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OUTLINE 
1.  What the Ottawa Charter said 
2.  Healthy public policy – where next? 

a.  Healthy governance 
b.   Measuring progress 

3.  Supportive physical environments – where 
next? 

a.  Ecosystem health 
b.   Healthy built environments – the nature 

connection 
c.   Environmental justice 

4.  Supportive social environments – where 
next? 

a.  Social capital and democratic reform 
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1. What the Ottawa Charter 
said 
The Ottawa Charter 
� Defined health promotion as a 

process of empowerment 
� Adopted a socio-ecological model of 

health 
�  Identified as prerequisites for health 
◦ Basic human needs - peace, food, shelter, 

education, income 
◦ Ecosystem health  
◦ Social justice and equity 
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The Charter proposed an 
activist agenda 
� Building healthy public policy 
� Creating supportive physical and 

social environments 
◦ The ‘Settings approach’ 

� Strengthening community 
action 

� Developing personal skills 
� Re-orienting health services 
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Build healthy public 
policy 
�  “Health promotion . . . 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 . . . is 
coordinated action that leads to 
health, income and social policies that 
foster greater equity.” 
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Create Supportive 
Environments - Physical 
� “The inextricable links between 

people and their environment 
constitutes the basis for a socio-
ecological approach to health.” 

� “The protection of the natural and 
built environments and the 
conservation of natural resources 
must be addressed in any health 
promotion strategy.” 
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Create Supportive 
Environments - Social 
� “Health promotion generates living 

and working conditions that are 
safe, stimulating, satisfying and 
enjoyable.” 

� “Changing patterns of life, work and 
leisure have a significant impact on 
health . . . The way society organizes 
work should help create a healthy 
society.” 
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2. Healthy public policy - 
Where next? 
From healthy public policy to 
governance for health 
� Whole of Gov’t  
◦ Governance for health 

� Whole of society 
◦  Intersectoral action for health 

� People-centred development 
◦ Measuring progress 
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2 a) Governance 
�   “. . . the process by which we collectively 

solve our problems and meet our society’s 
needs. Government is the instrument we 
use.”                    (Osborne and Gaebler, 1991) 

� “. . . the management of the course of 
events in a social system.”  

(Burris, Drahos and Shearing, 2005)  

�  In the urban setting, it is “the sum of the 
many ways individuals and institutions, 
public and private, plan and manage the 
common affairs of the city.” 

(UN Habitat, 2002) 
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But what is (or should be) 
the purpose of governance? 
� Economic development 
◦  To grow the economy? 

� Urban development 
◦  To build the city? 

� Community  and social development 
◦  To build community? 

�  Sustainable development 
◦  To sustain the environment? 

� Human development 
◦  To grow people? 
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Its NOT the economy, 
stupid! 

� It’s the people, stupid! 
 
“Build me a garden to grow 
people in” 

Attributed to Jim Rouse, 
 Developer, Columbia MD 
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Human-centred 
development 

“the human person is the 
central focus of 
development” 

 
   UN Declaration on the  

Right to Development, 1986 
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Human development  
as the focus 

“Human development and the 
achievement of human potential 
requires a form of economic 
activity that is environmentally 
and socially sustainable in this 
and future generations.” 

 

Canadian Public Health Association, 1992  



The common purpose  
of governance 

� The common and central 
purpose of governance – and 
government – is (or should be) 
sustainable and equitable  human 
development 



Putting human 
development at the centre 

�  If human development is our 
central concern, it needs to be 
THE central focus of government 
and governance 

� So we need a way to measure it 
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2 b) Measuring progress 
� We have become fixated on GDP 
◦ Which was never intended to measure 

progress 
� and on GDP growth 
� Some alternative options 
◦ The Genuine Progress Indicator (GPI) 
◦ Gross National Happiness (GNH) 
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The GPI 
� The GPI starts with the same 

personal consumption data that 
the GDP is based on, but then 
makes some crucial distinctions. It  
◦  adjusts for factors such as income 

distribution 
◦  adds factors such as the value of 

household and volunteer work, and  
◦  subtracts factors such as the costs of 

crime and pollution. 
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Real GDP and GPI per capita, USA, 
1950 – 2004 (in US$ 2000) 
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Gross National Happiness 

�  The term was coined by Bhutan’s King in 
1972 

�  Serves as a unifying vision for the Five 
Year planning process and all the derived 
planning documents that guide the 
economic and development plans of the 
country 

�  Based on the premise that true 
development of human society takes place 
when material and spiritual development 
occur side by side to complement and 
reinforce each other  
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The four pillars of GNH 

� Promotion of equitable and 
sustainable socio-economic 
development  

� Preservation and promotion of 
cultural values,  

� Conservation of the natural 
environment, and  

� Establishment of good 
governance 
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So what is my point? 
� You get what you measure 
�  If we want human progress, we have 

to measure it 
� One way to make the determinants of 

health more apparent is to measure 
them . . . 

�  and to make human development the 
centrepiece of our societal measures 
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3. Supportive physical 
environments - Where next? 
Natural – Ecosystem health 
Built – we are 
� 80% urbanised and we spend  
� 90%  of our time indoors 
�  (and 5% in vehicles!) 
So the built environment is our most 
important environment, at least in 
terms of time 
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3 a) Ecosystem health 
� Declining ecosystem health is THE 

threat to health in the 21st century* 
◦ Ecosystem ‘goods and services’  

� 4 categories of global environmental 
change threaten health 
◦ Climate and atmospheric change 
◦ Pollution and ecotoxicity 
◦ Resource depletion 
◦ Loss of habitats, species and biodiversity 

(Davies and Hancock, 1997) 

* Hancock, T (2011) It’s the environment, stupid! Declining 
ecosystem health is THE threat to health in the 21st century 
Health Promotion International 26(S2): ii 168 - 172 23 



Climate change 
“Unless we shift the global energy 
supertanker off its current, dirty course 
by 2017, we will have locked in enough 
greenhouse gas pollution to condemn the 
world to a temperature rise above the 
20C deemed “safe” by governments. 
The IEA predicts a temperature rise of 
3.50C if current policies around the world 
are delivered. . . .  If those policies fail to 
materialise, the IEA predicts 60C. That’s 
Armageddon.” 

Damian Carrington 
The Guardian 

10 Nov 2011, p 3 
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Global inequity in the LPI 
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3 b) What are healthy 
human habitats 
�  Habitat selection theory - mobile 

organisms will prefer fit habitats 
�  What environments do humans prefer? 
◦  Based on 25 years of landscape preference 

research - environments incorporating natural/
green elements 
�  Esp savannah, low plants, depth of view etc - the 

landscape in which we evolved 
�  Organisms housed in unfit habitats 

experience social, psychological and 
physical breakdown, e.g. Robert Taylor 
Homes in Chicago 
 

Based on Ming Kuo’s presentation 
at Healthy by Nature, 22 Sept 2011 
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The health impacts of ‘less 
green’ environments 
�  Social breakdown 
◦  Less strength of community, courtesy, mutual 

support, supervision of children outdoors 
◦  More loneliness, graffiti, noise, litter, loitering, 

illegal activity, property crime, aggression, 
violence, violent crime 

�  Psychological breakdown 
◦  Less attention, learning, management of major 

life issues, impulse control, delay of 
gratification 
�  Greener schools related to better scores, greening 

schools leads to improved scores 
◦  More ADHD symptoms, clinical depression, 

anxiety attacks 
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� Physical breakdown 
◦ Poorer recovery from surgery, self-

reported physical health, immune 
functioning 
◦ More obesity in children, physician-

diagnosed diseases, mortality 
�  Strength of evidence 
◦ Based on hundreds of studies 

involving millions of people 
◦ Multiple methodologies, multiple 

outcomes 
◦ Many diverse populations 

Based on Ming Kuo’s presentation 
Healthy by Nature, 22 Sept 2011 

31 



The child-nature connection 

In addition to the importance of this 
connection for children’s health and 
development 
� What are the consequences for the 

environment of raising a generation 
of children who do not know, 
understand, cherish, respect and 
protect nature? 
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3 c) Environmental injustice 
� The poor live downstream, 

downwind, downhill, in the worst 
housing and neighbourhoods, 
nearest the industrial and waste 
sites, and work in the dirtiest and 
most dangerous jobs etc 

� An appropriation of  ‘natural capital’ 
that exploits and destroys the 
environment of others (including 
other species – ‘interspecies equity’) 
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The line between rich and poor - Morumbi and 
the Paraisópolis favela, São Paulo, Brasil 

34 



GRNUHE’s conceptual model 



4. Supportive social 
environments - Where next? 
Social capital 
“Social capital is distinguished from 
human capital in that it does not exist 
within any single individual but 
instead is concerned with the 
structure of relationships between 
and among individuals.”   

Coleman, 1988 
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Three forms of social capital 
 that structure relationships between 

and among individuals 
�  ‘Informal’ - social cohesion and 

‘civicness’ (Putnam) 
�  ‘Formal’ - public investment in the 

‘soft’ social infrastructure (health 
services, education, social services, 
libraries etc) 

�  ‘Invisible’ - the judicial, political and 
constitutional infrastructure of 
society 
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Democracy is good for 
health (?) 
�  Can democracy prevent cancer? – an 

hypothesis 
◦  (True) participatory democracy is empowering 

for communities 
◦  Community empowerment leads to personal 

empowerment and increased self-esteem etc 
◦  This positively affects the neuro-hormonal and 

immune system (PNI) 
◦  The immune system is involved in defending 

against cancer (and infection, and allergens) 
◦  Ergo, democracy can prevent cancer (and 

other things) and is good for health! 
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� Radicalisation of Democracy in BH 
◦ Municipal Deputy Secretary of 

Democratic Governance (2010) 
◦ Elaborate Regional Participatory Plans  
◦ New district areas based on changed 

city, minimum 40,000, homogeneous 
areas 
◦ From 9 to 40 areas 
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Radical democratisation -     
The Brasil experience 
� Participatory budgeting - Belo 

Horizonte 
◦  PB for 17 years 
�  Regional, every 2 years, investments in local 

construction 
�  Throughout the budget process 
�  Follow-up by Regional F/U and Control 

Commission 
�  80 Councils etc (local, area, district etc) 
�  24 Local Councils of Public Policies (by issue) 
�  Dialogue and consensus-based 
�  700,000 people involved since 1994 
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� Focus has shifted in recent years 
from infrastructure to health and 
education infrastructure, then 
entertainment/culture/recreation/
environment  

� Digital – 2006 – done by internet 
and phone – created 300 city 
hotspots with high-school ‘coaches’ 
◦ This is more city-wide, not so locally-

focused 
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Democratic health system 
management in Curitiba 
 �  1.8 million population 
�  123 local health councils (with a population of approx 

12,000 and a primary care health unit of some sort 
with several primary care teams).  

�  18 - 24 members of the local health councils are 
elected by the local community and workforce.  

�  They in turn meet in nine regional meetings to elect 
a regional council 

�  Every two years there is a city wide conference to 
elect a municipal health council and to set the 
direction for the city's health system for the next 2 
years.  

�  Then there are processes to create state and a 
national council.  
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Democratic reform IS a health 
promotion strategy 

� Our democracy is broken 
◦ The ‘Occupy movement’ and the power 

of corporate and other elites 
◦ Disproportionate representation 
�  40% of the vote gives a majority 
◦ Abuses of Parliamentary process 
◦ Declining voting rates/participation 
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We need  
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