STUDY SESSION 3


Approaches to Health Promotion
[image: image1]
Welcome to Unit 3!

In Unit 2 we discussed the history of the Health Promotion Movement, with a particular focus on the Ottawa Charter for Health Promotion This unit aims to give you an overview of some of the methods, processes and activities used in Health Promotion. We will start by focusing on Healthy Public Policy and its relevance to Health Promotion and then move on to the Targeting and the Settings approach as two methods commonly used in Health Promotion practice.

Study sessions

There are two Study Sessions in Unit 3:

Study Session 1:
Building Healthy Public Policy
Study Session 2:
Intervening strategically
Intended learning outcomes 

	By the end of this session, you should be able to:



	Health Promotion Outcomes

· Define different policy terms. 
· Differentiate between Public Health Policy and Healthy Public Policy.
· Recognise the role of health impact assessment in Healthy Public Policy.

· Understand the Targeting Approach and the Origins of Settings 
Approach.
· Understand the features of a Settings Approach.
· Identify the advantages and disadvantages of the approaches.
	Academic Learning Outcomes

· Define new terms and concepts.
· Make comparisons.
· Identify roles and impacts.

· Classify and rank information and explore the reasons for this ranking.

· Critically analyse definitions.

· Anticipate and solve problems.

· Summarise information.


Unit 3 - Study Session 1

Building Healthy Public Policy


Introduction 

In the Management Strategies for the Public Health Services1 module you learnt about how policy is developed and the policy analysis process. In this session you will look at how policy can be used in Health Promotion to address issues of inequity and to create supportive environments. When you are planning a Health promotion programme or project within a specific setting, you look at the policies that would impact on health within that setting, and use them to plan or to see whether the policies are appropriate for you planned programme. If, for example, you want to implement an HIV programme in a school setting, you would first see if an HIV policy exists in the school that would guide your programme. You would then determine whether the policy would address all the issues in your programme. You would examine the policy to see whether it is a Healthy Public Policy. You follow whatever is stipulated in the policy to develop your programme – if it is a Healthy Public Policy. If not, you go ahead with implementing your programme in the proper way, which will also provide evidence about what works. This would then also be an opportunity to develop or influence the development or amendment of the policy.

In this session you will learn to differentiate between the terms policy, public policy, health policy and Healthy Public Policy. You will then learn more about Healthy Public Policy and end with the role of a health impact assessment in Health Public Policy.
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Timing of this session 

This session contains four readings and four tasks. It will take you about one and a half hours to complete. 

1
LEARNING OUTCOMES FOR THIS SESSION



	By the end of this session, you should be able to:

	Health Promotion outcomes:

· Define different policy terms. 
· Differentiate between Public Health Policy and Healthy Public Policy.
· Identify the role of Health Impact Assessment in Healthy Public Policy.
	Academic outcomes:

· Define new terms.

· Make comparisons.
· Identify roles and impacts. 


2 
READINGS 


You will be referred to the following readings in the course of this session.
	Author/s
	Title

	Mittelmark, M.B.
	 (2000). Promoting Social Responsibility for Health: Health Impact Assessment and Healthy Public Policy at the Community Level. http://www.bvsde.paho.org/bvsacd/cd26/fulltexts/0567.pdf

	South Africa. Department of Health.
	(1994). Summary of Tobacco Products Control Act.  Pretoria: Government Printers.

	WHO Afro region
	(Undated). https://www.healthresearchweb.org/files/Mali_public_health_policy.pdf

	WHO
	(1988). Adelaide Recommendations on Healthy Public Policy Second International Conference on Health Promotion, Adelaide, South Australia, 5-9 April 1988  http://www.who.int/healthpromotion/conferences/previous/adelaide/en/print.html
 


3
DIFFERENTIATE BETWEEN PUBLIC HEALTH POLICY AND HEALTHY PUBLIC POLICY


Let’s begin by defining some terms. As you read through the definitions, think of examples from your own country or context. 




By understanding the different terms we can reflect on what type of policy we are involved with as health professionals. Of relevance to us is Healthy Public Policy (as defined in the Ottawa Charter).    
4
HEALTHY PUBLIC POLICY


While Public Health Policy focuses narrowly on health care and usually the management of illness, Healthy Public Policy has a much broader focus, in that it tries to ensure that all public policies take health into consideration. Healthy Public Policy should be high on any government’s agenda because it recognises the limitations of only using behavioural approaches in Health Promotion. At the Ottawa Health Promotion Conference, where the Ottawa Charter was formulated, there were sub-plenary sessions for each action area. The report on the Healthy Public Policy session states that the building of Healthy Public Policies should take place at all levels, from international to local level (WHO, 1987). The report raises the concern that while public policies have an impact on health, health is not considered when formulating these policies. 
The report gives some examples of Healthy Public Policy:

· Policies which provide for a physical and social environment conducive to health, such as town planning, pollution control and tax incentives for lead-free petrol
· Educational policies which ensure that all children have good education for health and nutritious school meals
· Food and nutrition policies which provide physical and economic access to a healthy diet for all groups
· Transport policies which include legislative and educational measures pertaining to, for example, the use of seat-belts and reduced speed limits, better road design, traffic control and equality of access to public services, e.g. subsidised fares
· Policies relating to tobacco products and alcohol, which combine public and educational measures to reduce supply and demand
· Employment policies which enhance workers' participation, job creation, and job satisfaction, and provide for statutory health-based regulations at work. Work should be considered as a source of health
· Health services policies which specifically seek to reduce inequity between social or gender groups in their productive or reproductive roles, and legal provisions which allow for maternity and/or paternity leave.

From these examples you can see how a range of policies from education to transport have an impact on health. This highlights the fact that health is not the concern of the health sector alone.

TASK 1– Compare policies/laws

READING 

Public Health Policy Mali

http://www.afro.who.int/des/phe/country.profiles/mali-policy.pdf
South Africa. Department of Health. (1994). Summary of Tobacco Products Control Act.  Pretoria: Government Printers.
Read the Public Health Policy of Mali and the tobacco legislation of SA.
1. What differences do you note between the two types of policy?

2. What do you think is the difference between Public Health Policy and Healthy Public Policy?  
FEEDBACK
According to Hancock (1982), there is a clear distinction between the two types of policies. Public Health Policy focuses, “narrowly on health-care and, frequently illness management”. However, Healthy Public Policy has a much broader focus. The author claims that Healthy Public Policy is concerned with creating environments involving the government and the public sector that are conducive to health. From the Mali example, you can see that they focus narrowly on hygiene behaviour when the problem is much bigger. 
Here is a definition of Healthy Public Policy by Milio (1988) who raised the profile of Health Public Policy within WHO:

“…the guide to government action – sets the range of possibilities for choices made by public and private organizations, commercial and voluntary enterprises, and individuals. In virtually every facet of living, the creation and use of goods, services, information and environments are affected by governmental policies – fiscal, regulatory, service provision, research and education, and procedural.” Milio (1988:26)
She also states that Healthy Public Policy should be:

· Ecological in perspective

· Multi-sectoral in scope

· Collaborative in strategy (Tones & Green, 2004: 179)

Healthy Public Policy is much broader than Public Health Policy because it considers the different levels of determinants of health, including the environment, so as to address the issues comprehensively. It also relies on multiple sectors to work together to develop and implement Health Public Policy. (See columns two and three of the tobacco legislation in SA for an example.)
As you will recall from Unit 2 study session 1, the second Health Promotion Conference which took place in Adelaide, Australia in 1988, focused on Healthy Public Policy. In the next task you will read the recommendations from this Conference and reflect on how they incorporate Healthy Public Policy and the importance of inter-sectoral collaboration.
	TASK 2 – Read how Healthy Public Policy is defined 

READING 
WHO. (1988). Adelaide Recommendations on Healthy Public Policy Second International Conference on Health Promotion, Adelaide, South Australia, 5-9 April 1988  http://www.who.int/healthpromotion/conferences/previous/adelaide/en/print.html
1. How is Healthy Public Policy defined in the above reading?

2. Why is inter-sectoral collaboration important in the formulation of Healthy Public Policy?


FEEDBACK 
1. The link between Public Health Policy and supportive environments is evident from the following statement made by the Healthy Public Policy Second International Conference: “Healthy Public Policy is characterized by an explicit concern for health and equity in all areas of policy and by accountability for health impact. The main aim of Health Public Policy is to create a supportive environment to enable people to lead healthy lives”. (WHO, 1988). 

2. Other sectors have to consider the impact of their decisions on health. The statement states that, “government sectors concerned with agriculture, trade, education, industry, and communications need to take into account health as an essential factor when formulating policy”. The statement recommends that efforts should be made to, “link economic, social, and health policies into integrated action” so that the different policies can have a positive impact on health. 
We will discuss inter-sectoral collaboration in more detail later on in the module.

TASK 3 - Make a list of policies 
1. Make a list of policies that you think are Healthy Public Policies in your own context.
2. Try to get copies of some of these policies and answer these questions:

a) How difficult or easy was it to find Healthy Public Policies?


b) Explain why you think these are Healthy Public Policies.


c) Would you add or remove anything from the policy. Explain your answer.
The above task allowed you to engage critically with the policies in your own context, and so there is no feedback for it.
5
THE ROLE OF HEALTH IMPACT ASSESSMENT



Healthy Public Policy is not only concerned with the development of policies to tackle health issues, but is concerned with all policies which impact on health (which would include issues of inequity). Healthy Public Policies should be formulated to give people equal opportunities to live a full and healthy life by creating healthy and supportive environments. A Health impact assessment (HIA) is increasingly used to assess all policies that impact on health and that impact on issues of equality and equity. HIA is defined as, “a combination of procedures, methods and tools that systematically judges the potential, and sometimes unintended, effects of policy, plan, programme or project on the health of a population and the distribution of those effects within a population” (Quigley et al (2006) cited by Metcalfe, 2009).  In other words, HIA makes decision-makers aware of the potential harm of policies. 

Mittelmark stated at the fifth Global Conference on Health Promotion in Mexico City, June 5-9, 2000, that: “Health impact assessment is in fact essential to healthy policy-making at all levels of society and the development of more effective HIA approaches should be a high priority. … policy development and action at the local level, to be most effective, should happen in concert with national and international policy and action developments.” (Mittelmark, 2000: 2).
TASK 4 – Reflect on a case study of successful HIA
 READING 
Mittelmark, M.B. (2000). Promoting Social Responsibility for Health: Health Impact Assessment and Healthy Public Policy at the Community Level. http://www.bvsde.paho.org/bvsacd/cd26/fulltexts/0567.pdf
Read the above case study. (The paper presents an interesting perspective on how the public and private sector in collaboration with the community need to be involved in policy making). 

1. What experience do you have of being involved in HIA or in using any other assessment approaches in your own context? If you have no direct experience, can you think of any HIA that was done in your country? 


2. Was the process as participatory and collaborative as in the case study? 

In the next session will go into more detail about collaboration and partnerships.


6
SESSION SUMMARY


In this session we looked at the difference between Public Health Policy and Healthy Public Policy. We also looked at the link between Healthy Public Policy and Health impact assessment, and considered the importance of not only health policies but policies from other sectors that impact on health. In the next session we move onto the two approaches most commonly used in Health Promotion: Targeting and the Settings approach. 
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Unit 3 - Study Session 2

Intervening Strategically



Introduction 

You should now have a good idea of what is meant by Health Promotion and of the wider determinants in health that Health Promotion aims to address. You should also understand the concept of Healthy Public Policy – one of the key action areas of the Ottawa Charter. In this session, you will look at how to intervene strategically in a particular setting, to deliver Health Promotion.

The session begins by briefly looking at how interventions are selected based on priorities. This is called ‘targeting’. We then discuss one of the most important and effective Health Promotion approaches – the Settings Approach. This approach is based on the premise that to improve the health of a group of people, there needs to be an environment in which health is consciously supported. To create such an environment, you need to consider a combination of factors, including policies, the physical environment, relationships, people’s personal skills, and services that are available. In other words, you need to adopt a strategic approach which is based on the principles of the Ottawa Charter. In this session you will explore how these different approaches and factors come together to promote health in a particular setting.   
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Timing of this session 

This session contains three readings and five tasks. It will take you about two hours to complete. 

1
LEARNING OUTCOMES OF THIS SESSION



	By the end of this session, you should be able to:

	Health Promotion outcomes:

· Understand the targeting approach.

· Understand the settings approach

· Identify features of a settings approach.

· Identify the advantages and disadvantages of the approaches.
	Academic outcomes:

· Define concepts.

· Classify and rank information and explore the reasons for this ranking.

· Critically analyse definitions.

· Anticipate and solve problems.

· Summarise information.


2
READINGS


There are three readings for this session. You will be directed to the following readings in the course of the session. At the end of the session, there are a number of references and some further readings.  

	Authors 
	Title

	Werna, E., Harpham, T., Blue, I., & Goldstein, G. 
	(April 1999). From Healthy Cities Projects to Healthy Cities. Environment and Urbanisation. 11(1): 27-39.

	Baum, F.
	(2008). The New Public Health. (Third edition). OUP, Melbourne. 515-518.

	Coulson, N, Goldstein, S., & Ntuli, A. 
	(1998). Chapter 12: The Settings Approach to Health Promotion. Promoting Health in South Africa, an Action Manual. Heinemann, Sandton. 147-156.


3
TARGETING IN HEALTH PROMOTION



Health Promotion is a broad area and it is not possible or effective to try to take on each area that it involves. It is therefore important to focus on specific aims and to design interventions to meet the requirements of specific groups in the population that have the greatest need (Tones & Green 2004; Naidoo & Wills 2002).  

3.1 
Categories to be targeted

Naidoo & Wills (2002) and Tones & Green (2004) describe “targeting” in relation to specific requirements or risk factors that have an impact on people’s health, and that therefore need to be addressed. These targeting categories include:

· People with specific diseases, such as HIV/AIDS/TB or diabetes. This approach adopts the Medical Model to Health Promotion (refer to the Biomedical Model approach to health in Unit 1, session 1)

· Life-cycles or periods in people’s lives when they are  particularly vulnerable or susceptible to health problems, i.e. children under 5, women of childbearing age, and older people 

· Gender groups for issues specific to their needs, for example, women’s health, men’s health, and importantly, gender inequities and gender based violence

· Lifestyles, such as smoking, excessive alcohol consumption, poor diet and a lack of exercise. This is the focus of most Health Promotion interventions. It targets mainly individuals and it is therefore easier tackle

· Social factors, such as the wider living and working conditions of those living in poverty, i.e. the wider determinants of health which mitigate against good health. These relate to the Social Model of health, also described in Unit 1, session 1.  Inevitably, social determinants are more difficult to change and they require a partnership approach.

You will notice, looking at these categories that there is considerable overlap, and many of the problems in one group are related to or even caused by another group. For example, people living in poverty are more likely to have a high infant mortality rate, adopt an unhealthy lifestyle, and live in unhealthy conditions, than those living in relative wealth. It is important, therefore, that when decisions are being made about whom or what to target, health promoters look at the “bigger picture” rather than focusing solely on individual behavioural change solutions. 

TASK 1 – Classify strategies

1. Refer back to the task on HIV/AIDS gender determinants in Unit 1, session 2. Jot down four or five strategies that you think would be helpful in reducing the risk of women becoming HIV positive. 


2. Then see if you can place these strategies in one of the above targeting categories. 


FEEDBACK

You may have suggested some or all of the following: the use of condoms; providing information about HIV/AIDS; strategies to reduce excessive drinking or drug abuse; empowerment of women to be able to challenge their men; more work opportunities for women so they become economically independent; improving street lighting and other measures to make it safer for women to walk about.

The overall target population is clearly women and the disease risk, HIV/AIDS. Essential strategies would therefore include empowerment of women and information about transmission of HIV. Other categories that would be relevant include, targeting lifestyles (condom use, alcohol and drug abuse) and changes in social conditions (economic independence and street lighting). 
3.2 
Advantages and disadvantages of targeting

As we have seen, targeting enables us to focus on a particular concern and commit our resources to address that concern. However, the different categories are all inter-related, and it much more difficult for some groups to be healthier than others. 

It is important therefore to be sensitive to the fact that targeting a particular community may be seen as focusing on them as “the problem”, or as being responsible for their own ill health through their own unhealthy lifestyle choices. This “victim blaming” approach reinforces negative stereotypes and discrimination and is unlikely to be effective if it is the only approach that is used. 
3.3 
How can we use targeting?

Strategies that are used for targeting vary enormously, depending on the population group, the risk factors involved in that group, and the conditions in which the group lives. Social marketing is one of the most common methods adopted. Aa its name implies, social marketing draw on approaches adopted by commercial companies to “sell” health education messages to the public. It is most successful when the health education message is carefully target at the population it aims to influence. In Health Promotion this strategy is used to encourage people to adopt healthy behaviours by making them seem attractive and easy to adopt. Its limitation, however, is that the people most likely to take notice of these messages are those who already have a reasonably healthy lifestyle, who are educated and have the economic means to access healthy choices.   

Targeting social conditions inevitably involves working collaboratively with others. Many health promoters prefer to work in partnership with groups and communities on issues that they themselves have identified (Naidoo & Wills, 2002). One effective way of achieving this is to use targeting in a particular health promoting setting, with a particular risk factor, e.g. HIV/AIDS. Read the section on HP settings now, and note the different priorities or targets within the examples discussed. 
4
HEALTH PROMOTING SETTINGS



4.1 
What is a health promoting setting?

The term “health promoting setting”’ is used to describe the context in which Health Promotion takes place. It is a site with a boundary, which may be physical, i.e. a building or a geographical area. For example, a health promoting setting can be a school, a market, a workplace, a village, or even a city. Can you suggest other settings that could be health promoting? Jot some of these down. 

Importantly, a health promoting setting is more than the place or area where a health education programme takes place. Its focus is on using a holistic approach to create a supportive environment in which people can be healthier. 

Any setting can be health promoting, even if it is not a healthy place in itself. The objective is to make it healthier for those involved in the setting. Therefore, among your list you could have also included a health promoting hospital, a health promoting prison, a health promoting informal settlement. What is important is that there should be a commitment to health, and a strategic approach to improving health. 

4.2 The origins of the Settings Approach: The WHO Healthy Cities Programme

The first strategic approach to the development of health promoting settings was the establishment in 1987 of the WHO Healthy Cities Programme. This was initiated in Europe, but subsequently spread to all WHO regions. 

The rationale behind this approach was a commitment to health within the city. It did not imply that the city was already healthy. Instead, it challenged cities to develop strategies and programmes that were striving for improved health of the population.


TASK 2 – Identify what a healthy city is

1. Before reading about the Healthy Cities Programme, think about what you would imagine is required to make a city healthy. Write down your thoughts. 

2. Now think about how you would go about achieving these different elements. What would some of the processes be, and who would be involved?

Don’t worry if you have found this difficult. The aim of the task is for you to think creatively, drawing on what you have learnt so far before you read on. You will have a chance to add to your initial thoughts when you have explored further.


FEEDBACK

Your concept of a healthy city might have included aspects such as:

· A clean, pleasant environment; good facilities; and good community relationships

· Sufficient resources for people to be able to go about their day-to-day activities without financial constraints

· A safe place where there is no violence

· Programmes to improve the health of individuals.

These are all part of a comprehensive programme that looks at the setting as a whole. 

When considering how to go about achieving these requirements, you probably realised just how complex it is to develop a healthy city. To achieve your objectives,  you will have to look at the wider social determinants discussed in Unit 1;  and to change these, you will have to work with a wide range of stakeholders. In other words, you will need to adopt a partnership approach that includes community participation. This will be discussed later in Unit 4 study session 3.
TASK 3 – Read about the Healthy Cities Projects

READING 

Werna, E., Harpham, T., Blue, I., & Goldstein, G. (April 1999) From Healthy Cities Projects to Healthy Cities. Environment and Urbanisation. 11(1):27–32.

Look at the above reading which describes the way Healthy Cities have been established in developing countries. Read just the introductory part of the article, up to the end of page 32, including the Fayoum and Quetta case studies. 

While reading, note the following: 

1. The description of a ‘healthy city’

2. The stages of development of a healthy city initiative

3. The processes and issues presented in the two case studies

4. Compare these issues to the list of requirements that you thought of for a healthy city.  


FEEDBACK

1. You will notice that the definition of a healthy city is a developmental one – it is “continually creating and improving those physical and social environments and expanding community resources” (Goldstein & Kickbusch 1996 in Werna. et al, 1998).  It is not a static achievement that will be achieved at a particular moment in time.  


2. The stages of development include: a start up, or preparatory phase in which the groundwork is done, including advocacy to get the support of the key stakeholders in the city; an organisational phase in which partnerships are consolidated, information is gathered and a health plan is developed; and an implementation phase during which the networks are developed and the work on the plan is undertaken. This final phase includes the evaluation of the initiative. 


3. Both case studies demonstrate the extent of preparation required to set up a healthy city initiative, and the broad range of issues that were identified as being important. 


4. It is likely that you included some of the issues and aspects, but probably not all. This task has therefore demonstrated that what is needed to make a city health promoting is both quite obvious, and also quite complex, as it requires commitment and involvement of a wide range of people to tackle difficult problems.   

4.3 Features of  Health Promoting Settings 

We started by describing a healthy city as this was the first health promoting setting to be developed. Since then, there has been a significant growth of health promoting settings initiated by the WHO and taken up in all WHO regions. Health promoting settings can be part of a city or they can be (and usually are) independent initiatives. The independent and specific settings are much less complex than a whole city as there are fewer dimensions to consider. 

However, inevitably settings will all vary according to the circumstances in which they are developed. These circumstances include the country, the city, the political context, the problems, and the level of support from the various institutions and local communities. But the principles and features for all health promoting settings remain the same – consideration is given to the “bigger picture” within the setting, equity, social determinants, and processes that are inclusive of a range of stakeholders and that adopt a strategic approach that aims at making the setting as a whole a healthier place for all that use it. Look at the features of the approach below, taken from Baum (2002). 

Features of Healthy Settings Approaches:


· Based on an appreciation of the importance of multidisciplinary and cross-sector work
· Health promotion focus that recognises that environmental and structural factors have a greater impact on health than behaviour
· Focus of action is on policy, organisations and communities rather than on individuals
· Recognise that organisational and community development are key strategies to bring about change
· Ecological focus and make some attempts to contribute to ameliorating environmental deterioration
· Recognise the importance of local, regional and national politics to public health endeavours 

Adapted from Baum, F. (2002). pp 475
TASK 4 –Read examples of health promoting settings

READING

Baum, F. (2008). The New Public Health. (Third edition). Oxford University Press. Melbourne. Pp. 515–518.

1. Read about the four settings in the above chapter. Note how in this later edition of her book, Baum talks about the “hallmarks of a settings approach” which builds on the features from her earlier book. Make a note of these additions.


2. Baum gives examples from different settings in different countries to show the way these features or hallmarks are put into practice.  Reflect on the schools, markets, health services and prisons in your area. Would the issues raised in Baum’s examples be the same for your area? 

The School of Public Health at UWC is actively involved in developing a Health Promoting Schools Initiative. Read the short description of it below. 

Health Promoting Schools Initiative

The School of Public Health at UWC is involved in a project in three secondary schools in the Western Cape. The aim of the project is to reduce the spread of TB and HIV through the development of health promoting schools (HPS). The process began with a situational analysis and needs assessment using different participatory approaches with learners, teachers and parents, to determine the priorities for the particular schools. The team facilitated an understanding of the social determinants of HIV and TB with the participants within their context. An HPS committee was formed at each school. Thereafter, several workshops and two leadership camps for learners were held. The workshops built the capacity of the participants in the areas of HPS, TB and HIV. The camps dealt with youth and gender issues, developed skills related to self-esteem, team-building and empowerment. Combined workshops were also held, either with learners only and teachers only. The team facilitated and mentored a group of learners, teachers and parents in planning and implementing HPS interventions. Experiential learning was encouraged. Existing structures, e.g. school improvement plans, representative council of learners, and activities, e.g. feeding schemes, were used to develop HPS wherever possible. This bottom-up approach aimed to build the group’s capacity to roll out their interventions to the whole school and to make it more sustainable. 

Some of the successes included: capacity building of the participants, building of self-esteem and leadership skills of learners, development of a TB policy, networking between the three schools as well as with relevant stakeholders including school governing body members, Departments of Education and Health, local clinic, NGOs, academics and researchers. Some of the challenges included: apathy of the principal and parents, time constraints and competing priorities. The big challenge will be bringing about meaningful change within the whole school as an organisation and the sustainability of the Health Promoting Schools once the project ends.

How does the above example compare with the examples in the chapter by Baum?

You will notice that the issues being tackled are very different. This illustrates how each health promoting setting is developed according to local priorities and opportunities. However, the approaches or features are similar. 

TASK 5 – Identify advantages and disadvantages

READING 

Coulson, N., Goldstein, S., & Ntuli, A. (1998). Chapter 12: The Settings Approach to Health Promotion. Promoting Health in South Africa: An Action Manual. Heinemann. Sandton. Pp.147–156.

In this reading, the authors give an overview of the settings approach and give some advantages and disadvantages of the Settings Approach to Health Promotion. What advantages and disadvantages do you anticipate in a setting of your choice?

5  
SESSION SUMMARY 



In this session we looked at the targeting of interventions based on specific requirements or risk factors that impact on health and at the Settings Approach, which has the objective of making any setting health promoting by adopting a strategic approach to improve health. Health promoting settings may vary in terms of circumstances and issues tackled, but the basic principles, features and approaches remain the same – consideration is given to the “bigger picture”, equity issues, social determinants, inclusive processes and a strategic approach that aims to make the setting a healthier place. 
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Public Policy





Policy





Policies of the government developed by people in the public sector, which have a specific aim, e.g. free health care to pregnant women and children under five years. These policies may have been developed to address a particular problem, e.g. HIV or TB policies.





Broad statements of goals, objectives and approaches. A policy is a framework that guides your programmes, projects or activities. They can be written as policy documents, or may be unwritten or implied.





Healthy Public Policy





Healthy Policy





According to the Ottawa Charter, Health Public Policy, “…puts health on the agenda of policy makers in all sectors and at all levels, directing them to be aware of the health consequences of their decisions and to accept their responsibilities for health. Health promotion policy combines diverse but complementary approaches including legislation, fiscal measures, taxation and organizational change. It is coordinated action that leads to health, income and social policies that foster greater equity.” (WHO, 1986)





Policies that affect a set of institutions, organisations, services and the funding of the health system. They determine action or inaction. This includes policies covered by the public and the private sectors, e.g. extra remuneration for health professionals, delivering scarce skills, or the introduction of a national health insurance.  
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