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            Introduction: 

            Working Together for                   

            Health



Introduction

You should now be quite comfortable with some of the methods and approaches for working with individuals and within communities, focusing largely on your skills and knowledge as a health promoter. As you know that is only part of what constitutes Health Promotion. Throughout the module we have made reference to how important it is to work with others to address equity and the social determinants of ill health. We have given illustrations of how others are doing this, for example in Unit 2 on the case studies relating to the Ottawa Charter action areas. We have also talked about the need to be able to ‘advocate, mediate and enable’, which apply to work with individuals and communities, but also to skills required to work across sectors. 

In this Unit we are going to build on what you have learnt so far, focussing specifically on working with others. This time, we will be highlighting some of the practical issues and challenges involved. We will also look at how settings are used as a base for a collaborative approach.

There are two Study Sessions in this unit.  

Study Session 1: Intersectoral Collaboration

Study Session 2:  Adopting a Settings Approach

In Session 1, we will examine processes for working together which include different sectors and organizations and communities. 
Session 2 will focus on the way settings are used as a practical application of a collaborative approach.

Unit 5
- Session 1
Intersectoral Collaboration

Introduction

In Unit 1, we spent some time exploring the broad factors that impact on health, and the implications that this has on equity and on the right to health, particularly of people living in deprived circumstances. As part of this exercise we looked at the determinants rainbow by Dahlgren and Whitehead (1993) and the revised rainbow that includes the impact of globalization by Barton and Grant (2006). We also looked at the Report of the Commission on Social Determinants on Health. These broader issues were also tackled in your earlier modules.   

These aspects all lead to the logical conclusion that if we are to address the wider determinants of health, we have to work collaboratively across sectors. However, while the concept of collaboration is well recognized, and indeed, included in policies in most countries, the reality remains complex. This session will explore the opportunities and benefits, as well as some of the constraints in relation to working collaboratively.

Session contents

1
Learning outcomes of this session

2
Readings 

3         Practical application for joint working

4. 
Community participation in collaborative initiatives

5
Advocacy

6         Session summary

7
References and Further Reading

Timing of this session

This session could take you up to four hours to complete. There are three tasks to complete and five readings, one of which is optional, one a reading you have come across before, and one you are referred to twice. A logical place for a break is after Section 3. 

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 

	· Identify the processes required for effective collaboration;

· Describe some of the constraints to collaborative approaches;
· Describe the advantages of collaborative approaches; 
· Discuss the merits and challenges of working with communities; 
· Develop an advocacy strategy for promoting health. 
	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 

You will be referred to the following readings in the course of this session:

	Harris, E. et al (1995). Intersectoral Action for Health, Part 2. In Working Together: Intersectoral Action for Health.  Canberra: Commonwealth Department of Human Services and Health: 22-45. 



	Stern, R. & Green, J. (2005) Boundary Workers and the Management of Frustration: a Case Study of Two Healthy City Partnerships. Health Promotion International, 20 (3). 

(Optional)


	Baum, F. (2008).  Chapter 23- Strategies for twenty=first century. The New Public Health. (Third Edition).  Melbourne: OUP : 525,526

	Gryboski, K. et al (2006). Working with the Community for Improved Health. World Health Bulletin. No. 3. Population Reference Bureau



	Schaay, N. & Osborne, K. (2000). An Introduction to Advocacy. The POLICY 

Project, South Africa. 




3     Practical Application for Joint Working
There is an increasing emphasis, within Health Promotion, as well as in most fields that involve the public sector, on working collaboratively. This may be referred to, among other descriptions, as intersectoral or multisectoral collaboration, joint work, or working in partnership. While they vary in the level of commitment and distribution of power within these different terms, they are, to a significant effect, used interchangeably. However, there are differences in the level of involvement, and it is worth being aware of these. Partnership implies joint ‘ownership’ of the initiative, while working collaboratively could imply ‘ownership’ by one or two sectors, with others invited in to participate as required. These invitees are likely to have less invested in the success or sustainability of the initiative.   

While the emphasis on collaboration or partnership is welcomed, the complexities and challenges are often overlooked. Therefore before we begin we would like you to think about some of these challenges. 

	Task 1 – Problems with Collaborative Working

Jot down some of the problems that you have experienced when working collaboratively, or that you would anticipate if you have not worked this way in the past. 




FEEDBACK
You will probably have noted personal tensions, different interpretations and priorities of different organizations. You may also have come across different timescales and potential vested interests of the organizations. You may have noted that it takes much longer, and that there could be resource implications. Perhaps you also considered the power differences between the different organizations. All these factors - and more - will have an impact on the success of a collaboration or partnership. It is therefore important to recognize these constraints and set up clear guidelines and work processes to minimize the difficulties. We will address these constraints later. 

We will begin this session with the reading by Harris et al. It is a fairly old article and it is based on Australian structures. However, this should not detract from the useful explanations and insight it will give you. 
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FEEDBACK
The reading provides a very good overview of what intersectoral collaboration implies and its value, along with some useful case study examples. Hopefully it has confirmed many of your assumptions, and possibly provided awareness of issues you may not have thought about. 

The article does not set out to be a critique of intersectoral collaboration. Yet, as you have established in the above task, there are bound to be at least some tensions. You will remember the cartoon in Unit 3 Session 2 which showed the many directions suggested for collaborative evaluations. 

We are providing an optional reading for those who want to explore the challenges of working collaboratively. It provides a more critical account of working together, based on research into two Healthy Cities partnerships.

READING (Optional)

Stern, R. & Green, J. (2005). Boundary Workers and the Management of Frustration: a Case Study of Two Healthy City Partnerships. Health Promotion International, 20 (3). 

FEEDBACK 

For those of you who read this article, you will see that despite the constraints, the commitment to joint working was strong. Participants in the partnerships, referred to in the article as boundary workers, invested a considerable amount of time and energy to make the partnerships work. This was achieved with some level of compromise, but compromises that each sector considered acceptable. These inevitably were different for the different sectors. 

Part of the process of working together is the development of clear guidelines for the collaboration. Box 23.3 of the Baum reading in this session provides a useful checklist for partnership working. (We will talk more about the Healthy Cities initiative in Session 2 on Health Promoting Settings). 

READING

  Baum, F. (2008) The New Public Health. Third Edition.  Melbourne: OUP. pp 525 -526  

4    Community participation in Partnerships 
We have already highlighted the importance of community participation at various stages throughout the modules. You will remember the Ottawa Charter action area of Community Action in Units 1 and 2, and the Charter’s strategies that facilitate community involvement (mediate, advocate and enable) in Unit 2. We also talked about participatory planning in Unit 3, empowerment as part of different Health Promotion approaches in Unit 1 and empowerment in peer education in unit 4.  It will also have been clear to you from the above readings that community members are, or should be, an integral part of health promotion at all levels, including partnerships. These views are reflected in the case study about Nomhle, through the letter from Thandi and Mandla Khumalo.

The photographs below were taken during collaborative events in Cape Town. The first shows community members performing a role play at a public event and the second feedback from a health and development forum workshop. 
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Return to the reading by Gryboski et al (2006) which we used as an illustration for the Ottawa Charter action areas of community action and developing personal skills in Unit 2. In Unit 2, we suggested you read the case studies (pages 7 – 17), as illustrations of community action. Now read from page 1 to 6 for a general overview about community participation, including a helpful description (Box 1, page 3 in the reading) of the factors that support community participation and the community participation continuum on page 5. Then read the final pages, starting with page 18 the ‘Program and Policy Implications’. 

READING

Gryboski,K., Yinger, N.V., Dios, R.H., Worley, H. and Fikree, H.H. (2006). Working with the Community for Improved Health. World Health Bulletin. No. 3. Population Reference Bureau. 

FEEDBACK
You should by now be very clear about the reasons for working with communities, including the benefits and the challenges that this involves. If you reflect back to the case studies in the reading, you will remember that the processes themselves were empowering, and that outcomes improved as a result of the communities’ involvement. If you read the article by Stern & Green, you will also have had an example of the position of communities within partnerships and the way that they viewed the opportunity, despite some of the tensions and power imbalances. 

5    Advocacy 

The final topic in this Session is on advocacy, which has been referred to already in earlier sections of the module.  The most explicit reference was in Unit 2 the discussion on the three strategies within the Ottawa Charter, i.e. mediate, advocate and enable. In this session we are going to explore one of the three strategies, advocacy, in slightly more detail so as to equip you with sufficient knowledge and understanding so that you can consider advocacy strategies as an integral part of your health promotion activities. 

 
Now read Section 1 and 2 of the Reading below and see how other people have defined advocacy.

	READING 
Schaay, N. and Osborne, K. (2000). An Introduction to Advocacy. South Africa:

The POLICY Project.



There are many descriptions and definitions of advocacy. You will see some that 
have been used by Nikki Schaay (who you will have come across in your Health, 
Development and Primary Health Care module), with her colleague Kevin Osborne, 
in the reading.  Are some of these similar to the definitions you came up with?  
Do these descriptions apply to the example you thought about? 

There is often confusion between advocacy campaigns and what could be 
considered to be health education campaigns. Have a look at the table below.
 Which aspects were focused on in your example?

	ADVOCACY CAMPAIGN
	HEALTH EDUCATION CAMPAIGN

	Defines the problem at a policy level

Individual as advocate
Uses mass media to influence policy making

Changes the environment

Target is the people / institution with the

power to make change
	Defines the problem at an individual level
Individual as audience
Uses mass media to change individual health behaviour
Changes individuals
Target is person experiencing the problem


While these both come under the umbrella of Health Promotion, they are quite different. You will notice that the right hand column is a health education approach, targeting individuals, as discussed in earlier sections, including the activities that might relate to statement A in the Ewles & Simnett, (1999: 40) exercise in Task 2 of Unit 1, Session 1 (page 28). Advocacy, by contrast, aims to influence key leaders and decision makers to institute change, and individuals/groups are part of the process, not the audience. As you will have seen in the reading, it is a dynamic process, involving an ever-changing set of actors, ideas, agendas and politics. As an effective advocate, you may succeed in influencing and educating leaders’ decisions regarding existing policies, laws and budgets. You may effect implementation by encouraging the development of new programmes; or you may be able to facilitate more democratic, open and accountable decision-making structures and procedures. In other words, it is about creating an environment in which people can be healthier. These are all activities that might come under the statement B in the Ewles and Simnet exercise. It is also a process that involves working collaboratively, including with communities, and it is empowering for all involved in it. 

Think back to your example. Do you think you were describing an advocacy campaign or a health education campaign? Remember both are part of Health Promotion, but it is important to know what you are aiming to achieve and to differentiate between them. 

Examples of advocacy campaigns include the Treatment Action Campaign in South Africa, noted in Unit 2 (see www.tac.org.za) and the Right to Health Campaigns being developed in several countries as part of the People’s Health Movement (see www.phmovement.org). You can also look at the following youtube clip that provides a good example of how a teenager uses the opportunity of the UN conference on Environment and Development in Rio de Janiero to lobby for climate change. Note the impact of the message coming from a child to a UN audience, and the clarity of her emotive message.
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	Internet Resource

You can access this from the link below. http://www.youtube.com/watch?v=TQmz6Rbpnu0&feature=fvwrel
 [Downloaded: 26.9.12].


Did you notice the references to advocacy as part of the community participation programmes in the reading by Gryboski et al, above? There will inevitably be many national and/or local advocacy initiatives in your countries as well, including, perhaps, the one you thought about earlier. 

Consider now how the principles of advocacy can be used beyond Health Promotion. Reflect back to your Health, Development and Primary Health Care module. Can you think of examples of how advocacy could be useful in the development of Comprehensive Primary Health Care? Could it be a useful tool to advocate for changes in health management structures and processes? For example, by advocating that there be greater community participation in decision-making about health planning and the allocation of resources?  As you progress through the rest of the modules think about whether some form of advocacy initiative could bring about the necessary change that you and others feel is required for improved health outcomes.

Implementing a successful advocacy campaign does of course require considerable planning.  And as with other planning processes is best conceptualized in a series of stages or steps.  

Now return to the same reading, and this time read section 3. 

	READING

Schaay, N. and Osborne, K. (2000). An Introduction to Advocacy. South Africa: 

 The POLICY Project. 




Feedback

You should have noticed that the process is similar to that of the planning cycle described in Unit 3, Session 1. In this case, the focus is very specifically advocacy. However, the guidelines are applicable to any planning process, for example, identifying your target audience, shaping your message and mobilising resources. Of particular importance to an advocacy campaign would be the understanding of the relevant decision-making processes and building support, and for all collaborative initiatives, developing partnerships and evaluation. 

To end this session, think about Assignment 2, and the planning task for Nomhle in Mfula. Consider possible opportunities and approaches for her to work intersectorally in her programme. 


In the next session, we will take this a stage further, by looking at health promoting settings, a practical implementation of an intersectoral collaborative approach. 

6 Session Summary


In this session, you have looked in more detail at what working together means in practice. You have also identified that this is a complex process, and that there are several constraints that make it more complex. However, it also reaffirms the comments made throughout the module that to tackle the determinants of ill health, one requires a collaborative approach, along with strategies to shift beyond the more traditional approaches to advocate for change. 

References and Further Reading




· Baum, F. (2008) The New Public Health (Third edition), Melbourne: Oxford University Press.
· CSDH (2008). Closing the gap in a generation: health equity through action on the social determinants of health. Final Report of the Commission on Social Determinants of Health. Geneva: WHO [Online], Available: 

http://whqlibdoc.who.int/publications/2008/9789241563703_eng.pdf [Downloaded: 26.4.12].
· Equinet (Regional Network on Equity in Health in Southern Africa) has  a selection of articles on community participation, civil society etc. [Online],

Available: http://www.equinetafrica.org [Downloaded: 26.4.12].
· Naidoo, J. and Wills, J. (2000), Health Promotion: Foundations for Practice, Second Edition. London: Balliere Tindall
· VeneKlasen, L. & Miller, V. (2002). A New Weave of Power, People & Politics: The Action Guide for Advocacy and Citizen Participation. Oklahoma: World Neighbors

· The POLICY Project (1999). Networking for Policy Change:An Advocacy Training Manual. The POLICY Project: Washington, DC. [Online]

Available: http://www.policyproject.com/pubs/AdvocacyManual.cfm [Downloaded: 26.4.12].
· Sharma, R.R. (1997).  An Introduction to Advocacy: Training Guide. Washington, DC: Support for Analysis and Research in Africa (SARA) and Academy for

      Educational Development. [Online]
      Available:  http://www.globalhealthcommunication.org [Downloaded: 26.4.12].
Unit 5
- Session 2
Adopting a Settings Approach



Introduction

Hopefully you are now convinced that despite the constraints, a collaborative approach to promoting health is beneficial. An effective and increasingly popular way of establishing collaborative initiatives is through the creation of a health promoting setting. You have already come across the concept of a health promoting setting in other readings:  the reading that describes a health promoting hospital in Unit 2 as an example of reorientation of the health services; the reading on Health Promotion by Hubley and Tilford, and for those who read it, an example of two Healthy City initiatives in the session above. This final short session of Unit 5 provides more information about the Settings Approach. For those wanting to explore health promoting settings in more detail, there will be an elective module on this topic starting in 2014. 

Session contents

1
Learning outcomes of this session

2
Readings 

3         Health Promoting Settings

4  
Planning and evaluating partnerships, including HP settings. 

5    
Final reflection on the Settings Approach

6
Session summary

7
References and Further Reading

Timing of this session

This session could take you up to four hours to complete. There are two tasks to complete and five readings, one of which is optional. A logical place for a break is after Section 3. 

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

	· Identify possible contexts that could be health promoting settings; 
· Describe the benefits and disadvantages of adopting a settings approach; 
· Describe specific measures that would be developed to establish a health promoting setting. 
	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 



You will be referred to the following readings in the course of this session.
	Tones, K. & Tilford, S. (2001). Ch 4 - Settings and strategies. In Health Promotion: Effectiveness, Efficiency and Equity. UK: Nelson Thornes: 200 – 205; 209 - 210



	Johnson, A. & Baum, F. (2001). Health promoting hospital: a typology of different organisational approaches to health promotion. Health Promotion International. 16(3): 281-287. 


	Xu, L., Pan, B., Lin,J.,Chen, L., Yu, S., & Jones, J. (2000).  Creating Health-Promoting Schools in Rural China: a Project Started from Deworming, Health Promotion International, 15(3): 197 – 206. (Optional)



	Galea, G. et al (2000). Healthy Islands in the Western Pacific – International Settings Development. Health Promotion International, 15(2) 169-178 (Optional)




3     Health Promoting Settings



The term Health Promoting Setting is used to describe the context in which Health Promotion takes place. A setting is described as a site with a boundary, which may be physical, i.e. a building or it could be a geographical area. For example, a health promoting setting can be a school, a market, a workplace, an island or a village. It can also be a city, which may be a series of smaller settings. The origins of the Health Promoting Settings approach in fact grew out of the WHO Healthy Cities Movement. You will see more about this in the Tones & Tilford reading below. 

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. Therefore health promoting settings can be successful for improving conditions in places that are inherently unhealthy, for example prisons, shebeens and informal settlements. 

In other words, the settings approach is promoted as a strategy for improving health, based on the premise that the health of an organisation or community is more that the aggregate health of its citizens’ individual health. It is about defining one’s goals in terms of systems or organisations and its value lies in the fact that it provides the framework for interventions that apply to the whole system or organisation. Therefore to achieve this context which actively promotes health, a number of sectors are required. 

Have a look at the extract by Tones & Tilford (2001) on the settings approach. We have included two extracts from a lengthy chapter. These include an overview of the history of the settings approach with examples from different countries and its relationship to the WHO Healthy Cities movement. You will note how the settings approach relates to the International WHO Health Promotion Conferences discussed in Unit 1 – starting with the Ottawa Charter, and followed by themes of the Sundsvall and Jakarta conferences. The second extract provides some useful reflections on the problems of a settings approach. 



FEEDBACK

By way of example, let us focus on a high school in an area where gangsterism is rife, learners do not feel safe at school, and there is a high drop-out rate.

Deciding whether to use this school as a setting for improving learner security and improving the learning environment will probably depend on: 

· The extent to which the philosophy of the school is learner-centred or prepared to shift towards this philosophy.

· The level of involvement of parents with the school and the openness of the principal to embark on partnerships with other sectors such as Safety and Security and the Health Department. 

· The competence and commitment of the teachers to adapt their teaching to create a more positive and creative learning culture.

· The number of youth who are already outside of the school system and will be missed or left out if we focus health education and environmental upliftment within the school context.

The school you were thinking about might have different issues, but you may have raised similar issues in relation to the philosophy or approach of the school; the role, commitment and competence of the teachers; the involvement of parents; and the importance of the external environment. What is important is to think of a setting, the school in this instance, as a base from which you can develop a health promoting intervention, one where there is commitment to a collaborative approach, and the recognition of the need to provide a supportive environment for health. 

3.1 Examples of health promoting settings

Now revisit the reading by Johnson & Baum (2001).  You should be able to go through it quite quickly this time, but you should also gain more insight, having explored this Unit.  

If you have time and are interested, you can also look at the other two readings which describe a health promoting school in China and a Health Promoting Island. These readings are optional.  


FEEDBACK

Think about the themes that emerged in whichever articles you read. While there were completely different settings in different countries, there were similarities that are part of the settings approach. 

You will notice that the settings built on what was already taking place, (described as ‘entry points’ in the Healthy Islands paper) to include additional dimensions. These included disease management and prevention in the hospital, malaria and water and sanitation on the islands and helminth infection in the schools. They included organization-wide programmes, initiatives that drew on the community within and beyond the immediate setting (in the hospital and school) and they included a physical environmental component, such as waste management in the hospital and the islands, and improved sanitation in the schools.  They all included policy development and collaborative approaches, developing these specifically to suit their setting. The health promoting hospital approaches included ‘doing a health promotion project’, being a health promotion setting, and ‘improving the health of the community’. The islands worked towards a Healthy Islands framework that included a range of components (as with Healthy Cities, Healthy Islands have a number of smaller settings within the overall setting). The schools presented an interesting and persuasive illustration showing the difference in pilot schools that established an integrated health promoting school environment, against those that had a narrower focused helminth treatment programme.   

4    Planning and Evaluating Partnerships, including Health Promoting Settings 



In Unit 3, when we looked at the planning cycle we discussed participatory planning and evaluation of collaborative initiatives. 


The illustration demonstrates how a participatory activity, community mapping,  was used as an exercise by a community group to think about what a health promoting health centre might look  like. This is one of many approaches that can be used to involve communities, and even people from different sectors to creatively explore the potential together, to build a shared vision and discuss some possible strategies for achieving their vision of a health promoting setting. Furthermore, having shared in the process of building the vision, the likelihood of ongoing shared commitment and involvement is heightened. 

Now that you have explored the complexities of working with others, reflect on how you might evaluate a health promoting setting, or any other collaborative initiative. 
5    Final Reflections on the Settings Approach

Think about whether the Settings Approach would be an appropriate approach (in a given situation). Think about the uses of the Settings Approach, and how they further the goals of Health Promotion. Also think about the challenges of making this approach work. 

As you have read, the Settings Approach relies heavily on partnerships. One of the key processes in applying the approach is inter-sectoral collaboration and inter-organisational learning and work. Currently, it is common in many sectors for a variety of partnerships to be formed between non-governmental organisations, between government and non-governmental organisations and/or with private enterprise. 

It is useful to draw on Organisational Theory to understand how internal organisational changes and inter-organisational alliances can impact on health developments and policies. In addition, Naidoo & Wills (1998) suggest using Group Work Theory to establish and maintain successful partnerships or alliances. These theories are beyond the scope of this module, but are of value for those with an interest in further pursuing their understanding.  

To complete this Unit, go back to Task 3 in Session 1, where you identified intersectoral opportunities for Nomhle. Consider whether you would like to add any points, in the light of this session. 


6
Session Summary



This session has looked at the Settings Approach, a useful means for working collaboratively. An overview was presented, including the historical origins of the Health Promoting Settings Approach. Specific examples were given to illustrate the way very different settings adopt a similar ethos and approach. 

The two sessions in this Unit provide you with a holistic toolkit for making strategic interventions in planning and implementing Health promotion. 
7
References and Further Reading
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Unit 5








READING





Harris, E. et al. (1995). Intersectoral action for health, Part 2. In Working Together: Intersectoral Action for Health.  Canberra: Commonwealth Department of Human Services and Health: 22-45. 











TASK 2: A reflection on advocacy





Part 1: Think about an example of a local or national advocacy initiative you know about and jot down your thoughts on the following:  





What was its aim or purpose?


Who was being targeted in the advocacy initiative?


What were the various things people did or the strategies they used to achieve this aim?


Do you think the advocacy initiative worked? Why / why not? 





Part 2: Based on this reflection and analysis, how would you define advocacy?























A  TASK 3 – Identifying intersectoral opportunities for your health programme 





a)	Identify which government departments, NGO’s and community based organisations are key to the health programme. 


b)	What are their respective roles?


What process would you follow in establishing an effect working relationship with each on the issues and roles identified? 


What pitfalls do you anticipate? How will you work to minimize these?


How, specifically do these relate to working with communities?


What role might advocacy play in the development of her initiatives?





READING 





Tones, K. & Tilford, S. (2001). Ch 4 - Settings and strategies. In Health Promotion: Effectiveness, Efficiency and Equity. UK: Nelson Thornes: Pages 200 – 205 and 209 – 210.











TASK 1 - Applying the Settings Approach





Think of a school in your neighbourhood and identify some of the factors which could make it work as a health promoting environment. 





Try to answer the questions on page 200 of the reading, which deals with:


“The question of access.


The question of philosophy and purpose.


The question of commitment.


The question of credibility.


The question of competence.” (Tones & Tilford, 2001: 200)





Also consider and note down the disadvantages or problems with the settings approach as described on pages 209 and 210 of the Reading by Tones & Tilford (2001). They include stakeholder conflict, losing sight of marginal groups and the complexity of undertaking a settings analysis. 








READINGS 





Johnson, A. & Baum, F. (2001). Health promoting hospital: a typology of different organisational approaches to health promotion. Health Promotion International. 16(3): 281-287. 





Optional: 


Xu, L., Pan, B., Lin,J., Chen, L., Yu, S., & Jones, J. (2000)  Creating health-promoting schools in rural China: a project started from deworming, Health Promotion International, 15(3): 197 – 206.





Galea et al, (2000) Healthy Islands in the Western Pacific – International Settings Development, Health Promotion International, 15(2) 169 - 178











A  TASK 2 – Health Promoting Settings





Reflect on the intersectoral action you proposed in Task 3, Session 1. Would this be more effective if undertaken through a settings approach? Add the setting/s if you think it would add to the acceptability and effectiveness of your programme proposal.
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