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• definition of health promotion
• principles of practice
• planning process 
• resources
• AHPA



Health Promotion?



Health Promotion
‘process which enables people to 
increase control over the 
determinants of health and thereby 
improve their health’  (WHO)



Health Promotion
 process

 enabling

 increase control over   
determinants of health



Determinants?



biomedical model

behavioural model

socioenvironmental model



biomedical model
processes of disease - factors – physical in nature
strategies:  medical interventions

behavioural model
behaviours of individuals + disease and disability

strategies – benefits of a low fat diet, physical activity, quit 
smoking, lobbying the food industry to provide low fat  
alternatives.

socioenvironmental model
psychosocial, socioeconomic, physical determinants of health – housing, peace & 
security, belonging to a community, adequate income, food, clean air, water & 
soil, safe working conditions …

strategies – political advocacy, community development, healthy public policies, 
creating supportive environments, + developing personal skills.



Workplace health promotion is not just a 
a “setting” in which to DO health promotion

• it is a key “determinant of health” 





Occupational Health and Safety

• Efforts to reduce physical 
and chemical hazards and 
ultimately injury, illness and 
disability.  Includes:

Ergonomics

Injury prevention

Hazard identification and control

Emergency response programs

Disability case management

Medical services

Emerging Issues

video display terminals
violence in the workplace
“sick building syndrome”



Voluntary Health Practices

Includes lifestyle 
behaviour changes
concerned with:

Smoking
Physical activity
Nutrition
Alcohol addiction

Some evidence of 
short-term changes 
in individual 
behaviour & 
improvements in 
productivity BUT 
health status is not 
necessarily 
positively affected.



Voluntary Health Practices: Larry Chapman

“According to the most recent 
scientific data available, 

piecemeal lifestyle initiatives may 
provide short term benefits, 

particularly as it relates to how 
employees perceive their employer, 
they have demonstrated little or no 

impact whatsoever on employee 
health over the longer term.”



Organizational Change

Not as widely accepted as part of workplace health 
promotion, compared to OH&S and voluntary health 
practices.

Challenging to implement, but related to effectiveness 
of voluntary health practice  and occupational health 
and safety interventions.



Effectiveness of organisational change

The risks associated with organizational factors and stress 
cannot be offset simply by stress management programs. 

researchers argue clearly for organizational change as a key 
ingredient in workplace health promotion.  - health 
promotion programs will be effective only under conducive 
managerial conditions; conducive managerial conditions are 
primarily those that stimulate employee job satisfaction.



Shift work may make it difficult for workers to get 
adequate sleep, eat regular meals, or to participate in 
exercise classes.

Particular work environments encourage unhealthy alcohol 
consumption, including drinking and eating as part of client 
seeking and marketing in service and sales work.

Intersection of the 3 Approaches



Intersection of the 3 Approaches
Cancer is frequently discussed under the heading of 
lifestyle issues, but is also an OH&S issue since many 
workplace chemicals and other hazards may contribute to 
cancer.  

Stress one of the most common workplace ailments 
crosses all three categories.  Though some lifestyle 
changes such as increased physical activity may help with 
stress, it may not decrease significantly unless the cause of 
stress, perhaps a hazardous work environment or an 
unwieldy workload, is removed.    



Determinants of health
•environments in which people live and work
•social and cultural attitudes

eg discrimination based on age, race and gender, social isolation

•economics and political circumstances
eg poverty, unemployment

•individual factors
genetics, attitudes and beliefs, lifestyles & behaviours, risk factors



UPSTREAM (MACRO) 
FACTORS

MIDSTREAM (INTERMEDIATE) 
FACTORS

DOWNSTREAM (MICRO) 
FACTORS

Global 
Forces

Policies

Determinants 
of Health

(social, physical, 
economic, 

environmental)

Health 
Care 

System

Health Behaviours

Low Income

Single Parents

Indigenous

Unemployed

Ethnic Groups

Disabled

Infants

Children

Adolescents

Working-
Aged Adults

Retired/

Elderly

Work

Community

Home

Education

Other 
Community 

Settings

Physiological 
Systems

Health

Endocrine

Immune

Mortality

Morbidity

Life Expectancy

Biological Reactions

Hypertension

Fibrin Production

Adrenalin

Suppressed Immune Function

Blood Lipids

BMI

Glucose Intolerance

etc.

Priority 
Groups

Life Stages Settings & 
Contexts

Government

Queensland University of Technology

School of Public Health 

(Centre for Public Health Research )

Economic

Welfare

Health

Housing

Transport

Taxation

Education

Employment

Occupation 

Working 
Conditions

Income

Housing & Area  

of Residence

Access

Availability

Affordability

Utilisation

Smoking         Diet/Nutrition

Alcohol          Physical 
Activity

Self Harm/Addiction

Preventative Health Care Use

Culture Culture

Demand/Strain

Control                Perceptions

Stress                          Expectations

Networks                     Depression

Self Esteem                     Hostility

Isolation                        Attachment

Anger                    Coping

Social Support  

Psychosocial Factors

‘Socioeconomic determinants of health.’ Turrell G et al. QU T. April 1999. Commonwealth Dept Health & Aged Care, Canberra



Upstream Factors
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3 McKinlay J, McKinlay SM. Medical measures and the decline of mortality.In Schwartz HD, editor. Dominant issues in medical sociology. 2nd edition 
ed. New York: Random House; 1987.
‘Socioeconomic determinants of health.’ Turrell G et al. QU T. April 1999. Commonwealth Dept Health & Aged Care, Canberra



Ten Tips For Better Health - Donaldson, 1999  

1. Don't smoke. If you can, stop. If you can't, cut down. 
2. Follow a balanced diet with plenty of fruit and vegetables. 
3. Keep physically active. 
4. Manage stress by, for example, talking things through and 

making time to relax. 
5. If you drink alcohol, do so in moderation. 
6. Cover up in the sun, and protect children from sunburn. 
7. Practise safer sex. 
8. Take up cancer screening opportunities. 
9. Be safe on the roads: follow the Highway Code. 
10.Learn the First Aid ABC : airways, breathing, circulation. 



Ten Tips for Staying Healthy - Dave Gordon, 1999. 

1. Don't be poor. If you can, stop. 
If you can't, try not to be poor for  long.

2. Don't have poor parents.
3. Own a car.
4. Don't work in a stressful, low paid manual job.
5. Don't live in damp, low quality housing. 
6. Be able to afford to go on a foreign holiday and sunbathe.
7. Practice not losing your job and don't become unemployed.
8. Take up all benefits you are entitled to, if you are unemployed, 

retired or sick or disabled.
9. Don't live next to a busy major road or near a polluting factory.
10. Learn how to fill in the complex housing benefit/ asylum 

application forms before you become homeless and destitute.



Principles of Health Promotion
•recognises that many individual (biological, lifestyle), social & 
environmental factors interact to influence health
•requires a multi-sectoral approach 
•Requires a multi-strategic approach
•requires a long term perspective
•is population-based
•is concerned about equity in health



Equity
‘…in health is not about eliminating all health differences 
so that everyone has the same level of health, but rather to 
reduce or eliminate those which result from factors which 
are considered to be both avoidable and unfair.  Equity is 
therefore concerned with both creating opportunities for 
health and with bringing health differentials down to the 
lowest levels possible.’ 

Whitehead 1990 cited  In All Fairness



Principles of Health Promotion
•recognises that many individual (biological, lifestyle), social and 
environmental factors interact to influence health
•requires a multi-sectoral approach 
•requires a multi-strategic approach
•requires a long term perspective
•is population-based
•is concerned about equity in health
•draws on a multidisciplinary knowledge base
•involves working in partnership
•is evidence-based or develops evidence of the effectiveness of 
interventions



Evidenced based
‘The process of evidence based practice 
needs to be informed by the best available
research evidence of the effectiveness of 
health promoting interventions combined 
with good judgment as to the applicability of 
that evidence and the feasibility of 
implementation in the local context’  Rada et al 1999



Principles of Health Promotion
•recognises that many individual (biological, lifestyle), social and 
environmental factors interact to influence health
•requires a multi-sectoral approach 
•requires multi-strategic approach
•requires a long term perspective
•is population-based
•is concerned about equity in health
•draws on a multidisciplinary knowledge base
•involves working in partnership
•is evidence-based or develops evidence of the effectiveness of 
interventions



Ottawa Charter Areas for Action

build healthy public policy

create supportive environments

strengthen community action

develop personal skills

reorient health services



Ottawa Charter WHO 1986



Clear evidence that

• comprehensive approaches are most effective



Ottawa Charter Actions

build healthy public policy

create supportive environments

strengthen community action

develop personal skills

reorient health services



Clear evidence that

• comprehensive approaches are most effective

• particular settings e.g. schools, workplaces, local communities
& health care facilities offer opportunities for comprehensive strategies

• participation essential

• health learning fosters participation- empowerment
The Jakarta Declaration (http://www.who.int/hpr/hpr/documents/jakarta/english/html)



bread & butter tools of health promotion?

planning, implementation and evaluation skills



THCU University of Toronto

What is Planning?
Planning is a series of decisions, from 
general strategic decisions (e.g., 
identifying priorities) to specific 
operational details (e.g., program 
implementation), based on the collection 
and analysis of a wide range of 
information



Why Plan?
•planning helps you to get from your starting 
point to your desired end point
•planning helps to direct resources (time, 
money and person power) to where they will 
have the greatest impact
•planning is a critical process for ensuring the 
development and implementation of effective 
and appropriate health promotion 
programming.



3 questions?



1.What am I trying to achieve?

2.What am I going to do?

3.How will I know whether I have
been successful?





Needs Assessment

(situational)

Program 
Planning

ImplementationEvaluation

Sustainability (?)

Planning Cycle – generic components



Literature Existing 
data Experts Target

group

Determinants/Risk factors
Priorities

Goal

Objective ObjectiveObjective

Strategy       Strategy Strategy

Activities   Activities Activities

e
v
a

l
u
a

t   
i
o
n

Outcome

Impact

Process

Partners?
Core 
business
?

Resources?



Needs Assessment

… a systematic process of 
clarification and discovery



Why a Needs Assessment?

•To develop new programs or update 
existing programs
•Provides information that can be used to 
identify and prioritise the needs and 
interests of your population group
•Provides information that is used to set 
objectives and plan effective strategies
•Is a vital step in program development –
basis for rest of your planning



By the end of a needs assessment you should have

needs assessment

•a clearly defined priority health problem or issue
•an idea of the size and extent of the problem
•a clearly defined target group (age, gender, cultural mix, language, 
socioeconomic status and so on)
•an indication of resources to be involved in the health planning 
process
•commitment from a range of groups and parties to bring about change
•an analysis of the organisational context in which the program will be 
conducted
•an analysis of the risk and contributing factors (behavioural, social and 
environmental)
•identified priorities based on the needs assessment
•a rationale and a focus for the program



objective objective objective

strategy strategy strategy strategy strategy strategy
(the how, or methods to realise objectives)

activities …
(are the things you do to operationalise your strategies)

Goal
(what you want to achieve or outcome you expect)

What u plan to focus on



Developing Program Objectives

Arguably the most important part of the 
program planning process

SMART objectives are critical for 
successful program delivery and 
evaluation.



S pecific
M easurable
A chievable
R  ealistic & relevant
T ime Limited

A SMART objective provides answers to ‘who? 
what? when? how much or how many?’

Developing program objectives

S.M.A.R.T. Objectives



STRATEGIES

Selection and development



STRATEGY CHOICE
•How have other people addressed this problem and with what success?
•What are the possible ways to deal with the issue or solve the problem?
•What strategies currently in place work?
•What other strategies need to be considered?
•What resources would be needed for each alternative?
•What mix of alternatives are most feasible?
•Who needs to be involved in choosing which way is best?
•What strategies are most acceptable to the target group?
•What strategies are most acceptable to the mission of your workplace?
•Are there existing policies and strategic plans in your health area or workplace 
to back up or guide what you do?



Awareness Building: (develop personal skills)
information on the risk of X.

Education/Skill Building: (strengthen com action)
what do they know/need/want - explain & offer ways to 
deal with X.

Environmental Support: (create supportive envirs)
Create an environment that makes the healthy choice 
the easier choice for your pop group to deal with X.

Policy Development: (build healthy policies)
Develop policies that reduce the risk or make it easier 
to deal with X.



Alter the working conditions
so that they are less stressful or more conducive to effective 
coping. 

This strategy is most appropriate for large numbers of 
workers working under severe conditions. Examples include 
altering physical annoyances such as noise levels, or 
changing organizational decision-making processes to 
include employees. 

Strategies for Reducing Work-Related Stress



2. Offer individual training to develop better coping 
strategies for conditions that are impossible or difficult to 
change. 

A limitation to this strategy is that it is costly to deal with 
each individual's unique transaction with the environment. 

Intervention strategies could include individual counselling 
services for employees, Employee Assistance Programs, or 
specialized stress management programs, such as cognitive 
behavioural interventions



3. Identify the stressful relationship between the 
individual or group and the work setting.

Intervention strategies might include changes in worker 
assignment to produce a better person-environment fit, 
or it could involve teaching coping strategies for 
individuals who share common coping deficits (e.g., 
training in relaxation skills).





Workplaces could also …

Keep demands on time and energy within reasonable 
bounds
Maximizing employee participation in governance of 
their work
Providing adequate recognition
Terms of employment (amount paid, job security)
Corporate responses to non-work demands (e.g. child 
care)
Employer fairness
Peer & supervisory communication & feedback



• provide flexible schedules 
• provide readily available, high quality child care 
• provide elder care support 
• enforce sexual harassment policies
• be intolerant of gender discrimination
• provide professional / skill development
• supplementary health benefits (e.g. dental)



Evaluation

What is being provided to whom and 
with what effect

Training and Development HPU CSAHS



Evaluation

Is about making a judgment about the value, 
that is the acceptability, appropriateness, 
effectiveness and economy of your program.



Evaluation

involves both

measurement 
and

comparison
to some criterion or std



Measures the activities of the program 
quality and who it is reaching.

Process Evaluation

1. is the program reaching the target group? 

2. are all parts of the program reaching all parts 
of the target group? 

3. are all the program activities being 
implemented as planned

4. are all the materials of the program of good 
quality?



Impact evaluation

measures the immediate or short 
term effects of the program and 
usually corresponds with the 
measurement of the program 
objectives



Outcome evaluation

measures the long term effects of the 
program ie does it meet its goal?



1. How will the evaluation be used?

2. Who is it for?

3. Are the objectives clearly defined and 
measurable?

4. What resources are available?

5. What level of evaluation? Process? Impact? 
Both? Other?

6. What methods are appropriate? 

6 questions to consider



Same as those used in research

They include 
questionnaires
observation
in-depth interviews
focus groups
case studies
participant observation
narratives

Tools to collect evaluation information



Needs 
Identified

Goal(s) Objectives Indicators 
of 
Success

Strategies Activities Evaluation 
levels

What health 
issues will you 
address

What evidence 
have you 
collected?

Have you 
consulted with 
the community?

How will you 
analyse and set 
priorities

What do you 
want to 
achieve?

What changes 
do you want to 
see in your 
client/target/
community 
group?

Can these 
changes be 
measured?

What changes 
need to happen to 
work towards 
goal?

What will you 
measure?

How do you 
intend achieving 
each objective?

Actions or 
activities need 
to plan for each 
strategy?

Process
eg program attendance?
reach?
paticipant satisfaction?
quality of resources?
monitor implementation?
Impact 
did you meet your 
objectives?
changes in knowledge, 
attitudes, skills,policies, 
environments, networks…
Outcome 
did you meet your goal?
Can it be measured?
What will you measure and 
how and when will you 
collect the information for 
each level of evaluation?

Time frame: preparation? implementation? evaluation? Timeline: who will do what? when?

Target or Client group? Group to be involved in activities         Partners: clarify responsibilites  

Resources: What resources are available?  Time, skills, information, money, people,….

(Modified by Suzanne Gleeson – incorporates model from South Australian Community Health Research Unit’s Program Planning: a 
guide. Paper No.4 ‘Research and Evaluation in Community Health Series.’  SACRU, Aelaide. 1994:27)

Planning components and questions to assist you develop an action plan



CWHP Planning Framework



Department of human Services, Victoria. 
(2003). 

Integrated health promotion resource kit.
Gill Miller Press, Collingwood, Victoria. Section 3.

Available on internet at

http://www.dhs/vic/gov.au/phkb



Planning & Evaluation Wizard [PEW]

www.sachru.au.sa.gov.au/PEW/index.htm

a case for their projects

project plans and evaluation plans

project reports

step-by-step instructions and assistance to users in straightforward language



The Health Communication Unit
(THCU) University of Toronto

http://www.thcu.ca/



Understanding Health Promotion:Skills for 
Practice
Edited by Helen Keleher, Professor of Public Health, School of Health 
Sciences, Monash University, Berni Murphy, Lecturer, School of Health 
and Social Development, Deakin University and Colin MacDougall, 
Associate Professor, Deputy Head (Research), Department of Public 
Health, School of Medicine, Flinders University

December 2006



Chapter 24 Integrating health promotion and health 
protection in the workplace A La Montagne Pages 285-298

Moodie R and Hulme A (Eds).  (2004)  Hands-on Health Promotion. 
IP Communications, Hawthorn, Victoria. ISBN: 0-9578617-6-1.



Anne Johnson, Senior Lecturer 
in the Department of Public 
Health at Flinders University.  
and Kevin Paton, Principal 
Lecturer in Organisation 
Development at Sunderland 
Business School
November  2006/ 288 pages / Paperback / 
Oxford University Press / ISBN 0195556143



Comprehensive Workplace Health Promotion

Catalogue of 

Well- Regarded Interventions
http://www.thcu.ca/Workplace/wri/index.cfm





Social Determinants of Health.

THE SOLID FACTS. 

2nd edition.
Edited by Richard Wilkinson and Michael Marmot. 

WHO 2003. 

www.who.dk/document/e59555.pdf 



effective health promotion
PLAN WELL

what is the problem?
what is causing it?
what evidence is there that it can be solved?
establishing SMART goals and objectives
linking strategies to objectives
making sure that action is implemented
evaluating implementation as well as 
outcomes
write & disseminate report(s)



effective health promotion

FOCUS ON PROCESS

engage all those with a stake from across the whole 
organisation – just and necessary

work democratically – contributes to health directly 
as well as ensuring more effective decisions

build on strengths, including formal and informal 
leaders and existing initiatives



This is a true story about four people named 
Everybody, Anybody, Somebody and Nobody. 
There was an important job to be done and Everybody was 
sure that Somebody would do it.
Anybody could have done it but Nobody did it.
Somebody got angry about that because it was Everybody’s
job.
Everybody thought Anybody could do it but Nobody realised 
that Everybody wouldn’t do it.
It ended up that Everybody blamed Somebody when Nobody
did what Anybody could have done

Everybody Anybody Somebody and Nobody


