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Introduction: 

          Health Promotion in Practice: Working with the Ottawa Charter
Welcome to the second Unit in this module. In this Unit, we begin to address in a 

more practical way some of the theoretical issues you have been considering. This will be done by having a thorough look at the Ottawa Charter, and at examples of practical applications that illustrate its value. The Ottawa Charter, as you have seen in Unit 1, had great significance in the development of health promotion as it shifted the emphasis towards a broader interpretation of health promotion, one which recognized and sought to address the determinants of health and to engage more sectors in the promotion of health. The Ottawa Charter was the initial document to highlight the extent of health promotion’s remit, and has been the foundation for the developments that followed. 
However, before you start this unit, it is worth watching the following youtube video clip from Canada on the Ottawa and Bangkok Charters, to refresh your memory and hopefully to make you think of aspects you had not yet considered. This should serve as a summary and a good link between the two units, and a reminder about the significance of these Charters in our work. (The presenter also talks about health promoting settings which will be discussion in Unit 5).
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	Internet Resource

You can access this from the link below. 

Suzanne Jackson on Understanding Health Promotion [Online], Available: 

http://www.youtube.com/watch?v=nxPcskOi6m4 [Downloaded: 26.9.12].



It is intended that you bear the case study you read in Unit 1 in mind as you go along, and extract ideas that seem relevant to build into your health promotion programme. We have included an Assignment Task to assist you in the process.
There are two Study Sessions in this Unit: 

Study Session 1: The Ottawa Charter Action Areas
Study Session 2: Roles and Competencies of a health promoter 
In Session 1, we will examine the strategies suggested by the Ottawa Charter for health promoters to achieve their objectives.  In Session 2, we will see how the Ottawa Charter action areas provide a useful framework for planning and implementing a Health Promotion programme.

 Unit 2
- Session 1
Roles and Competencies of a Health Promoter for Ottawa Charter strategies
Introduction

In Unit 1, it became apparent that Health Promotion is an overarching discipline spanning a wide range of issues and approaches. Being able to work within such broad parameters is challenging for those of us working as health promoters. Clearly no-one has the skills and experience needed to address all these issues.  We therefore require a set of competencies that include, but move beyond a knowledge of health problems. We also need to be able to develop skills that relate to working with others with different competencies and experience.          

There is one reading and two tasks in this session. 

Session Contents

1
Intended learning outcomes of this session

2
Readings

3
Competencies

4
Session summary

5         References and further reading

Timing of this session

As this is a short session, containing only two tasks and one reading, which you have looked at already, it could take about one hour to complete.

1     
Learning Outcomes of this Session


	In the course of this session, you will be addressing the session outcomes in the left column; they are part of the overall 

	Session Outcomes
	Module Outcomes 

	· Identify strategies required by health promoters as suggested in the Ottawa Charter.

· Integrate these strategies into a work programme.
	1. Demonstrate critical awareness of the current debates and dilemmas in Health Promotion.

2. Demonstrate familiarity with the main theoretical approaches used in Health Promotion and awareness of their strengths and limitations. 

3. Demonstrate the ability to plan, implement and evaluate a Health Promotion programme.

4. Locate health determinants and intervention strategies within suitable models of and approaches to Health Promotion. 

5. Apply Health Promotion and planning knowledge to a relevant health promotion issue. 




2    Reading 


The reading for this session is below. You will be directed to it in the course of the session.

	WHO. (1986). Ottawa Charter for Health Promotion: First International Conference on Health Promotion, Ottawa, 21 November 1986. [Online] Available: 

http://www.who.int/healthpromotion/conferences/previous/ottawa/en/print.html [Downloaded: 12.9.12]



3
Use of Ottawa Charter strategies

Revisit the Ottawa Charter reading. For this session, focus on the part of the Charter that describes the prerequisites for health and the three strategies for tackling these – i.e. advocate, mediate and enable. As you will see, these are important components of health promotion. 

	READING 
WHO. (1986). Ottawa Charter for Health Promotion: First International Conference on Health Promotion, Ottawa, 21 November 1986. [Online] Available: 

http://www.who.int/healthpromotion/conferences/previous/ottawa/en/print.html


Advocacy is a strategic approach that involves working with and on behalf of individuals, communities and organisations to improve their health and well-being and to build capacity for health promotion action. Advocacy is used in many instances to promote change. Health is no exception. To be effective, there are a range of advocacy techniques and strategies that can be used to engage with and influence key stakeholders in a position to influence change. It also involves supporting communities to articulate their needs, and to assist them with the evidence to support their arguments to meet these needs. (We will return to advocacy later in the module, in Unit 5, Session 1) 

Enabling is a way of working with others in a participative manner. It is a process that encourages people to reflect on their own experiences, and facilitates a process of learning and skills-building which people can apply to their everyday lives. The Ottawa Charter links enablement with equity (or fairness) in health. For example, if we develop capacity or increase the skills of individuals or groups, be they health workers or members of the community, they will have more power to control the factors that determine their health. 

Mediation implies coming to an agreement, setting aside individual interests and negotiating a common goal. In health promotion it involves working collaboratively with a range of partners to support and enhance action to promote change, since health cannot be ensured by the health sector alone. The motivation behind working together is that co-operation produces greater output than competition. The skills required for this, include the ability to engage with partners from different sectors, and to facilitate joint contribution to health promotion action. 

	A



	TASK 1 – Identify the strategies required by health promoters
Think about any experiences you may have of advocacy, enabling or mediation from your work or personal lives. Note these. They may be everyday aspects of your life. 

Then revisit what you described as the first steps for Nomhle and see if you would like to modify or add to these steps in the light of what you have now read. 



Feedback

You will probably find that you spend a considerable amount of your time engaging in all three, for example - mediating disputes within your family or with colleagues; advocating to buy a particular household luxury or to have a particular aspect of your work changed; empowering family members or clients you work with to make changes that will improve their health. 

We noted in Unit 1 that the problems described in Mfula would require a collaborative response. You could be advocating on behalf of community members, or enabling through a process of empowerment to be able to make personal changes, and/or to lobby (or advocate) for change. You may find that different disciplines have a different interpretation of what is required to achieve change. As a health promoter with a holistic overview, it may be our role to negotiate an agreement, or mediate between them. These issues will be raised again in Unit 5 when we discuss partnership approaches. 

All three of these strategies would apply to Nomhle’s task, given the various interpretations and approaches in Health Promotion. Her role would span individual behaviour change activities and a collaborative approach to addressing the determinants of health, and so she would have to tackle these complexities and different interpretations in a supportive and empowering way. 

4
Other competencies

In addition to being able to advocate, mediate and enable, Health Promoters require a number of additional skills or competencies.

	Task 2 – Identifying additional competencies required of health promoters

Can you think of other competencies that a health promoter may require? Jot down some ideas.


Feedback

You may have thought of communication skills, leadership, empowerment, planning and implementation, training and capacity building, and research including evaluation. 

Some of these competencies will be addressed in this unit while others will be addressed in other Units of this module. For example, Unit 3 will focus on planning health promotion interventions including evaluation, and Unit 4 will explore communication, including some communication models and empowerment. In Unit 5, the session on working together, we will focus again on advocacy.  Other competencies, such as leadership, training and capacity building will be addressed in the management module.  We have also provided some further reading that you may find useful. In particular you may want to read the Core Competencies Framework for Health Promotion Handbook by Dempsey et al, produced for the International Union for Health Promotion and Education (IUHPE) in Europe, and available online: http://www.iuhpe.org/uploaded/CompHP/CompHP_Core_Competencies_Framework_for_Health_Promotion_Handbook.pdf. This provides an overview of a range of competencies, and some useful references and contact addresses. 

5 
Session Summary  


This session focused on competencies for health promotion outlined in the Ottawa Charter. They demonstrate the importance of health promotion being about developing skills to draw in others to achieve health, raising awareness of health and working together to advocate for health.

6 
References and Further Reading


· Dempsey,C., Battel-Kirk, B., Barry, M. (2011). The CompHP Core Competencies Framework for Health Promotion Handbook. [Online], Available: http://www.iuhpe.org/uploaded/CompHP/CompHP_Core_Competencies_Framework_for_Health_Promotion_Handbook.pdf [Downloaded: 26.4.12].
· Queensland Health. (undated). Queensland Health, Health Practitioner Core Competency Descriptor.  [Online], Available: http://www.health.qld.gov.au/phcareers/documents/cc_hpo.pdf [Downloaded: 26.4.12].

· WHO. (2009). Nairobi Call to Action of Closing the Implementation Gap in Health Promotion. 7th Global Conference on Health Promotion, WHO Geneva.  [Online] available http://www.who.int/healthpromotion/conferences/7gchp/en/
For examples of advocacy, see: 

Treatment Action Campaign. Equal Treatment. [Online], Available: www.tac.org.za [Downloaded: 26.4.12].

Unit 2
- Session 2
The Ottawa Charter Action Areas
Introduction

We introduced the Ottawa Charter in Unit 1; there, we saw how the Charter has become a focal point for Health Promotion. In Unit 2 Session 1, we looked at the strategies of advocating, mediating and enabling. In this session, we focus on the Ottawa Charter Action Areas, demonstrating their use as a framework for planning and implementing Health Promotion programmes. Each one of the Action Areas will be supported by a reading, and we will provide a task at the end in preparation for your assignment.

Session contents

1
Learning outcomes of this session

2
Readings 

3
Public Health policy
4
Creating supportive environments

5. Strengthening community action

6. Developing personal skills

7. Reorientation of the Health Services

8.
Relevance of the Ottawa Charter Today

9.
References and further Reading

Timing of this session

There are six readings and two tasks in this session. It should take you approximately two hours to complete.
1
Learning Outcomes of this Session


	In the course of this session, you will be addressing the session outcomes in the left column, which relate to the overall Module Outcomes 

	Session Outcomes
	Module Outcomes 

	· Describe the action areas of the Ottawa Charter; 

· Provide examples of how each of these action areas can be addressed in Health Promotion. 
	1. Demonstrate critical awareness of the current debates and dilemmas in Health Promotion.

2. Demonstrate familiarity with the main theoretical approaches used in Health Promotion and awareness of their strengths and limitations. 

3. Demonstrate the ability to plan, implement and evaluate a Health Promotion programme.

4. Locate health determinants and intervention strategies within suitable models of and approaches to Health Promotion. 
5. Apply Health Promotion and planning knowledge to a relevant health promotion issue. 




2
Readings 


The Readings for this session are listed below. You will be directed to them in the course of the session.  

	WHO (1986): Ottawa Charter for Health Promotion: First International Conference on Health Promotion, Ottawa, 21 November 1986. [Online] Available: http://www.who.int/healthpromotion/conferences/previous/ottawa/en/print.html [Downloaded 15.9.12]


	Baum, F. (2008). Ch 24 – Healthy Public Policy. In The New Public Health. Melbourne: Oxford University Press: 544 - 573.

	Ehiri, J. & Prowse, J. (1999). Child Health Promotion in Developing Countries: the Case for Integration of Environmental and Social Interventions? Health Policy and Planning, 14 (1): 1-10


	Gryboski, K., Yinger,N.J., Dios,R.J., Worley H., & Fikree, F.F. (2006) Working With the Community for Improved Health. Health Bulletin 3. Washington, DC: Population Reference Bureau.



	Johnson, A. & Baum, F. (2001). Health Promoting Hospital: a Typology of Different Organisational Approaches to Health Promotion. Health Promotion International,16 (3): 281 – 287.


	Nutbeam, D. (2008). What would the Ottawa Charter look like if it was written today? Critical Public Health, 18(4): 435 - 441 




Complete your re-reading of the Ottawa Charter, this time looking at the five action areas. Also reflect on the YouTube presentation about the Ottawa and Bangkok Charters that was included at the beginning of this Unit, where the different action areas of the Ottawa Charter were discussed. 

[image: image2.png]



3
Healthy Public Policy


As you will realise when reading the comprehensive chapter on Healthy Public Policy in Baum (20088), that policy which addresses the determinants of health does not focus only on the health sector but on any policy or area that affects health status. Although many policies are developed and applied at a macro level, there are also many opportunities for developing local policies which have a positive impact on health.
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Note the role of advocacy in Baum’s description. Reflect on your description of advocacy for Nomhle. Did you suggest similar aspects? You may want to review your descriptions after reading Baum’s description. 

4
Creating Supportive Environments 


In Unit 1, we discussed the importance of context in health, and the need to address the social determinants of ill health and equity. As part of that Unit, you had a reading that demonstrated the impact of the socio-economics on child health. Revisit this reading to remind yourself of how these socio-economic conditions would need to be addressed as part of an overall package of health promotion if diarrhoea in young children is to be prevented. You will notice that the solutions mentioned in the article include situation analyses to determine the problems, food hygiene education, and the importance of socio-political and economic dimensions. 

Now have a look at the photographs below. These are of an informal settlement near Cape Town. What do you think the impact of living in these conditions will have on the health of the residents? Think of these images when you are planning assignment 2. 




Recently, there has been an emphasis on undertaking ‘health impact assessments’ as part of a process of policy development and programme development in Public Health. One example from Australia is noted below in the Further Readings section.  If you would like to know more about these, there are many ‘Health Impact Assessment Guides’ available online. 

5
Strengthening Community Action and Developing Personal Skills
We have linked these two action areas together as we are using one reading to illustrate both actions. This is a long reading, but we will be using it in several instances in the module and for different purposes. It is also a very accessible, easy article to read. For this exercise, read the section on ‘Experiences from the Field’ (pages 7 – 17). These examples are useful because they have been well documented and evaluated, which is not typical. There are many excellent initiatives that are never written up. 

Firstly consider how these case studies illustrate community action. Community action, as described in the Ottawa Charter entails communities taking an active role in setting priorities, making decisions, planning and implementing initiatives and evaluating them. You will see that each of the 5 projects in Gryboski et al (2006), demonstrate the benefits of participatory approaches, albeit in very different initiatives and contexts and in different ways. These examples are organization led, with communities playing an active role. Community action also refers to initiatives or campaigns that are community led and driven, such as the activities of the Treatment Action Campaign (TAC) in South Africa that challenged the government on their previous HIV/AIDS policies. You can read more about TAC in the section on Advocacy in Unit 5. 

Developing personal skills means enabling people to develop the resources to prepare themselves for all stages of life. Therefore it has a strong empowerment or ‘enabling’ element.  The examples in the reading demonstrate the way that communities were assisted and supported in being actively involved in the implementation of these projects. This illustrates the value for community educators/activists/leaders and for individuals within the communities, and they will consequently have a stronger likelihood of sustainability of the benefits. See for example the neonatal package for mothers in the SEARCH project on page 8. 

The participatory evaluation aspect of this document will be referred to again in Unit 3, session 2 and the community participation approach itself in Unit 5 session 2. 

6
Reorientation of the Health Services

This would entail reorienting services more towards promotion of positive health and to the prevention of ill health. The reading shows how a typical health service facility can be reoriented to adopt a health promoting approach. This will be addressed further in Unit 5, when we discuss Health Promoting Settings.  


You will have noticed how organisations such as hospitals have the capacity to influence the community they serve and not just the patients and staff within the hospital. By focusing on the reorientation of some hospitals to becoming more health promoting, the authors of the Reading identify four sets of organisational arrangements to achieve this end. They also note that certain preconditions are conducive to reorienting an organisation like a hospital to a health promoting vision: “… an organizational commitment to change, supported at multiple levels of the organization, and reflected in policy and practice change.” (Johnson & Baum, 2001, 281)  


7
Relevance of the Ottawa Charter Today 

It will be very clear to you by now that the Ottawa Charter is a key document in Health Promotion.  As noted in Unit 1, Session 2, it marked a turning point in health promotion, and it continues to be used as a foundation by health promoters globally to this day.  But it is now relatively old – produced at the First International Health Promotion Conference in 1986. How relevant is it now, and how different would it be if written today? 

	TASK 2 – Consider Current Relevance of the Ottawa Charter

The special edition of Critical Public Health referred to in Unit 1 began with an article by Nutbeam that explored current relevance of the Ottawa Charter. As you read this article again, think about the following questions. You might want to jot down some points to focus your thinking: 

· Which areas have changed? 

· Are these changes for the better, or do they represent a backwards step?

· How do these changes relate to the changes in approach between Ottawa and Bangkok charters, and the table produced by Tilford et al, in Unit 1? 

· Would the comments made by Nutbeam cause you to change any aspects of Nomhle’s health programme? 





Feedback

The first thing to note is that Nutbeam is very supportive of the key role of the Ottawa Charter, which he describes as the catalyst for a paradigm shift that has broadened the scope of health promotion. This positive reaction is also reflected by a number of authors with health promotion expertise in another article in the same journal. 

You will have noticed that Nutbeam’s comments about what remains to be done in relation to healthy public policy and supportive environments, is to extend their remits to include the changes resulting from globalization. The impact of the environmental movement, notably the focus on climate change and the CSDH, has been beneficial to the action area of supportive environments. The development of personal skills, included in the Ottawa Charter to address the negative interpretation of health education (noted in Unit 1) has, in part, shifted in emphasis. However, he argues that in practice this action area is often interpreted in a narrow IEC (information, Education and Communication) approach rather than through empowerment – as was done in the examples in our reading above. Nutbeam describes the Reorientation of the Health Services as the least successful, as the emphasis has tended to remain on biomedical rather than preventive and promotive interventions. These comments, along with the critique of IEC, correspond with the direction noted in the revised glossary by Smith et al (2006) in Unit 1 Session 2. You will remember that the glossary now includes descriptions that are disease based, and that have an emphasis on the individual and lifestyles and a marketing focus. 

The theoretical foundation for community action has developed since the initial Charter was written. Nutbeam notes the extensive experience, particularly in India and countries in Latin America of community based initiatives and movements. The importance of these experiences being built on to promote health reflects the evidence described in the Gryboski et al, paper and it supports the recommendations for more community action by Sanders et al (2008) and Baum (2008), as discussed in Unit 1 Session 3.  

8
Session Summary  

This final session on the Ottawa Charter explored the five action areas, providing articles to illustrate the ways in which they can be interpreted. The session ends with a reflection by Nutbeam’s 2008 article, which you have come across in Unit 1, on the continued value of the Ottawa Charter in current Health Promotion practice.
9 
References and Further Reading

Critical Public Health, Volume 18 no. 4, Dec 2008. Special edition on Health Promotion. 

World Health Organisation (1988) Adelaide Recommendations on Healthy Public Policy. Geneva: WHO
World Health Organisation (1991) Sundsvall Statement on Supportive Environments for Health. Geneva: WHO
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 A   TASK 1 – Consider interventions at macro level for your programme





Return to your notes about Nomhle’s Action Plan. Write down ways in which each action area in the Ottawa Charter might relate to the plan being developed by Nomhle.  You will have an opportunity to come back to these later in the Module, but for now, just consider how they apply and note their relevance. Remember this is a key component of your Assignment 2, so it is worth spending time on this exercise.  


.
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