30 Suppl 59 ; Evans T, Whitehead M, Diderischsen F., Bhuiya A., Wirth M. Challenging inequities in health from
ethics to action Oxford University express 2001.
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ealth for all (#73 * #Riv 7 &8 PRAR)

= ALl for health (¥4 %/ #84 5 pr4)

Reorienting health service to community =

Reorienting all service to community need
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o At % %% (Community participation)
o & 8i& (Health Promotion )

e I & 1¥ (Intersectional

collaboration)
o #* % %% (Primary health care)

e ™ £ ¥ (International cooperation)




PR e T34 7 B A & Glanz (1988)

.f@;/{]}\é‘é_’lﬁ}:
e F A hAr, AR 0 FLAZ 74
0/\15':3/\7‘]5'3@'\}3:

o 7 A R EALE R Fosiio dopde 1 ITERE

P =
o il g BEE G
’E%ﬁgﬁﬁﬁ%i
e AT AT 1 T I5

)’;:sf'_fj%‘zF'& 2_ R %
mol R REDRMZERE EE

™




.-j_—l—_\—\—\_\-‘-\-\-
R .
.... E ﬁ Ik
f \
f \

Development

1

Sustainable

Concept:Maddy Halliday

Layout by Alison Jack
Glasgow Healthy City

Partnership

November 19989

2 Arg s

A
&)




g




WREER &\

S BApE R AR B
e &)

y

'

— R A
(Bpt @)

1 B AE AR 3B
(B A &)

IR @
\J
8B JR R FA By
(F8]287) — B ERTA
(F-EA6 )

=8 EIRTA




g

7:?14- 7'71»

e

i E
-1

e

LA

&

34

SN G

86F 2 2rx (Lisbon)-

=

o

»

i;}’” > m A IEL ‘Pg}%‘i;}’ﬂ ’
v er”ﬁ ‘*KF’E‘mP =
VAP E AL e~ FBEArRBARE ST

Bl
":L:j!:lr
4

= E At ¢
o
X@B

At

T
\\\?{.r

B R BB E DI L (EE TR o




23 2 Y2y s Y
k‘ 624 ‘)‘L}E"y\ )Lﬁ

ISR AT T B 15 SRl N I Pt IS R
H it B 2 184 (as the process of enabling
people to increase control over, and to
improve, their health. ), 5 & B B3 5 —
W5 A% 0 5 A ¥ £ (Empowerment) 2. &+ 72 & & %

—

(WHO,1984)




B 1838 Health Promotion

o — B AP A a4 DL B auEAR
(Ottawa Charter for Health Promotion. WHO, Geneva, 1986) -

B ESE S A - 76 ARY 67’77}:&%' 5 R B AL,

FOFASEER A G4 chdess, e RS FEIT ARG,
BB EEMRERR, R GET
Rk B eng 8f o




Je~ & F § Ottawa Charta(1986)
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& 3T E_GEE o X TR (Healthy public policy)

o T GE R PRI % (Reorienting health services)
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Environmen Lifestyle Health Bangkok
(19 Centur Inequality Charter
(1986 (2005)

Ottawa)

artnership &
Policy

Behavioural
Changes

hange

Protection Facilitation

Ililuealth *Advocate
«Behavioural *Supportive *Invest

*Improve Epidemiology | | Environment Build capacity

Environment Preventive *Healthy Policy eLegislate &

*Legislative Medicine *Community requlate

measures eHealth Actlpn_ *Build

*Social reform Promotion e[ndividual "

*Preventive Skills partnership

Medicine *Reorient Health

eHealth Education Services

Strategies /
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Appropriate
community
development
for village

Appropriate
health for
village

Appropriate Appropriate
agriculture education

We are
still in
separate
boxes

Where do we go from here?  BREAK

THE
WALLS

GET TO
ENOW
EACH
OTHER

WORK
TOGETHER
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Low
Coordination ﬁsjﬁlﬁ Elﬁiﬁgﬁ
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Community Health Promotion Model

Step 1

Community Forum
Step 9 Build Community & Public Commitment Step 2
Monitor and to Improve Quality of Life

Evaluate Progress

Process, Impact,
Outcome

Step 8
Healthy Public
Policy Advocacy

Data, Testimony,
Issue Briefs,
Meetings

Step 7
Community Action
for Health

Strategies, Programs,
Policies

Community-Wide
Planning for Health

Develop Strategic Plan, Secure Resources,
Establish Steering Groups

World Health Organization Collaborating Center in Healthy Cities
Institute of Action Research for Community Health/Indiana University School of Nursing, Copyright 1994, Revised 2005

Building the Partnership

Establish Commitment from
all Community Sectors

Step 3

Develop Community
.'\ Structure for
Health Promoion
.-- Roles, Goals, Resources

Step 4
Leadership
Development
Build Relationships and

Networks, Involvement in
Planning, Implementation

Step 5 and Evaluation

Community assessment

SWOT Analysis, Focus groups,
Surveys, Data Collection, Interviews
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Dr Trevor Hancock
Health Promotion Consultant Victoria BC, Canada
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Healthy
People

B A G

Healthy Healthy Healthy Healthy
People People People People

Healthy
Organization

ealthy
Community
R A

Healthy City
(e B

Healthy Country
B B e

Healthy Healthy Healthy
Organization Organization Organization

Healthy Healthy
Community Community

Healthy City
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Best practice

Successful programs

HAEABHZ AN

Evidence-based interventions
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Theoretical framework
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