. . . Kooperationsver-bu?d
BEEE | Gesundheitliche
L] ] |

The Good Practice Criteria: ..
4,

A Contribution to Quality
Development in Health .

Promotion

J
Stefan Braunling
German Collaborative Network for Equity in Health

Potsdam, October 2024




Collaborative Network for Equity RERE | Soiniicns
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in Health

Nationwide network with 75 partners (number still rising)

Established in 2003 by the Federal Centre for Health Education
(BZgA)

Creates transparency and makes practice in social status-based
health promotion more visible

Supports the development of health promotion with 12 criteria and 127
“Models of Good Practice” (number still rising)

Coordinates Centers for Equity in Health (KGC - Koordinierungsstellen
Gesundheitliche Chancengleichheit) in all federal states



What are the Good Practice Criteria and RERE | Soiniicns
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how did they emerge?

Since 2003, the 12 “Criteria for Good Practice in social situation-
related Health Promotion” have been developed by an advisory
working group with reference to national and international knowledge
bases and experience.

The set of criteria provides a standardised understanding of what
constitutes good health promotion to improve health equity. They offer
a specialized framework for planning, implementing and reflecting
health promotion interventions.

Objective: "Improving practice by learning from others”
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Basis of good practice in social situation-related health promotion

Sustainability & quality development

Target group orientation
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"Relational level" "Behavioural level"
Creating health- ' ' Strengthening individual skills
promoting structures and resources

Ensurlng participation
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Definition: Brief explanation of the criterion with reference to interfaces with
other criteria

Implementation levels: Stages build on each other; each stage describes a
more comprehensive implementation than the previous one; development
opportunities are presented: implementation is a process

Explanation of the levels: Explanation of the implementation levels and
illustration with an example; examples cover various fields of action and
target groups

Further reading: Reference to further literature for a more in-depth
discussion of the criteria (usually free and available online)
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Criteria profile in the brochure
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e DEFINITION

In health promotion, ‘target groups’ are per- scribed there in detad, but also the capacities
s0ns who are 10 be reached by an intervention, and resources they possess. Also taken into
e whose health situation is 10 be improved. the 9

y b ived ch ferences may exist within these groups based
ble (= Participation), they are active stakehold- on additional social charactenistics, such as
ers at the same time. atributions of gender or ethnic background

Moreower, care is also taken that no terms are

The term ‘target group’ can be misundersiood used in describing these pressures and prob-
and is therefore not unproblematic. Health pro-  lems which may be perceived as stigmatising
mation does not infend 1o turn groups of peo- or discriminatory by the target groups.
ple i butrather Mainly vertical charactenistics of social ine-
- as specifically as possible - 10 address thewr  quakity are used to describe target groups pre-
socio-cultural needs together with them. The cisely. social disadvantage may, for example,
use of the term target group’ is explained in  result from a lower level of education and/or
more detail in the introduction of this brochure  income. However, characteristics of horizontal
(see Why do we speak of target groups'? in  inequality must also be taken into account, ie
the information box: What is heaith promotion a possible disadvantage on the basis of age,
addressing social determinants?) ethruc

‘system, disability, or sexual identity (see also
The groups 1o be reached and involved are the

defined as precisely as possible in the + Con-  as listed in the General Act on Equal Treatment
ception. Not only the pressures and problems  (Allgemeines Gleichbehandlungsgesetz, AGG).
resulting from their social situation are de- The term ‘diversity’ is often used 1o cover this

‘ TARGET GROUP ORIENTATION: IMPLEMENTATION LEVELS

01

wide range of social characteristics. In the majority
of cases, the most accurate way to describe target
groups is 1o combine vertical and horizontal char-

Important target groups for health promotion ad-
dressing social determinants can be found e.g in
the health equity in practice database (Praxisda-

acteristics (see also the term in
the information box: What is health promotion ad-
dressing soci

tenbank avail-
able at

i

For neighbouthood based interventions, i is there-

fore important to get to know the respective prob-

lems. needs, Capacies and resoUrCes Pertaining

1o different population groups well, and to not only

make distinctions by health status, but aiso by us-
e G e P

Health promotion activites asm to sustamab-
ly improve the lving conditions of target groups
(= Seting approach) and to sustainably develop
ther indwidual Coping strategies and health Iner
acy (+ and o0 develop

gender, sexual and ethnic identity, as well as dis-
ability

o EXPLANATION OF THE LEVELS

their 9 o ¥
(= Partic:pation) and are designed for easy access
(+ Low-threshold approach).

LEVEL @ DESCRIPTION OF TARGET GROUPS BASED ON HEALTH STATUS, BUT

NOT ON SOCIAL DETERMINANTS

Target according o the and health o which they are exposed.
The social however, are hardly ol - oF
notatall - available 1o the target groups.

» EXAMPLE FOR LEVEL 1

LEVEL @ DESCRIPTION OF TARGET GROUPS INCLUDES CHARACTERISTICS OF SOCIAL

DISADVANTAGE

‘Target groups are narmowed down further, based

of social edu

cation, income and employment status. However, the diversity within these target groups, as well as their

capacities and resources, are not closely examined

P EXAMPLE FORLEVEL 2

Tespond 10 these partcular ssues.

scribes + Participation, + Empowerment,
(+ Sustainability) and the project’s integration

should take all 12 Good Practice criteria into
account.

The conception describes precisely which
disadvantaged target groups and other stake-
holders (g supporters, multipbers. decisior
makers) the intervention aims to reach. it lists
social pressures as well as opportunities for
health promotion and/or prevention to influ-
ence them. For this purpose, it explains as con-
cretely and clearly as possible how pressures
1 and how

y target gr
their capacities and resources can be strength-
ened. On this basis, the conception articulates

interventions and methods to promote health and
health equity.

the risk of unintentionally increasing inequal-

o EXPLANATION OF THE LEVELS

ity. A coherent conception requires a compre-
hensive understanding of the factors influencing
heaith of hesith, see

box: 'What is health promotion addressing social
determinants? in the introduction). It is based on
the Public Health Action Cycle and contains in-
formation on costs and timelines as well as
the expected effects (+ Evidence for costs and
effects),
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Experiences made by working RERE | Goinins

Formulating goals for the work
«

with the criteria
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Work in progress

The ,Good Practice quiz® ,Which ones belong to
each other?“
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and schools

Administration

District, cultural and
educational centers

Public
space
Senior citizens'
facilities

Healthcare
facilities
Religious
communities

Grafik: Nikolas Dolken




Prevention chain approach —
Integrated strategies for community
health promotion

Source: Dahigren and Whitenead, 1991

Social and communal networks (neighbourhoods, sports clubs, counsehng sh‘uch:res,
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Individual characteristics: age, sex, genetic dispositions , ...

Nursery Vocational
) hool/ i I
ey Fany EED . EEp e training,
natal kinder- school school university
garten

Source: Kooperationsverbund ,Gesundheitliche Chancengleichheit”, Gesundheit Berlin-Brandenburg e.V.
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Thank you very much
for your attention

Stefan Braunling,
Gesundheit Berlin-Brandenburg e.V.
braeunling@gesundheitbb.de




