
addressing current health and global challenges, there is an
urgent need to move beyond the rhetoric of health promotion
towards concrete action and strengthening the capacity of
countries to implement health promotion at a political, policy
and service delivery level. This presentation reviews progress to
date and critically considers the enabling mechanisms and
system requirements for transformative health promotion
actions that can improve the capacity of health and social
systems to improve population health and wellbeing, reduce
health inequities, and realise the ambitions of the SDGs and
the right to health for all. Drawing on a recent report prepared
for the European Commission, this presentation discusses
what actions are needed to strengthen health promoting
policies, research and practices that support a whole-of-
government and whole-of-society approach. This presentation
makes the case for investing in transformative actions for
improved health and wellbeing. Health promotion needs to be
placed at the centre of the health policy and sustainable
development agenda in order to enhance the resilience of
health systems, improve health equity, and make health
promotion practices and actions integral to the global health
and wellbeing agenda.
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Policy development and implementation are too often
considered the ’autonomous’ result of a mix of good evidence
production and social support for change. But both these
policy drivers need to be created, supported, and - to be honest
- manipulated toward the best possible configuration of
different intervention modalities (or ’policy instruments’)
involving ranges of audiences (from the traditional ’risk
group’ to a much more fuzzy caste of politicians at many
different levels of governments and governance). Whereas
there is an acknowledgement that intervention development
and evaluation must take into account multi-level complexity
thinking, the realisation that this must translate into a similarly
complex world of policy development has not yet sunk in.
This presentation will review the interface between (a) the
available evidence and knowledge bases for health promotion
policy effectiveness; (b) the role and deceptive nature of social,
political and determinants of health and political action; and
(c) the nature of deliberative democracy and its various forms
(e.g., ’participatory budgeting’) and the prerogative of
community action. I will claim - and demonstrate - that the
discipline of health political science has made available
functional toolkits for shaping and investigating systematically
the policy process for health. Particularly, we need to progress
our thinking from traditional mono-paradigmatic empirical
research only, to a dynamic world of hybridisation of theories
and practices. I will demonstrate the feasibility of this approach
by showing the new policy opportunities that can be created by
combining policy network research with language frame
network mapping.
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Neither the Ottawa Charter nor any other WHO Conference
declarations mention research and its role as a driver of health

promotion practice. As a result, health promotion is often
perceived as a discourse based on principles and values, an
ideology that lacks scientific rigour. Despite this lack of
recognition in health promotion documents, there is a
burgeoning research domain that labels itself health promo-
tion. The growing number of journals that publish empirical
studies related to health promotion, the growing number of
research training programs with a subspeciality in health
promotion, and the growing number of research infrastructure
(research chairs, research centres, institutes and so on) are all
sure signs of a thriving research enterprise. However, these are
institutionally disparate and dispersed in various disciplinary
such as: education, public health, psychology and others. Up to
now, health promotion research has followed what one could
call ‘‘potluck’’ a development model. In this model, interested
individuals come with their own piece of empirical study,
anchored in their disciplinary perspective, and the study is
labelled health promotion essentially because they have
decided to label it this way. As a result, the field of health
promotion research also appears as disparate, wherein various
and even contradictory epistemological and ethical perspec-
tives are present.
In this presentation, we will argue that health promotion as a
practice and as policy systems would benefit from a stronger
and more unified field of health promotion research, to the
extent that research creates knowledge based on these practices
and policy systems. Using a sustainability framework, we will
show how research reinforces the conditions for the sustain-
ability of health promotion practice and systems and we will
propose some methodological and ethical principles with the
potential to strengthen the positive and mutual benefits of
health promotion research and practice.
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Contact: Stephan.vandenbroucke@uclouvain.be

Health services in most developed countries were developed to
meet the needs of a demand-led health care, and focus mostly
on treatment, cure and care. This system is challenged by the
growing burden of non-communicable diseases, increased
multi-morbidity, newly emerging communicable diseases, and
increasing anti-microbial resistance. At the same time,
widening health inequalities pose an additional threat to
health systems that do not give enough attention to the factors
that produce health. To address these challenges, it is necessary
to reorient health services towards more preventive, people-
centred and community-based approaches, with a more
prominent role for health promotion, integrated within the
wider health system. This shift of focus requires the
strengthening of health workforce capacities to effectively
implement health promotion. Whereas a competent health
workforce has always been considered a key condition for the
delivery of effective health services, the nature of the necessary
’competencies’ is being redefined in the light of the current
changes of the health system. Within the diversifying primary
care and public health workforce, new skills and tasks must be
added to existing professional roles, new professional profiles
emerge, and collaborations between professions become more
important.
This presentation will consider the place of health promotion
workforce development within the broader context of public
health and health promotion capacity building systems
targeting a diversifying primary care and public health
workforce. Drawing on recent reviews it will provide an
overview of existing capacity development systems in primary
and secondary prevention and health promotion, and consider
possibilities for integration and implementation of capacity
systems within and across disciplinary boundaries.
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