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e�ectively health promotion actions to reduce 
health inequalities and maintain and promote 
health. �e �rst part of this publication ex-
plains the underlying concepts and principles 
of health promotion on which e�ective prac-
tice is based and how health inequalities can 
be tackled using such actions, in particular by 
accessing European Structural Funds. �e sec-
ond part of the publication highlights methods 

developed by the ACTION-FOR-HEALTH 
project, which form a bespoke training strat-
egy that facilitates health promotion capacity 
building into practice. 
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http://www.correlation-net.org/
http://www.health-inequalities.eu
http://www.enwhp.org
http://www.euregio3.eu
http://ec.europa.eu/health/ph_projects/2003/action1/docs/2003_1_16_frep_en.pdf
http://ec.europa.eu/health/ph_projects/2003/action1/docs/2003_1_16_frep_en.pdf
http://ec.europa.eu/health/ph_projects/2003/action1/docs/2003_1_16_frep_en.pdf
http://ec.europa.eu/health/ph_projects/2003/action1/docs/2003_1_16_frep_en.pdf


http://www.i2sare.eu
http://www.nowhereland.info
http://www.gitanos.org/european_programmes/health
http://www.gitanos.org/european_programmes/health
http://www.gitanos.org/european_programmes/health
http://ec.europa.eu/eahc/projects/database.html?prjno=2006323
http://ec.europa.eu/eahc/projects/database.html?prjno=2006323
http://ec.europa.eu/eahc/projects/database.html?prjno=2006323
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Although not a new concept, health promo-
tion received an impetus following the WHO 
Alma-Ata declaration (WHO, 1978). Over 
the last three decades, health promotion has 
received international attention and acclaim. 
�e WHO has been the driving force in this 
process by establishing a vision, framework 
and agenda through a series of international 
conferences in an attempt to formulate new 
ways of understanding and promoting health 
with the �rst conference in Canada produc-
ing the pivotal Ottawa Charter for Health 
Promotion (WHO, 1986; Figure 2). 

�e Ottawa Charter identi�es three basic 
strategies for health promotion. �ese are ad-
vocacy to create the essential conditions for 
health; enabling all people to achieve their full 
health potential; and mediating between the 
di�erent interests in society in the pursuit of 
health. �ese strategies are supported by �ve 

priority action areas including: Build healthy 
public policy; create supportive environments 
for health; strengthen community action for 
health; develop personal skills, and; re-orient 
health services (Figure 2). 

�is cornerstone declaration and inter-
national conference for health promotion 
was subsequently followed by others which 
explored the major themes of the Ottawa 
Charter including for example, the Adelaide 
recommendations on healthy public poli-
cy (WHO, 1988); the Sundsvall Statement 
on creating supportive environments for 
health (WHO, 1991); the Jakarta Declaration 
on leading health promotion into the 21st 
Century (WHO, 1997); and the Bangkok 
Charter for Health Promotion (WHO, 2005; 
For a list of all key WHO milestones from the 
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Together, these conferences have contribut-
ed considerably to our collective understand-
ings of health promotion, its strategies, and its 

practical application, as well as more fully ac-
counting for issues of relevance to developing 
countries (WHO, 1998). 

Global Conference Outcome

First International Conference on Health Promotion, 
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Statement on Health in All Policies (WHO, 
2013) policy-makers at the local, regional, na-
tional and international levels have introduced 
a range of measures to improve the healthy life 
years of populations by addressing lifestyles 
(e.g. smoking, diet, physical activity etc.) and 
health-damaging aspects of the socio-ecologi-
cal environment (e.g. hazards, environmental 
tobacco smoke, pollution and so on).

Whilst one of the main underpinning prin-
ciples of health promotion is to involve the 
population as a whole rather than focusing, 
say, on more reductionist approaches to indi-
vidual risk factors for particular diseases, lin-
ear causal pathways, and so on; health promo-
tion also focuses explicitly on inequalities in 
health. Indeed the Ottawa Charter for Health 
Promotion (WHO, 1986) represented a fun-
damental shift away from individuals to the 
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be analysed more appropriately in terms of so-
cial and political processes rather than relying 

on traditional epidemiological frameworks of 
‘evidence’. 
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Over the last three decades the concept of 
‘capacity building’ has been introduced into 
the �eld of health promotion as a (relative-
ly new) focus on the requirements for suc-
cessful implementation of health promotion 

programmes and/or interventions. Capacity 
building can be described broadly as any ac-
tion that aims at developing resources, skills, 
and requirements that are needed in order to 
implement health promotion activities.
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Capacity building to reduce health inequali-
ties through Structural Funds needs to be nest-
ed in a broader capacity-building approach 
that ensures sustainable capacity is achieved 
at various levels including system, organisa-
tion, team and individual levels (WHO, 2010). 
Ideally, capacity building should aim at being 
sustainable in terms of producing fundamental 
and lasting changes, and needs to be viewed as 
an on-going process, multi-dimensional, and 

multi-sectorial, meaning that changes and in-
terventions occur in di�erent areas and across 
di�erent sectors (Crisp et al., 2000).

Capacity building can be applied at vari-
ous di�erent levels including the national lev-
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Individual level 
Finally, individual capacity building for health 
promotion concerns enabling and empower-
ing individuals to take action for their health. 
Individual capacity building can happen with-
in organisations or communities. A common 
strategy to build capacity for health promotion 
concerns the increase of knowledge and skills 
of individuals, which is why capacity building 
is often (wrongly) used synonymously with 

training and professional development (Potter 
& Brough, 2004). While training and profes-
sional development are of course key compo-
nents of building individual capacity, other 
aspects of developing resources and creating 
suitable environments also need to be incor-
porated, including strategies such as the em-
powerment and enabling of sta�, building of 
partnerships and networks, the creation of 
common visions, and so on. 

Organizational Structures ResourcesPartnerships
�&��Institutional��capacity��for

public��health
�&��Progra����delivery��structures
�&��Public��health��aspect����of

health��care��services
�&��Capacity��� ����respond��

� ����������������������es

�&��Financial��resource��generation
�&��Financial��resource��allocation��

�&��Formal��partnerships
�&��Joined��up��government
�&��Informal��partnership����������

aliances

Workforce Leadership & GovernanceKnowledge Development
�&��Huma���

Huma�Huma���
Huma���

����������Overview of public health capacities Aluttis et al., (2013)
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As noted in the Preface to this publication, 
the ACTION-FOR-HEALTH project and its 
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of key learning and interactive sessions (e.g. 
covering health promotion, healthy literacy, 
health inequalities, Structural Funds etc.), 
practical demonstrations, and cultural and so-
cial visits (Table 6). �e content of the summer 
school was designed speci�cally to facilitate 
both partners’ contributions in terms of their 

knowledge and expertise, as well as that of ex-
ternally invited experts - resulting in a com-
prehensive and synergistic programme o�er-
ing a combination of theoretical perspectives 
and applied health promotion (e.g. through 
demonstrational workshops). 
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http://www.action-for-health.eu
http://www.action-for-health.eu/publications/development-and-implementation-7-action-plans.html
http://www.action-for-health.eu/publications/development-and-implementation-7-action-plans.html
http://www.action-for-health.eu/publications/development-and-implementation-7-action-plans.html
http://www.action-for-health.eu/publications/development-and-implementation-7-action-plans.html
http://www.health-inequalities.eu
http://ec.europa.eu/eahc/projects/database.html
http://ec.europa.eu/eahc/projects/database.html
http://www.brighton.ac.uk/snm/research/areas/health-promotion/projects/gradient.php?PageId=250
http://www.brighton.ac.uk/snm/research/areas/health-promotion/projects/gradient.php?PageId=250
http://www.brighton.ac.uk/snm/research/areas/health-promotion/projects/gradient.php?PageId=250
http://www.gradient-evaluation.eu
http://www.gradient-evaluation.eu
http://www.lho.org.uk/LHO_Topics/Analytic_Tools/HealthInequalitiesInterventionToolkit.aspx
http://www.lho.org.uk/LHO_Topics/Analytic_Tools/HealthInequalitiesInterventionToolkit.aspx
http://www.lho.org.uk/LHO_Topics/Analytic_Tools/HealthInequalitiesInterventionToolkit.aspx


 •

Resource/Source Availability*

Healthy schools toolkit – �e health of a whole school community 
can be improved through taking some simple steps and health bene�ts 
can support learning and working in schools. �is toolkit has been 
developed by the Health Promotion Agency for Northern Ireland (UK) 
providing a focus for school sta� to develop, implement and monitor a 
healthy school environment. 

Download the pdf from the Health 
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