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Monday 1 October 
 
Parallel Sessions: Block A, 16.30-18.00 
 

A1 
Strategic Workshop: Place-making in the city: different experiences 
 

Abstract No 294 

Connecting nature – bringing life to cities, bringing cities to life 

Gillian Dick 

Glasgow City Council, Glasgow, Scotland, United Kingdom and H2020 Connecting Nature, 
Europe wide 

In Connecting Nature, an H2020 Project led by Trinity College Dublin, 11 European cities 
will invest in large-scale implementation of nature-based solutions, measure the impact of 
this approach and share their experience on a global scale. Glasgow is a Front-Runner City 
along with Genk and Poznan. Nature-based solutions are actions are inspired by, supported 
by or copied from nature. Many nature-based solutions result in multiple co-benefits for 
health, the economy, society and the environment and can thus represent more efficient and 
cost-effective solutions than more traditional approaches. What are we expected to deliver? 
Our exemplar based on our open space strategy and local context aims: to deliver 
opportunity mapping combining citywide spatial data sets; to establish an evidence base for 
better-informed decision-making; to identify new top-down and bottom-up opportunities for 
nature-based solutions; to strengthen new and existing partnership arrangements; to 
stimulate business growth and innovation in relation to nature-based solutions; and to 
facilitate community action in relation to nature-based solutions. Key deliverables include: 
supporting the city development plan’s place-making policy and use of the Placestandard 
tool; contributing to the strategic objectives for open space development: creating inviting, 
walkable neighbourhoods that promote social interaction; improving visual amenity to 
promote well-being and sense of pride in place; enhancing the accessibility and quality of 
open space; integrating opportunities to play and exercise; while supporting climate 
mitigation and adaptation agendas; and identifying how existing places can be activated by 
creating alternative uses or temporary creative functions. 

 
Abstract No 135 

Co-creating health-promoting neighbourhoods: urban regeneration of deprived 
neighbourhoods in metropolitan regions 

Julita Skodra 

Centre for Urban Epidemiology, University Clinic of the University of Duisburg-Essen, Essen, 
Germany 
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Urban governance and planning determine the daily conditions in different parts of the city 
that influence equal opportunities for health. Urban regeneration as part of a wider urban 
transformation toward healthy and sustainable cities and neighbourhoods enables daily 
conditions to be improved and could contribute to creating health-promoting 
neighbourhoods. However, if the local government, which sets the urban regeneration 
agenda, fails to tackle the wide range of social determinants of health and to involve various 
sectors and citizens, then the outcome of urban regeneration may not bring the expected 
positive effects to health. Based on the overarching concept of sustainable urban 
development and the settings approach for health promotion, the main aims of this research 
are to understand how urban governance and planning of urban regeneration can contribute 
to converting deprived neighbourhoods into health-promoting neighbourhoods and to 
develop evidence-based recommendations. Based on a literature review and a comparative 
case study of two regenerated neighbourhoods in Gelsenkirchen, Ruhr Metropolitan Region, 
Germany and in Salford, Greater Manchester, United Kingdom, it explores the level of 
improvements and the potential for becoming health-promoting neighbourhoods. Moreover, 
it traces the process of urban regeneration and the extent to which sectors and local 
residents are involved in the co-creation process. Recommendations such as transformative 
participation and integrative partnerships for joint creation of health-promoting 
neighbourhoods aim to support urban planners and policy-makers in focusing more on 
people and health issues in a sustainable urban planning and development approach. 

 
Abstract No 328 

Age-friendly environments and healthy and positive ageing in Ireland: a tale of four cities 

Sarah Gibney, Mengyang Zhang, Sinead Shannon 

Healthy and Positive Ageing Initiative, Department of Health, Dublin, Ireland 

National and local age-friendly and positive ageing strategies in Ireland aim to improve the 
built environment to promote social participation, healthy ageing and security for citizens as 
they age. The study aim was to develop an evidence base at the local level surrounding the 
quality of urban environments for healthy and positive ageing. Data were from the Healthy 
and Positive Ageing Initiative Age-friendly Cities and Counties survey (2015–2016) 
containing more than 5000 city dwellers aged 55+ years. The quality of urban environments 
was measured using a new composite index developed and validated by the research team: 
the Age-friendly Urban Index. The Index includes 22 items covering three domains: 
accessibility; walkability; and safety. Four healthy and positive ageing outcomes were 
investigated: place attachment; social engagement; physical activity; and quality of life. OLS 
regression models were used to explore the association between Age-friendly Urban Index 
scores and each outcome. The models were adjusted for known demographic, 
socioeconomic, and health correlates of each outcome. The results show that the Index was 
significantly and positively associated with each outcome. The team has developed and 
validated a measurement tool that can be used by age-friendly initiatives for monitoring and 
evaluation purposes. This study showcases a robust method of quantifying the relationships 
of urban environment quality and a range of healthy and positive ageing outcomes. This 
Index is the first of its kind in Ireland and contributes to a growing local evidence base that 
is informing age-friendly programmes in Ireland’s cities and counties. 
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A2 
Learning Through Practice: Health in all policies 
 

Abstract No 118 

Health in all policies: lessons learned and next steps in Utrecht, Netherlands 

Miriam Weber 

City of Utrecht, Netherlands 

A perspective or strategy? Health in all policies has been around for decades at the local 
government level as well as academia. A frequently used definition (Kickbusch & Buckett) is 
“health in all policies is a horizontal, complementary policy-related strategy with a high 
potential to contribute to population health. The core of health in all policies is to examine 
determinants of health, which can be influenced to improve health but are mainly controlled 
by policies of sectors other than health”. In accordance with Health 2020 and the WHO 
European Healthy Cities Network Vision 2030 (draft), the following characteristics of health 
in all policies are key: (1) integration and/or giving priority to health in other policy domains; 
(2) a broad concept of health or positive health, (3) political leadership and (4) participation 
and multiple helix approaches. Although Utrecht is one of the healthiest (big) cities in the 
Netherlands, it is the fastest growing city as well. And despite this healthy status, there are 
large differences in health between people. With a rapidly growing number of citizens, how 
can we realize a healthy urban environment? How should the challenges of densely building, 
sustainable and healthy transport and health systems be addressed, for example? In 2012, 
the City of Utrecht drafted and implemented a health in all policies strategy. The public health 
policy document, Building a healthy future, an invitation to the city, was adopted as part of 
the ambitions of the new political coalition for their term until 2018. Applying the 
aforementioned health in all policies characteristics, the following (unique) elements are 
shown. (1) Health is built along three pillars: that is, the economic, social and spatial 
dimensions. (2) Health is a strength of people, a goal in itself and at the same time a tool for 
achieving other goals, for example participation, social engagement and self-development. 
(3) Political decision-making is built around health assessments, and political leadership is 
illustrated in the active role of the (vice-)mayor in regional, national and international 
platforms such as the (political vision group of the) WHO European Healthy Cities Network. 
The need for giving priority to and integrating health at the heart of the urban development 
strategy is advocated persistently. Whereas (4) public health policy is formulated as an 
invitation to the city: that is, citizens, education and research institutes and the private sector. 
Initiatives are supported (with expertise and financial contributions), and collaboration in 
research alliances, city deals and international (fundamental) research calls is paramount. 
As a case, a few years ago an interdisciplinary team of healthy urban living experts was 
established, which was unique – at least in the Netherlands. These professionals advise in 
all policy cycles; health consequently is at the heart of agenda setting, strategy development, 
policy planning and implementation. On a daily basis, expertise on healthy urban living is fed 
into decision-making and in project teams: for example, on healthy active mobility, the iconic 
Healthy Urban Quarter and air quality norms in spatial planning. Based on the lessons 
learned and the recent insights on health (public health profiles and public health monitoring, 
2018) a new Utrecht Agenda on Healthy Urban Living for All has been developed. This will 
be fed into the new political ambitions and programme of the elected (in March) politicians 
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to guarantee that the long-term ambitions and health in all policies perspective that are 
crucial to reduce health inequalities will be prolonged. Health in all policies, either as 
perspective or strategy, requires long-term vision and ambitions, both at the political and 
expert levels. A shift towards health equality in all policies is paramount to address the 
complex problem of social, economic and cultural health differences. 

Abstract No 301 

Developing London’s Health Inequalities Strategy 

Emily Humphreys1, Fiona Wright2, Karen Steadman2 

1Public Health Specialty Training Programme, London and South East, London, United 
Kingdom; 2Greater London Authority, United Kingdom 

London has the potential and ambition to become the world’s healthiest global city. However, 
there are stark differences in healthy life expectancy, with some of the poorest outcomes in 
deprived areas. Addressing related social, environmental and economic inequalities will 
have a long-term impact on health equity. The Mayor of London was elected in 2016, 
committed to tackling health inequalities, improving social integration and reducing air 
pollution. Mayoral duties include establishing strategies for health inequalities and six other 
areas related to wider determinants of health. Strategies were developed concurrently, 
allowing scope for a health in all policies approach. Consultation on the Health Inequalities 
Strategy took place in 2017–2018. The final strategy will reflect five themes: healthy children, 
healthy minds, healthy places, healthy communities and healthy living. Social, environmental 
and economic determinants of health are embedded throughout, including: physical activity 
targets in transport policies; limitation of fast-food outlets; and restrictions on vehicle 
emissions. Although the Mayor produced the Strategy, it offers a framework for others to act 
across London, aiming to help build partnerships to achieve shared aims. This presentation 
will reflect on strategy development and the opportunity of the Mayor’s powers and 
leadership role to shape the social, economic, cultural and physical environment. The 
statutory framework, clear political ambition and simultaneous development of strategies 
related to health and its determinants provided an opportunity to establish partnerships 
across London to make it a healthier and fairer city. 

Abstract No 316 

Well-being starts at home – how Sevenoaks District Council approaches public health 

Michelle Lowe 

Sevenoaks District Council, United Kingdom 

At Sevenoaks District Council, we believe that our home, as our most immediate 
environment, is absolutely critical to our overall well-being and have therefore built our public 
health policies around our housing strategy. If our home is overcrowded, underoccupied and 
not well maintained, isolated, unaffordable, cold and/or damp, our health will suffer. Our 
housing strategy aims to tackle these ills so that all our residents live in suitable 
accommodation. We are also taking a health in all policies approach to the rest of our tools 
– planning, licensing, leisure, environmental health, community safety and economic 
development – to create an environment that is conducive to well-being the moment people 
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step out their front door. To supplement this strategic approach to public health, we have 
also spearheaded a health deal with our two neighbouring district councils and Kent County 
Council to create a West Kent health hub. It uses social prescribing to directly tackle the non-
medical reasons why people seek health care. Whether it is anxiety caused by debt, asthma 
caused by damp housing, slips and trips caused by unsuitable housing or a whole range of 
conditions caused by loneliness, poor diet and lack of exercise – our One You advisers are 
tackling these issues every day from general practice surgeries and other settings. Due to 
our health in all policies approach, our One You advisers are able to link into any council or 
voluntary service they need to solve what are often very complex problems. 

    
A3 
Learning Through Practice: City policies for population and planetary 
health  
 

Abstract No 196 

Reducing fire risk in low-income and informal urban settlements 

John Twigg1, Steve Jordan2, David Rush3, Danielle Antonellis4, Laura Hirst5 

1Overseas Development Institute, London, United Kingdom; 2Operation Florian, Worthing, 
United Kingdom; 3 University of Edinburgh, United Kingdom; 4Arup, London, United 
Kingdom, 5Manchester University, United Kingdom 

Fires cause more than 300 000 deaths and 10 million lost life-years annually. Fire is the 
fourth largest cause of accidental injury globally: more than 95% of deaths and injuries are 
in low- and middle-income countries, where death rates are nearly six times higher than in 
high-income countries. Urban fires exemplify what the United Nations Office for Disaster Risk 
Reduction defines as extensive risk but are largely neglected as a policy issue due to the 
lack of reliable data and inadequate financial, material, technical and human capacity to 
reduce fire risk. More than half the world’s population lives in urban centres. The majority of 
urban dwellers are in low- and middle-income countries, where most future urban population 
growth is predicted. A high proportion of urban populations in low- and middle-income 
countries are in low-income and informal settlements, which are unplanned and often 
densely populated, with poor-quality housing, limited supporting infrastructure and services 
(including health care and emergency services) and high vulnerability to fire hazards. This 
paper reviews the state of knowledge regarding reducing fire risk in low-income and informal 
settlements, including those sheltering displaced people. It draws on findings from studies 
and interventions in Kenya, Lebanon, South Africa and Thailand. It also outlines plans for 
current and future action and research. 
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Abstract No 203 

Complex Urban Systems for Sustainability and Health: a structured approach to support the 
development and implementation of city policies for population and planetary health 

Michael Davies1, Paul Wilkinson2 

1University College London, United Kingdom; 2London School of Hygiene and Tropical 
Medicine, United Kingdom 

The multi-partner CUSSH project (Complex Urban Systems for Sustainability and Health) 
seeks to translate cutting-edge scientific evidence into transformative action in cities. The 
work recognizes the need to consider a comprehensive set of complex intersectoral issues 
via a participatory process. The project focuses on six cities selected to represent larger and 
smaller cities from across the global spectrum of socioeconomic development: London 
(United Kingdom) and Rennes (France) in Europe; Nairobi and Kisumu in Kenya; and Beijing 
and Ning-bo in China. In each setting, multidisciplinary methods are being used in a 
participatory framework with a wide range of city stakeholders to explore strategic 
development options that address environment and health objectives. Preliminary 
engagements with stakeholders have so far focused on green space (London) and indoor 
environments (Nairobi and Kisumu). They have begun to elucidate multiple pathways by 
which possible policy measures affect health and suggest examples of counterintuitive 
influences. They also suggest a generally substantial mismatch between ambition for change 
and the type and scale of interventions decision-makers currently contemplate. The work 
focuses on the dual challenge faced by cities of needing to address local environmental 
imperatives while also taking action to safeguard planetary health. Such work is capable of 
mapping both the positive and negative consequences of actions using a range of modelling 
methods. Beyond the CUSSH cities, the work will provide an increased understanding of 
solutions for healthy sustainable urban development via international networks such as C40. 

Abstract No 96 

Co-construction of a healthy city: meta-analysis of participatory processes for democratic 
governance 

Ana Umbelino 

City Council, Torres Vedras, Portugal; 2Portuguese Network of Healthy Cities, Seixal, 
Portugal 

The Municipality of Torres Vedras is engaged to enhance collaborative governance practices 
and to pursue growing democratic participation transforming the city into a living laboratory 
in where co-creation is a key word. Its efforts started in 1994 with the Aalborg Charter 
(Charter of European Sustainable Cities and Towns Towards Sustainability). Since then, 
new political consciousness concerned with the importance of citizens participation in co-
designing collective city maps that crosses social, economic, cultural and environmental 
dimensions has emerged. The aim of this article is to show how new governance models 
that rely on an intersectoral and multilevel approach having citizens’ participation at its core 
has contributed to a more inclusive, sustainable, resilient and healthy city. Our purpose is to 
focus on some concrete examples of ongoing processes underpinning this conceptual 
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framework, taking a reflexive stance that raises questions about an agenda for the future. 
After a short introduction and contextualization, we will present some short case studies. The 
first sheds light on an intersectoral platform called the Social Development Council: 
composed of public authorities, solidarity economy organizations and citizens. Among this 
multidisciplinary, intersectoral, multi-voice platform, stakeholders and citizens co-create 
innovative solutions to foster more inclusive, sustainable and healthy urban communities. 
The second illuminates the current urban vulnerable communities integrated action plan that 
gathers citizens’ participation though all its phases. Some more examples will be presented 
such as Ecomar: a community local development strategy, participatory budget and Romed 
2: enhancing the participation of members of Roma communities in the decision-making 
processes at the local level. 

 
A4 
Learning Through Practice: Promoting mental health and reducing 
suicides: urban strategies 
 

Abstract No 71 

Preventive mental health in Rotterdam 

Pascal Bisscheroux1, Anneloes Pronk2, Petra Weijerse1, Jan Meijdam1 

1City of Rotterdam, Netherlands; 2Student, Erasmus University Rotterdam, intern, 
Municipality of Rotterdam, Netherlands 

Depression is common in Rotterdam, and the number of people with depression has 
increased in recent years. About 20% of all Rotterdam residents will develop depression at 
some point in their lives. Depression not only burdens individuals and their social networks 
but also the city as a whole. The direct and indirect costs of depression are high. Mental 
health is a focal point of Rotterdam’s public health policy in the coming years. Our objective 
is to reduce the number of residents living with depression by 2020. The municipality uses a 
comprehensive approach consisting of awareness-raising, early detection, referral, 
motivation and accessible mental health care. Rotterdam encourages talking about 
depression through a social media campaign involving people with depression. Further, we 
encourage the use of effective eHealth interventions. Simultaneously treating mental health 
issues, while dealing with associated problems, such as unemployment and debt, offers the 
best chance for a sustainable solution. The municipality therefore provides more support to 
people receiving benefits or with debts, and professionals in Rotterdam receive training in 
detecting and discussing depression and its symptoms. We are working towards a 
depression deal between mental health-care organizations, the private sector, welfare 
organizations, patient associations, etc. Rotterdam’s mental health policy is a community-
based welfare approach focusing on inclusion and participation. The results of this policy are 
being monitored. 
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Abstract No 132 

CareZone initiative – Oldpark (North Belfast) 

Sean Devlin1, Jo Murphy2 

1Yeha, Belfast, Northern Ireland, United Kingdom; 2Lighthouse, Belfast, Northern Ireland, 
United Kingdom 

The Care Zone is a multi-sector suicide prevention initiative focused on the Sacred Heart 
Parish, located in the deprived Oldpark/Cliftonville area in North Belfast. The initiative was 
developed in response to a future search exercise in Belfast in 2016, led by Lighthouse and 
supported by the Public Health Agency, on improving resilience in the local communities 
affected by suicide and to improve the response to suicidal behaviour. The aim of the Care 
Zone is to build a caring community and a sense of hope by supporting residents in improving 
their health and well-being, with the longer term aim of reducing suicide and tackling health 
inequalities. To create a sense of community empowerment and ownership, we pursue a 
bottom-up approach that seeks to do with the community, not to them or for them. We do 
this through the following: looking back to go forward, exploring the impact of 
transgenerational trauma resulting from the Troubles, creating a more positive sense of 
community identity, dealing with the social and economic changes that have occurred 
throughout recent decades through a local history project and developing a community-
based exhibition; empowering and skilling up local people as community champions to carry 
out focus groups, giving the local residents a voice to express the issues that are influencing 
their mental health and well-being. Through this process, the community champions will 
develop a bespoke data collection tool. This data would develop a statistical profile that 
seeks to establish a baseline for future recommendations. The completed research will use 
the data to develop an infographic to be shared with the local community and agencies to 
ensure that the recommendations are included in future government and local strategies. 
These objectives are being pursued through a partnership approach, including a wide range 
of stakeholders coming from the public sector, academic sector and community voluntary 
sector. 

 
Abstract No 141 

Implementation of Kaunas city suicide prevention model 

Iveta Kučinskaitė 

Kaunas City Public Health Office, Lithuania 

Lithuania has the highest suicide mortality rate in the European Region – 28.7 per 100 000 
population. These numbers raise the main question: what action should be taken to reduce 
rates of suicide? Unfortunately, Lithuania still has no national strategy or programme for 
suicide prevention. Cities therefore have to develop plans to reduce the number of suicides 
themselves. The suicide prevention model was developed by several specialists to establish 
an effective and continual system of intersectoral communication that would ensure the 
provision of high-quality mental health services for those who have suicidal thoughts, tried 
to effect suicide or lost their relative because of suicide for the 2017–2019 period. In 2017, 
23 Safe Talk and 2 ASSIST training sessions were organized in which 756 people 
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participated (ambulance, police and emergency department workers). Thirteen case 
managers work in primary mental health centres and had reported 149 mental illnesses in 
four months of work. A total of 465 urgent and anonymous consultations for people who have 
suicidal thoughts or tried to effect suicide, were provided. Also, 764 people participated in 
group therapy (psychological groups). Kaunas succeeded in partnership with 
nongovernmental organizations, which give assistance anonymously, which is extremely 
important for people. Moreover, through socially responsible media, we raise awareness of 
the population and reduce the stigma of suicidal acts. Collaboration between sectors and 
institutions coordinated by local policy could ensure successful and smooth access to 
services and reduce suicide rates.  

Abstract No 198 

Integrating a positive mental health approach in local government strategic management in 
Espoo 

Riikka Puusniekka, Noora Sipilä, Minna Joensuu 

City of Espoo, Finland 

The municipalities in Finland are responsible for promoting the well-being of their residents. 
In health policy, mental health is often approached from the perspective of minimizing mental 
illness in the population. However, promoting positive mental health is equally important. It 
includes a positive sense of well-being; the ability to initiate, develop and sustain 
relationships; and the ability to cope with adversity. Municipalities often use indicators of 
mental illness and service use to measure mental health in strategic management. However, 
it could be more beneficial to follow indicators measuring the quality of life, social functioning 
and academic achievement, which indicate the trends in a population. The purpose of this 
paper is to investigate how positive mental health can be integrated as part of local 
government strategic and operative management. In addition, we seek to better understand 
the prerequisites and problems associated with it. The empirical case is the City of Espoo, 
where the population is among the healthiest in Finland. However, the mental health 
indicators have not developed as positively as physical health indicators. To support the city 
strategy goals, active citizenship and empowerment, a cross-administrative development 
programme focusing on promoting mental health was founded. It is facilitated by a steering 
group consisting of both political leaders and public administrators. The city council follows 
the progression yearly. Furtherm, the programme works together with the third sector. The 
aim is to improve knowledge on positive mental health and to implement a salutogenic 
approach both in service production and the management in the city. 

 
A5 
Learning Through Practice: Health: a key element of urban prosperity 
 

Abstract No 83 

Participatory urban planning for healthier urban communities – how to engage sectors and 
city residents in developing cycling in cities 

Karolina Mackiewicz1, Heli Kanerva-Lehto2, Marja Tommola3 
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1Baltic Region Healthy Cities Association, Turku, Finland; 2Turku University of Applied 
Sciences, Finland; 3VALONIA – Service Centre for Sustainable Development and Energy of 
Southwest Finland, Turku, Finland 

The HEAT project (2018–2021), realized by partners from Estonia, Finland, Latvia and 
Sweden, addresses the problem of fragmented urban planning and cycling infrastructure. 
The main reason is limited participation of citizens and other municipal sectors in planning 
processes. The problem is relevant not only for environmental concerns but also for health 
and social issues. To improve urban planning practices in the project cities, the HEAT project 
brings the city inhabitants, initiatives and regional and municipal officials to the centre of 
urban planning by developing the ways of consultation. People will take part in interactive 
workshops (with the use of apps and games) and campaigns where they can create their 
vision of cycling infrastructure they wish for. Also, an economic analysis of increased cycling 
(with the WHO HEAT tool) will provide arguments for future investment, strategies and 
change in actions and administrative routines. Vital is how the sectors together can get the 
best results in health and social issues and in the city economy. Finally, bringing together 
city residents and the city administrators from different fields, the project contributes to the 
planning of healthier and more active urban areas, where cycling is a safe, popular and 
acceptable mode of transport. The presentation will demonstrate the results from HEAT 
analysis in the cities and the participatory tools (apps and games) that can be used for 
engaging the city residents in urban planning.  

 
Abstract No 155 

Assessing the spatial correlations between prosperity and mental health in Northern Ireland 

Satish Kumar1, Behnam Firoozi Nejad1, Steven J. Donnelly1, Lekan Ojo-Okiji Abasi2 

1Queen’s University Belfast, Northern Ireland, United Kingdom; 2Counselling All Nations 
Services (CANS), Belfast, Northern Ireland, United Kingdom 

With civic establishments focusing more on urban growth and international connectivity given 
global economic forces, we also find health and well-being introduced as key factors 
contributing to urban sustainability and international attractiveness. This is particularly 
evident within the goals of the Local Development Plan for Belfast. However, its articulation 
and strategic application remain obscure. Mental health more recently finds heightened 
importance in socioeconomic research and civic planning regimes because of how it 
influences resource allocation and urban experiences. Using available datasets for Northern 
Ireland via the Northern Ireland Statistics and Research Agency and other institutions, we 
aim to find a statistical correlation between mental health (use of antidepressants, availability 
of health facilities within super output areas and administrative areas; drug abuse and 
alcoholism; rate of suicide) and infrastructural prosperity (services, connectivity and 
parklands) at a macrogeographical level for Northern Ireland. This study explores this 
relationship using standard global ordinary least squares regression, and for the first time, 
geographically weighted regression applied to examine the relationship spatially in Northern 
Ireland. The main contribution of this study is in uniting the spatial condition of mental health 
with local regression procedures to offer a specified assessment of mental health in 
association with infrastructural prosperity spatially. 
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Abstract No 188 

Understanding evidence-policy interactions for an age-friendly city: a case study of Belfast 

Geraint Ellis1, Sara Melo1, Sara Ferguson1, Rodrigo Reis2, Akira Hino3 

1Queens University, Belfast, United Kingdom; 2University of Washington at St Louis, MO, 
USA; 3Pontifical Catholic University of Parana, Curitiba, Brazil 

The challenge of rapidly ageing societies requires a long-term response across a wide range 
of policy areas. This also demands multidisciplinary cooperation from a series of 
stakeholders including both service providers and policy-makers (such as those involved in 
public health, social care, urban planning and private businesses) but also the growing 
community of researchers who generate valuable evidence and insights into the implications 
and potential responses to an ageing society. As with other social challenges, there is a need 
to develop more effective feedback mechanisms between those generating policy-relevant 
evidence and the potential users of such knowledge to both enhance the evidence base for 
interventions and strategy and for improving the efficacy of research. Although there is a 
growing body of research into the effectiveness of knowledge exchange approaches, there 
is a need to better understand what works in specific contexts and in relation to specific policy 
areas, such as that of healthy ageing. Drawing on the existing knowledge translation 
literature, this paper evaluates a new tool (EXCHANGE) that has been developed as part of 
the Healthy Urban Living and Ageing in Place (HULAP) project. The tool aims to assess 
existing knowledge exchange processes between researchers and research users as well 
as the capabilities of both research producers and research users to exchange information 
and collaborate. The EXCHANGE tool also guides the dissemination of research findings of 
the HULAP’s project. The presentation will describe the tool, highlight its potential uses and 
provide initial findings from its use in Belfast. 

 
A6 
Learning Through Practice: Cultural activities: enhancing accessibility 
through collaboration 
 

Abstract No 13 

Culture Comes Along: developing cultural participation and social inclusion in the 
neighbourhoods in Kuopio, Finland 

Jonna Forsman 

City of Kuopio, Finland 

The Culture Comes Along project in 2016–2017 enabled residents of Kuopio to engage in 
cultural activities in three local neighbourhoods. Two neighbourhoods were selected 
because of their demographic features (older people, economy and immigrants), and one 
area because of its remote distance in the rural area. The City of Kuopio coordinated the 
project and carried it out with local arts institutions, associations, residents and artists. The 
aims of the project were to develop cultural activities in the neighbourhoods, to engage local 
people to design cultural services, to enhance accessibility and equity of culture, to create 
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community cohesion and identity, to enrich social life, to create citizen participation and to 
connect residents and associations to promote stronger and more integrated communities. 
Further, attention was paid to developing the community engagement of the arts 
organizations. Three neighbourhood community artists were recruited to study the features 
of the areas and to engage associations, organizations and residents in co-designing the 
activities. The residents and members of the organizations designed the activity together 
with the community artist. The activities in neighbourhoods therefore differed in content, 
scope, audience and engagement, but all activities brought generations together. The 
actions varied from small identity-building youth groups to a big community musical, from a 
communal bus-singing event to a community Instagram exhibition. All the activities were 
documented, and feedback was gathered. The project still continues in the areas, the main 
perspective being in developing the art-based methods in working with young people. 

 
Abstract No 54 

Culture planning in a healthy city – Czech inspirations: method of evaluating culture 
organizations and cultural facility mapping in the city 

Jitka Bouskova 

Healthy Cities of the Czech Republic, Prague, Czechia 

Tackling the issue of efficient culture planning in the cities is not very common, not only in 
Czechia, and this issue is often moved aside to make space for different priorities regarding 
infrastructure, transport or others. But culture should be looked at as a very important part of 
the daily life of cities and its citizens, closely connected to all aspects of sustainable 
development and well-being. If this is correctly addressed, with professional support and 
experienced partners from different sectors, we can achieve surprising outcomes in people’s 
well-being. To tackle this issue, Healthy Cities of the Czech Republic with its expert partners 
(Culture Matters and Kvas) and city members have developed and tested in practice two 
stand-alone innovative methods focusing on effective culture planning. It can be also seen 
as our contribution to the European Year of Cultural Heritage. The first method focuses on 
evaluating cultural organizations of towns and cities in cooperation with the healthy city of 
Litomerice. The method was developed last year, and a comprehensive tool was created for 
evaluating concrete cultural activities and their impact. It gathers different stakeholder views 
and helps the cities to plan (and invest) better in this field of the everyday life of citizens. The 
aim of the second method is mapping cultural facilities and effective combination with 
territorial planning and geographical information systems in cities. Combining these two 
approaches, the cities can achieve a situation in which culture, usually seen as non-material 
in nature, is viewed as a strategic component that has to be accounted for in future territorial 
planning in cities. The experts, testing it in the healthy city of Jihlava, managed to map 
cultural facilities in the territorial planning documentation and to display them in a 
geographical information system. The achievements include: a detailed body of work on 
cultural problems in the cities – stressing strategic and comprehensive approaches, 
improving cooperation between cities and stakeholders; developing a method for assessing 
the state and trend in cities – specifying measurable data and indicators, tested in practice; 
providing methodological and realization support in cities for integrating and implementing 
relevant issues – all integrated with and under the umbrella of healthy city programme 
activities; cooperation with relevant experts is crucial, official umbrella for the process itself 
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and the outcomes (political will) and motivation for cities; tools have been developed for all 
the network cities and beyond – presented widely (seminars, webinars and articles); and 
potential of increasing positive impact on cultural enjoyment in the municipality and quality 
of life for local people – improving the image of the city, town and region – community 
strengthening. This is a good example of how to tackle strategic approaches in 
comprehensive and systematic manner under the umbrella of the WHO European Healthy 
Cities Network. An intersectoral approach was emphasized, which was critical throughout 
the whole process. It contributed to community-based initiatives with specific outcomes and 
concrete goals. Better understanding of cultural issues is a very important part of efficient 
local governance and leads to improved well-being in cities. Intersectoral cooperation and 
citizen participation can boost local bonds to the place of living. 

Abstract No 56 

The Well-being Power Plant of Eastern Finland: advancing health, well-being and social 
involvement 

Eeva Mäkinen 

Well-being Power Plant of Eastern Finland and Kuopio Conservatory, Finland 

The Well-being Power Plant of Eastern Finland (VOIMALA) is a network of collaboration 
aiming to develop well-being services using cultural opportunities and to generate related 
multiprofessional know-how. The Well-being Power Plant reinforces cooperation between 
research and development, education and work life. Nine prominent organizations signed 
the partnership agreement of the Well-being Power Plant, including Kuopio University 
Hospital, the University of Eastern Finland and the City of Kuopio. The partnership enhances 
existing know-how and develops new procedures within the network. Know-how has been 
acquired by the TAKUULLA (Certainly) projects, introducing music, dance and visual arts to 
maternity clinics, kindergartens, schools, hospitals, mental health centres etc. The best way 
to affect attitudes and implement art and culture into the structure is through practical 
application (Takuulla Pilots). The Well-being Power Plant is also creating an innovative 
multiprofessional operational culture. The future work life faces major challenges: new 
professions will be developed and about one third of existing professions will disappear. 
There is a need for new hybrids of education and professionalism. The network increases 
collaboration between social, health, cultural, educational, child and youth work sectors and 
creates multiprofessional service units to advance health, well-being and social participation. 
Using health- and culture-based methods as a part of social and health services has been 
strengthened, especially in the client groups whose cultural basic rights otherwise are in 
danger of not being fulfilled. In 2018–2020, the focus is on collaboration between the social, 
health, well-being and cultural fields. Cultural well-being needs to have a role in the social 
and health-care sectors. 
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A7 
Learning Through Practice: Second chance: empowerment through 
community-based learning 
 

Abstract No 219 

One lesson for saving life: implementing stroke and heart attack as a topic in an educational 
programme 

Ivana Draholová 

Municipality of the City of Brno, Czechia 

Cardiovascular diseases cause almost 50% of all deaths in Brno. Health care can avert many 
deaths and mitigate the effects of disease if people know how to respond to the onset of 
disease. A survey in schools showed that students in this field have insufficient knowledge. 
Brno therefore launched a project on one lesson for saving life: implementing stroke and 
heart attack as a topic in an educational programme. It is an innovative multimedia 
programme aiming at teaching students through short simulation videos how to recognize 
symptoms of stroke and heart attack and react in such situation. The project includes 
educational visits to hospitals, first aid training and an ambassadors’ programme – mentoring 
to other schools and implementing public relations activities to raise awareness of these 
diseases in cooperation with students who attended the programme, teachers and medical 
students. Subsequently the project was extended with the target group of seniors whom 
these diseases concern most. Third-age universities, seniors’ clubs and other related 
organizations are involved in the project promotion. The educational principle is similar to 
that for students; the original programme was complemented with discussions with 
physicians. The project implementer is St. Ann’s University Hospital in Brno in cooperation 
with the City of Brno and other expert partners. The project has been made accessible to the 
general public. People can get and test their knowledge in this field via an interactive web 
platform. Eighteen Brno schools participated in the programme, and the project was 
extended to 70 other schools across Czechia. The programme’s effect on the participants’ 
knowledge has been evaluated, and improvement of knowledge is demonstrable. 

Abstract No 248 

Learning neighbourhoods are healthy neighbourhoods 

Denis Barrett1, Julia Walsh2, Seamus O’Tuama2 

1Cork Learning Cities, Ireland; 2Adult Continuing Education, University College Cork, Ireland 

Residents of urban communities that are classified as disadvantaged or marginalized 
because of high concentrations of poverty, unemployment and social issues have 
corresponding poor education and health outcomes. The level and quality of education a 
citizen receives is considered a social determinant of their health. In the case of parent,s this 
is often transferred on to their children. Initiatives to tackle this issue through community-
based learning programmes such as family learning have been supported in Cork City for 
many years. Cork is a UNESCO award-winning learning city and, through initiatives such as 
EcCoWeLL, has taken a holistic, integrated approach to development of the city; connecting 
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learning to health, the environment, economic development, community, culture and social 
inclusion. To develop this area, a new concept – the Learning Neighbourhood – has been 
piloted in six such urban communities in Cork since 2015. This Learning Neighbourhood 
initiative is a community-led, collaborative approach to supporting and strengthening 
engagement in learning of all kinds – formal, non-formal and informal, by residents of all 
ages, interests and abilities. In each neighbourhood, a leadership group has formed to 
consult with residents, to generate an action plan to celebrate and raise awareness of 
existing learning opportunities and to develop new learning initiatives. An interagency 
structure involving the key Learning City partners supports each of these locally led Learning 
Neighbourhood groups and has awarded each of the neighbourhoods in recognition of their 
achievements. During the pilot phase, the following definition was agreed among all partners. 
Cork Learning City defines a Learning Neighbourhood as an area that has an ongoing 
commitment to learning, providing inclusive and diverse learning opportunities for whole 
communities through partnership and collaboration. Four neighbourhoods in all were 
involved in the programme in 2017–2018, and as part of their programme of activities, each 
hosted an interactive site visit by delegates at the UNESCO International Conference on 
Learning Cities in Cork in September 2017. The programme successfully addresses several 
of UNESCO’s building blocks for learning city development at the local level, in particular to 
revitalize learning in families and communities and building s vibrant culture of learning 
throughout life. Two further communities will commence a programme of Learning 
Neighbourhood activities in autumn 2018. 

 
Abstract No 284 

School and community programmes to reinforce resilience, emotional health and peace 

Stefania Pascut1, Diana Rucli2 

1Municipality of Udine, Italy; 2IFOTES, Udine, Italy 

Peace is a key pillar of the WHO Healthy Cities vision for the future, and peace-building 
means addressing the underlying causes of structural and cultural violence, which are 
inequity, exclusion and intolerance. Peace-building should start from schools, by promoting 
inclusion, citizenship and well-being, by addressing health inequities and by encouraging 
understanding and valuing differences and thereby building a more cohesive and inclusive 
community within and beyond the school. In Udine, we are implementing a series of 
programmes in schools and within the community that intend to reinforce resilience, 
tolerance and emotional health in collaboration with the International Federation of 
Telephone Emergency Services, which has planned its international congress in Udine in 
2019. Some programmes address adolescents, specifically: (1) affectivity and sexuality 
education programme, to increase self-awareness and tackle stereotypes; (2) a listening 
skills programme, to improve students’ capacity for active listening and communicating with 
others, by understanding their value system and viewpoint; (3) a mindfulness programme, to 
reduce stress and increase students’ self-consciousness; (4) intergenerational activities, to 
reduce discrimination and stigma towards older people and increase intergenerational 
relationships (computer literacy, cognitive stimulation exercises, etc.). In addition, we have 
organized thematic events during the year investigating the various facets of solitude, 
depression, drug abuse and game addiction with witness testimonies (Viktor Staudt). Within 
the comprehensive strategy promoted by the Municipality to tackle discrimination, violence 



 

16 

 

and intolerance, we can also mention ZeroTolerance, a service addressing women victims 
of violence and the gender balance, which is updated yearly by the administration. 
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B1 
Open Space: Healthy city stories: around the world 1 
 

Abstract No 29 

The story of healthy cities in Turkey 

Murat Ar1, Emine Didem Evci Kiraz1,2 

1Turkish Healthy Cities Association, Bursa, Turkey; 2Adnan Menderes University, Faculty of 
Medicine Public Health Department, Aydin, Turkey 

The healthy cities movement in Turkey started in 1994. This presentation tells the story of 
the healthy cities movement in Turkey from its inception to maturation. The establishment of 
national networks and making them sustainable requires great effort from multiple sectors. 
The healthy cities movement, which started slowly in the early 1990s, quickly gained pace 
and became an active and important network in Turkey. Turkey’s Ministry of Health in 
collaboration with the WHO Country Office in Turkey started activities to participate to the 
healthy cities movement. In 1994, an international meeting on the healthy cities movement 
in Turkey was held in Izmir, where discussions to establish a Turkish national network took 
place. On 20–23 June 1998, Turkey’s national network coordinator received 
acknowledgement from WHO for the activities to spread the healthy cities movement in 
Turkey. At the end of 2004, the establishment decision was published in the Official Gazette 
and the network started to provide services from an office of the Municipality of Bursa and 
moved to its own building in 2013. In September 2017, the network reached 70 members. 
This presentation gives detailed description of how the national network was established, 
how it continues to grow and how the members of the network actively contribute to 
developing the healthy cities movement in Turkey. In about a decade, the healthy cities 
movement in Turkey spread to the whole country, and the Turkish Healthy Cities Association 
has reached 70 members, representing 60% of the population. 

Abstract No 97 

Horsens Healthy City – co-creating welfare for 30 years 

Ingunn S. Jacobsen 

Municiplaity of Horsens, Denmark 

For more than 30 years, the politicians of Horsens, Denmark have been working strategically 
to develop a good city for all. Horsens has transformed itself from prison city to healthy city, 
and this development has shown that new grips can give unexpected results. The work has 
harvested national and international prizes, including the Nordic Public Health Prize, the 
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Health for All Prize and the Danish Public Health Prize. Horsens became a member of the 
WHO European Healthy Cities Network in 1987. The work on public health in Horsens has 
its starting-point in WHO’s broad concept of health and rests on ideas of democracy and 
citizenship. “We facilitate the community spirit”. To ensure a democratic venue for 
participation, we have established a Healthy City Shop. Here, municipal employees and 
more than 15 000 citizens meet each year for commitment and development. The image of 
the Municipality of Horsens has changed significantly in recent years. Horsens is one of the 
top three cities in Denmark in population growth. Life expectancy has risen more markedly 
in Horsens than in other comparable cities. Urban development and investment in culture 
have been means to promote public health – not a goal in itself. As a healthy city, the 
Municipality of Horsens has had to think about itself and its relationships with its citizens in 
new ways. It has required creative risk-taking and courage to let go of power. The goal is to 
put as many resources in play as possible to benefit well-being and health. 

Abstract No 268 

Sharjah: the first healthy city in the Eastern Mediterranean Region 

Abdelaziz Al Mheiri 

Sharjah Health Authority, United Arab Emirates 

Sharjah, the cultural capital of the Arab world, is the third largest city in the United Arab 
Emirates. The Emirate of Sharjah started the Healthy City Programme in April 2012 as the 
first city to be registered in the WHO Regional Healthy City Network with the new updated 
criteria. This came as part of the vision and efforts of Sheikh Sultan Bin Mohammed Al 
Qassimi, Member of the Supreme Council and Ruler of Sharjah, to put health on top of the 
Emirate development agenda. A letter of cooperation was signed between the Ruler Office 
and the WHO Regional Office for the Eastern Mediterranean aiming to create and improve 
the social and health environment in the city. The implementation of the programme 
reinforced the cooperation between the Government of Sharjah and all relevant parties, 
including the private sector and civil society. After three years of implementing the 
programme, the authorities of Sharjah requested that WHO evaluate the programme to 
ensure that 80% of the indicators in different domains had been achieving in accordance 
with WHO mandates. The evaluation revealed that Sharjah achieved 88% of the indicators 
covering various determinants such as health development, community-based 
engagements, education and literacy, skill development, water, sanitation and air quality and 
emergency preparedness and response. Based on that, Sharjah was declared a healthy city 
in July 2015. In the context of the Healthy City Programme, Sharjah has continued to 
implement innovative evidence-based interventions aiming to improve the environment and 
the environment in which the people live, work and entertain. 

Abstract No 313 

Portuguese Healthy Cities Network: promoting health for 20 years 

Mirieme Ferreira 

Portuguese Healthy Cities Network, Seixal, Portugal 
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The Portuguese Healthy Cities Network is a national association created in 1997 as a 
platform for dialogue and for sharing good practices in health and quality of life promotion, 
with the mission to implement the WHO Healthy Cities project and intervene in the social 
determinants of health. The multidimensional nature of health combined with the 
competencies cities assume makes the municipal councils inescapable agents of leadership 
in local policies of integrated development with impact on the health and quality of life of the 
communities. In accordance with the guidelines from WHO and the European Region health 
policy Health 2020, the Portuguese Network takes health in all policies as the guiding 
principle for promoting greater equity in health access, meeting the needs of the population 
and using opportunities for promoting healthy lifestyles. Portugal is Europe’s most 
asymmetrical country in terms of social inequalities, with a high prevalence of mental 
illnesses, where conditions associated with behaviour are related to 45% of all existing 
diseases; 12% of the Portuguese population has diabetes; Portugal is one of the five 
countries in Europe with the highest prevalence of childhood obesity; and 20% of the 
Portuguese population 15 years and older are smokers. Within this framework, the 
Portuguese Healthy Cities Network assumes health promotion as a priority of the political 
agenda, which translates into implementing multiple projects and programmes aimed at 
achieving health gains for the population and also access to health care as a condition for 
safeguarding equity in health. In 20 years, the Portuguese Healthy Cities Network has seen 
remarkable growth; currently it has 54 member cities, covering about 38% of the Portuguese 
population. It is a reference association in the field of health promotion, able to adapt its 
intervention to today’s challenges of public health. The health gains are visible in the change 
in lifestyles (increased physical activity and healthier eating), community participation in 
municipal life, strengthened skills and health literacy, health equity promotion, community 
resilience, territory accessibility and environmental qualification and sustainability. More than 
500 health promotion and quality of life projects developed in the 54 healthy cities attest to 
the success of this intervention and its positive impact in the lives of increasingly healthy 
communities, with significant improvements in health indicators and average life expectancy. 
This Network has promoted a symbiosis between experience and renewal and is recognized 
by the Ministry of Health and strategic partners both nationally and internationally, 
exemplified by the recent Cooperation Agreement signed with the Government of Cabo 
Verde, the Cabo Verde National Association of Municipalities and the WHO Office in Cabo 
Verde for the creation of the Cabo Verde Healthy Cities Network, which was inspired by the 
good practice of the Portuguese Healthy Cities Network. Other examples could be mentioned 
since this Network’s road is marked by several achievements as well as the belief that health 
is a differentiating factor in social and human development and the touchstone in the 
collective development of healthier cities. This work over the past 20 years gives the 
Portuguese Healthy Cities Network the enthusiasm to consolidate their intervention and the 
achievement of common strategic goals, contributing to the collective development of more 
and better health within the framework of the Portuguese Constitution and in consonance 
with valuing the National Health Service. 
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Abstract No 342 

Implementation of the WHO’s Healthy Cities project in the Russian Federation. 
Opportunities for cooperation 

Dr Tatiana Shestakova1 

1Association "Healthy Cities, Districts and Towns", Cherepovets, Russian Federation 

The Russian Healthy Cities Association is the provider of a social model of health for 
achieving the Sustainable Development Goals in the Russian Federation. The mission of 
the Association is supporting the development of a health-saving space throughout the 
Russian Federation.  
 
In the republics and regions where the Association has a presence, a Healthy Cities project 
is a strategic project and the basis for developing municipal and regional strategies. The 
development of regional networks of the Association, as well as the organization and 
facilitation of the "Healthy Cities of Russia - 2018" compettion, are promising directions for 
the development and strengthening of the Russian movement "Healthy Cities".  
 
The priority of the Association is international cooperation. Together with all other 
participants of the Mayors' Summit, the Russian team adopted the Copenhagen 
Consensus. Thereafter Russian Healthy Cities adopted a Declaration supporting the 
Copenhagen Consensus in Ulyanovsk. 
The key projects for the near future will be the “Riga Initiative”, together with Riga and the 
“Healthy Boost”, in partnership with the Baltic Region Healthy Cities Association. 
  
The implementation of the pilot project "Improving the health of children and adolescents in 
schools" is planned with direct support and engagement with the WHO Country Office in 
Russian Federation, the WHO European Office for the Prevention and Control of 
Noncommunicable Diseases and the Ministry of Health of the Russian Federation.  
Regarding the development of new collaboration modalities and mechanisms to promote 
the WHO Healthy Cities initiative in Asian and Eastern European countries, the Association 
is cooperating with major international organizations.  A delegation of the Association will 
participate in the Eurasia Local Governments Congress on 4-7 October, 2018 in 
Cheboksary. 
  
The Association also initiated a meeting of the development of the Belarusian National 
Healthy Cities Network which was held on 6 June 2018 in Minsk, where the Association 
presented its experience.  
 
In Almaty during the Summit of Mayors, a first meeting of the Eurasian working group on the 
development of national healthy cities networks in Asian and Eastern European countries 
will be held with the active participation of the delegation of the Russian Association. 
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B3 
Learning Through Practice: Ageing populations: support systems to live 
at home 
 

Abstract No 70 

Clinical coordination centre for acute mobile integrated social and health care: developing 
multiprofessional cooperation and communication in acute home care 

Jouni Kurola2, Kaija Kokkonen1, Tuula Hartikainen1, Tommi Partanen2, Saara Paso-
Mankinen2 

1City of Kuopio, Home Care, Finland; 2Kuopio University Hospital, Centre for Prehospital 
Care, Finland 

Ageing populations in the western world demand new solutions to replace hospital care. The 
popularity of delivering care to home is growing not only because of lower costs but also 
because of patient and client satisfaction. This project assembled a model that could 
enhance the survivability of older people at home in acute medical situations. Previously, 
different departments have provided service for older people, but communication between 
departments has only been occasional. The key to success is communication and 
cooperation. Participating parties were the EMS Coordination Centre, home care security 
call, coordination centre and social worker on duty. These separate centres were 
reformulated as a unique clinical coordination centre to coordinate and improve patients’ and 
clients’ satisfaction, quality of care and evaluation, multiprofessional cooperation and 
communication between services. Using the LEAN method, observations were made that 
indicated overlapping and ineffective methods between different services. Creating 
multiprofessional guides advances the care for clients and prevents unwanted overlapping 
work. For example, only the needed services make the home visit to the client. In some 
cases, more care providers can go together if it is for the client’s benefit. Home care 
personnel were educated to update their multiprofessional knowledge with simulation 
learning. In addition, a new mobile integrated health-care unit was initiated. New working 
methods support local older people to live home longer, which improves overall well-being, 
quality of life and self-determination. Further, employees have a better understanding of their 
own working methods, which diversifies and simplifies future cooperation. 

Abstract No 144 

Exploring the quality of life of the users of an open care centre for older people in the 
Municipality of Glyfada, Greece 

Evanthia Evangelou1, Efrosini Galanopoulou2 

1Social Policy Office and 2Social Welfare Office, Municipality of Glyfada, Greece 

The notion of quality of life has been used to justify several health and social care practices 
worldwide and lately in Greece. The present research project explored several quality of life 
domains of men and women older than 60 years, residents of southern Attica, users of the 
local open care centre for older people (Κ.Α.P.I, Kentro Anoixtis Prostasias Ilikiomenon). The 
main objective of the study was to investigate how the centre’s activities affect the quality of 
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life of the users and to explore several life domains, such as family and social relations, living 
conditions, finance, health status and leisure and their level of satisfaction from these 
domains. 100 semistructured interviews were conducted in a six-month period. The authors 
adapted the Greek version of the Lancashire Quality of Life Profile to examine the level of 
satisfaction with local services and to enable the participants to make suggestions about 
improving their social, physical and cultural environment. The outcomes indicated that 
Centre activities positively influenced the social relations of the users, and that the global 
well-being of older people is positively related to good family relations, socialization and 
leisure. Further research in the field will provide important data on how the open care centres 
affect the quality of life of older people. 

 

Abstract No 276 

Promoting the well-being of older people through innovative safety technology – a platform 

Pauliina Kämäräinen 

City of Kuopio, Finland 

Older people want to live at home as long as possible. The development and introduction of 
new innovative technological solutions and services is one factor in enabling a safe and 
satisfying life at home. Nowadays people live longer, and the number of older people is 
increasing. 93% of older people in Kuopio live independently in their own homes. In the 
current and future Kuopio, finding different ways to support older people’s feelings of safety 
and sustaining their activity and happiness in life are important. Each older person is an 
individual with different needs. Various companies develop innovative safety solutions, from 
lifelines to activity sensors. Matching the needs of older people and the supply efficiently 
without making the service process complex can be difficult. Kuopio, with its partners, has 
created a safety technology platform that enables different companies to integrate their 
solutions into one platform. The platform enables older people to get the safety solutions 
designed to their needs from one platform. This platform also produces unified data that older 
people together with health professionals of the City of Kuopio use to evaluate and plan their 
future care. Also, when designing the bigger picture of futures development plan, older 
people are incorporated into the planning process. Satisfaction among older people has been 
good. The platform has enabled a customer-centred service. It has also enabled new 
technological solutions to be easily brought to older people. 

Abstract No 298 

Fostering healthy subrural community ecosystems by smart technologies for the ageing 
society in Thailand 

Rina Patramanon1, Pawinee Iamtrakul2, Sumonta Kasemvilas1, Cholatip Pongsakul1, 
Naruemol Singha-Dong3, Akarin Phaibulpanich4, Krerk Piromsopa4, Patcharee 
Jearanaikoon1, Virach Sornlertlamvanich2, Manida Swangnetr1, Worajit Setthapun5, 
Uthumporn Domthong1, Bandit Thinkhamrop1, Panita Limpawattana1, Sompong 
Klaynongsruang1 
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1Khon Kaen University, Thailand; 2Thammasart University, Pathumthani, Thailand; 
3Suranaree University of Technology, Nakhon Rachasima, Thailand; 4Chulalongkorn 
University, Bangkok, Thailand; 5Chiang Mai Rajabhat University, Thailand 

Since the ageing population is increasing in Thailand, there is an urgent need to develop a 
supporting system to care for older people. This work presents a case study to develop smart 
technologies and implementation processes for fostering healthy community ecosystems for 
older people in a real community. The ultimate goal is to create networks of healthy 
ecosystems to communicate correct health information and transfer knowledge to the ageing 
population. Comprehensive and systematic approaches were taken in technology selection, 
installation and evaluation for 30 households with older people in a small rural community in 
Khon Kaen Province to narrow the equity gap. Personal information, biography, technology 
expertise, behaviour, daily routine activities, health needs, medical service utilization, goals 
and frustrations were evaluated to determine the persona, behaviour patterns, monitoring 
needs, stakeholder map and journey maps. Evidence showed that health issues, 
environment and experience affect older people’s decision-making. Therefore, the healthy 
ecosystem was designed to provide real-time health status and appropriate management in 
an urgent situation. Three to five health sensors were installed in the households to collect 
real-time data. The data collected from the model community will be evaluated with the basic 
health check-up data from the local health centres and nearby Khon Kaen Hospital. Using 
Internet of things infrastructure with cloud connection for the households and hospitals, the 
data can be analysed to provide health predictions for the community. This is the flagship 
project from the Thailand Research Fund to support Thailand’s health-care policy for the 
Ministry of Public Health. 

 
B4 
Learning Through Practice: Schools: key vehicles for improving 
children's health outcomes 
 

Abstract No 28 

The HAPPEN Swansea project – the health and attainment of students in a primary 
education network 

Emily Marchant, Charlotte Todd, Sinead Brophy 

Swansea University, Wales, United Kingdom 

Good childhood health and well-being are instrumental in maximizing achievement, 
employment prospects and health and well-being during adulthood. Schools are positioned 
as drivers for change in reducing inequalities. However, curriculum demands make 
monitoring and maintaining students’ health and well-being a challenge. To overcome this, 
a universal and collective effort is required, with input from multiple stakeholders. In 
Swansea, we think we have the answer. HAPPEN, a network of health, education and 
research professionals, aims to improve the health, well-being and education outcomes of 
children. Supported by Healthy Cities Swansea, HAPPEN was developed following research 
with principals who advocated a collaborative approach to improving school health. Through 
HAPPEN, fitness and health data are collected for children 9–11 years old in an inclusive 
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Fitness Fun Day in collaboration with university undergraduate students, the local authority’s 
sports development team and upper-secondary sports students. The results are fed back to 
schools through individualized reports comparing students’ health and well-being to county 
averages, alongside health guidelines and links to local school health initiatives. 
Dissemination of data provides schools with autonomy to identify areas of the report to which 
they wish to give priority. A novel aspect of HAPPEN is linking data. Data are linked to 
anonymous, routinely collected electronic health data including general practitioner records, 
hospital admissions and educational attainment using the SAIL databank. HAPPEN has 
collected data on more than 4000 students. Data linkage analysis will be presented, 
exploring how health affects children’s educational attainment, ultimately informing policy 
and practice in enhancing child health and attainment. 

Abstract No 165 

A comprehensive approach for preventing injuries among children 

Diāna Koerna 

Department of Welfare, Riga City Council, Latvia 

Although most injuries among children are predictable and preventable, it is still an important 
public health issue across Europe. Mortality from injuries is the leading cause of death for 
children older than one year in Latvia and accounts for an average of 40% of all deaths 
among children younger than 14 years. The Department of Welfare of the Riga City Council 
therefore implemented a comprehensive programme for preventing injuries among children 
that includes three-part interaction, including practical parental training, organized in 
kindergartens. Parents are educated about the main risks of child behaviour that can lead to 
injuries and how to deal with various situations, accidents (for example burns and poisoning) 
with practical demonstration of first aid. The purpose of the lessons is not only to educate 
and improve the skills of parents, but also to promote parental attention and responsibility 
towards children. Another part of the programme is educating the main target group 
(preschool children 3–7 years old) about how to recognize and avoid dangerous situations. 
In interactive lessons, with simple and theatrical performances, Wolf and Fox teach about 
the most widespread situations that can cause injuries. The third part is interactive classes 
to prevent injuries for older children (grades 5–12). Children learn about injury causes, risks, 
responsibilities and first aid principles. The interactive and attractive way the programme is 
implemented has raised awareness and knowledge from school staff, parents and children 
about injury prevention and increased demand for lessons. 

Abstract No 209 

Tackling childhood obesity using setting-specific strategies for promoting health and well-
being in preschools and public elementary schools in Matosinhos 

Luísa Salgueiro1, Emanuel Valpaços2, Catarina Viana1, João Nascimento1 

1City of Matosinhos, Portugal; 2Unidade de Saúde Pública de Matosinhos, Portugal 

The most recent assessment of the local prevalence of childhood obesity showed that about 
38% of children 6–8 years old attending public elementary school in Matosinhos are 
overweight; the obesity prevalence was estimated at 17%. This study aims to describe and 
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examine the setting-specific strategies being used in Matosinhos to address childhood 
obesity in local preschools and public elementary schools. A literature search for effective 
strategies to increase physical activity and the nutritional balance of diets of children 6–8 
years old in school settings was conducted on relevant health and social sciences databases 
and grey literature. Strategies were assessed and sanctioned by stakeholders and ultimately 
endorsed by school groups, which were accountable for implementing the health promotion 
initiatives at the school level. Selected strategies included systematically monitoring excess 
weight and the prevalence of obesity in the target population, increasing curricular hours 
dedicated to physical activity at preschools and public elementary schools, increasing the 
nutritional and healthy diet literacy of educators, teachers and parents, providing increased 
access to balanced meals and healthy products and strengthening the capacity and 
response effectiveness of the local health services to childhood obesity cases. Demand for 
healthier diets and products and increased physical activity levels outside school settings 
are the main population-wide outcomes of interest for which these strategies synergistically 
concur. Despite real population health gains being only measurable in a few years, evidence 
that these strategies are having a remarkable impact at the individual level and in specific 
target groups is already mounting.  

Abstract No 211 

Childhood obesity longitudinal prevention programme of Villanueva de la Cañada (Madrid, 
Spain): effects of various health promotion strategies on the prevalence of overweight and 
obesity 

Elena Sánchez1, José Manuel Ávila2,3, Eva María Martín3, Teresa Partearroyo1, Gregorio 
Varela-Moreiras1,2 

1Departamento de Ciencias Farmacéuticas y de la Salud. Facultad de Farmacia, 
Universidad CEU San Pablo, Madrid, Spain; 2Fundación Española de la Nutrición (FEN), 
Madrid, Spain; 3Ayuntamiento Villanueva de la Cañada, Madrid, Spain 

Early detection of childhood obesity plays a crucial role in preventing diseases during 
adulthood. The various prevention strategies at the municipality level may play a 
fundamental role in the prevalence of childhood overweight and obesity. This study 
evaluated during seven years (from 2010 to 2017) how these strategies have reversed the 
prevalence of overweight and obesity among children. This school-based longitudinal study 
surveyed 2820 schoolchildren 3–12 years old of both sexes from Villanueva de la Cañada. 
Weight and height were measured according to the ISAK criteria. References used of the 
international cut-offs to define overweight or obesity were the ones from WHO and the 
International Obesity Task Force but the national body mass index cut-offs were from the 
Orbegozo Foundation. Moreover, different strategies to promote healthy nutrition were 
developed: taste workshops, breakfast and healthy food campaigns with the families of the 
children during the project. The prevalence of overweight decreased from 15% to 12% for 
overweight and obesity according to national criteria in a period of seven years. In addition, 
the total prevalence of overweight and obesity decreased from 22% to 19% according to the 
International Obesity Task Force criteria and from 31% to 27% using the WHO criteria. The 
prevalence of overweight and obesity decreased over the last seven years in Villanueva de 
la Cañada. Therefore, implementing policies of an obesity prevention strategy may contribute 
to improving the dietary habits and lifestyles of the Spanish children. 
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B5 
Learning Through Practice: Co-creation: approaches in shaping public 
health strategies 
 

Abstract No 61 

Regional well-being reports – a tool for strategic management in Finland 

Nella Savolainen, Tuulia Rotko, Sanna Ahonen 

National Institute for Health and Welfare, Helsinki, Finland 

The forthcoming health and social care reform will fundamentally change the administration 
of health and social care, moving it from the municipalities towards 18 newly established 
counties. Municipalities will have the main responsibility for promoting the health and well-
being of the inhabitants, but counties will also have duties to promote health and well-being. 
The tasks of counties include preparing regional well-being reports, setting goals and 
measures, evaluating the impact of decisions in advance and cooperating and supporting 
municipalities. The regional well-being report defines what the county is doing in promoting 
the health and well-being of the inhabitants and reducing inequalities. It describes 
cooperation between municipalities and counties and is an important tool for strategic 
management. A regional well-being report: describes regional status and population-specific 
differences in well-being and health; summarizes the key conclusions of municipal well-being 
reports; describes the structures of well-being and health promotion in the region; sets 
targets and goals, resources and regional activities; assembles the strengths and concerns 
of local authorities in the region; and transmits information to the state administration. 
Regional well-being reports have already been prepared in almost all regions in Finland. 
When the regional well-being reports are prepared, it is important to ensure that all the 
sectors of the counties are involved and that the municipalities are involved in the process. 
The National Institute for Health and Welfare has a duty to define the minimum information 
content of the report. 

Abstract No 172 

Living Lab services promoting health in the community through participation 

Pauliina Kämäräinen1, Heli Kekäläinen1, Merita Kaunisto2, Kirsimarja Metsävainio2, Arto 
Holopainen1 

1City of Kuopio, Finland; 2Kuopio University Hospital, Finland 

In the time of urban growth, people should be at the heart of development; too often they are 
forgotten. However, growth also poses great potential. Cities can transform into open 
innovation Living Labs, places to experiment and co-create with creative ideas to improve 
people’s health and well-being. Open innovation Living Lab is one step to move a city 
towards a smart and healthy community. This requires a strategic approach, open-minded 
governance and new operating models. Well-being and participation are part of Kuopio’s 
strategic aims for citizens. Kuopio has launched a strategic project (2016–2018) to build an 
operating model for Living Lab. Living Lab operates as an authentic co-creation environment 
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to enable collaboration between citizens, industry, academia and the public sector 
(quadruple helix open innovation model). This was implemented through primary health care 
services bringing together community and citizens’ homes for co-creating new solutions, 
which helps people to live longer in their homes and increase the quality of life. Older people 
and their close relatives have been enthusiastically involved in the services. Participation 
opportunities and the feeling of social cohesion have increased. Critical success factors are 
support from the strategic level, well-coordinated services, governance, a broad customer 
base and solutions created based on genuine need. Collaboration between all stakeholders 
has made it possible to provide better products and services that can improve health and 
well-being of the community in all sectors of life. At the same time, it promotes citizens’ 
participation and supports the co-creation of new ideas arising from the community and the 
growth of a healthy city. 

Abstract No 250 

An example of people-centred, integral and participatory public health monitoring at the local 
level: public health monitor Utrecht, Netherlands 

Hanneke Schreurs, Miriam Weber 

Municipality of Utrecht, Netherlands 

Cities are rapidly changing: often rapidly growing, facing social and environmental 
challenges, changes in health-care systems and growing opportunities for new technologies, 
to name just a few. In addition, cities are diverse and accommodate a wide variety of 
residents, from prosperous to vulnerable. More and more public health experts, urban 
developers and politicians are aware that an integral and intricate approach is needed for 
the sustainable development of cities, tackling challenges adequately and fostering the 
potential they incorporate. Profound insight into the health of residents is essential for healthy 
people and healthy cities. Expertise and technical possibilities are growing to improve public 
health monitoring at the local level, using quantitative and qualitative data in addition to 
engaging policy-makers, community networks and residents in the research process. For 
example, the public health monitor Utrecht is an integral monitor and offers a comprehensive 
view of the health status of Utrecht residents, including factors that affect health: quality of 
life, lifestyle, social environment, health care, social participation, education, income, 
housing and physical environment. The monitor is intended for residents, professionals and 
policy-makers in various sectors. Researchers continually and ongoing collect data from 
many sources, often in close collaboration with knowledge institutes and organizations that 
have access to Utrecht data. Next, they interpret these insights explicitly in collaboration with 
social partners and residents. The result is a comprehensive picture. The issues and public 
values discussed give direction to setting priorities and to joint efforts. Exchanging 
knowledge and insights has an important connecting effect. More information: 
www.publichealthmonitorutrecht.com. 
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Abstract No 278 

City health diplomacy: co-creation and middle-out approaches for better health and 
sustainability 

Stefania Pascut1, Furio Honsell2 

1Municipality of Udine, Italy; 2University of Udine, Italy 

We live in a time when three megatrends are colliding: urbanization, an ageing population 
and climate change. Cities play much bigger roles than they did in the past and can use 
health as a diplomatic universal language for establishing relations and building alliances 
with partners and stakeholders within the city, with other cities, with regional and national 
authorities etc. and for enhancing their own internal organization and making policies more 
responsive to citizens’ needs. In recent years, Udine has embraced city health diplomacy as 
a permanent working principle for promoting physical, mental and relational well-being. Many 
examples can be provided of co-created activities and programmes (Move your Minds, 
Walking to School, Sex Education, Oral Health, World Games Day, Pi Day, Energy Week, 
Sustainable Consumption, Health and Cinema, etc.) for promoting healthy lifestyles over the 
life-course, healthy eating habits, active and healthy ageing, dementia and isolation 
prevention, employment opportunities and silver economy, participatory consultations, all 
aimed at making the city more child-, age- and environment-friendly. Special attention has 
been devoted to the crucial issues of health inequities and social inclusion and desiloing 
administrations. Health diplomacy has allowed the City Administration in Udine to play more 
and more the role of social broker, facilitating or mediating bottom-up instances with general 
top-down programmes, using what we term the middle-out paradigm and leveraging on 
social innovation. This facilitates addressing the complexities of the current social, 
behavioural and urban trends our cities are facing nowadays. 

 
B6 
Learning Through Practice: Improving air quality: creating healthy urban 
environments 
 

Abstract No 81 

Healthy airports 

Evelyne De Leeuw1, Jean Simos2, Alana Crimeen1, Robert Freestone3 

1Centre for Health Equity Training, Research and Evaluation, University of New South 
Wales, South Western Sydney, Sydney, Australia; 2University of Geneva, Switzerland; 
3UNSW Built Environment, Sydney, Australia 

Airports are large infrastructure complexes centred on the mobility of people, goods and 
services. Within Western Sydney, Australia, a proposed new greenfield airport promises 
economic and development stimulus to an area that currently experiences inequities in 
health and its determinants. In their role as co-creators of intelligence for better health for 
the local region, the Centre for Health Equity Training, Research and Evaluation (CHETRE) 
builds a research and development agenda to grow the understanding of airports and how 
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they might be developed as health-promoting ecosystems, based on our healthy cities 
research. Using the WHO healthy settings approach, CHETRE has developed a conceptual 
framework for a healthy airport. Through a process of literature reviews and stakeholder 
engagement, the framework includes 12 diverse dimensions of healthy airports, including 
health environments, public participation, heritage, services and facilities, connectivity and 
health hazards and risk. This approach recognizes that health must be given priority in both 
risk management and the proactive promotion when building complex urban infrastructure. 
The work conducted on healthy airports connects with issues of sustainability, economy, 
access, equity and well-being and may be used by other airports nationally and 
internationally to benchmark and grow its health-promoting potential. CHETRE engages with 
peak aviation bodies and international companies and is testing this concept, building 
relationships and knowledge to promote an understanding of the social determinants of 
health influenced by transformational infrastructure projects such as airport development. 

Abstract No 87 

Urban forestation in Modena 

Daniele Biagioni, Simona Arletti 

Municipality of Modena and Italian Healthy Cities Network, Modena, Italy 

Trees in the city are fundamental components of the quality of the environment, and local 
administrations are becoming aware of this. Despite the suboptimal conditions in which they 
live in urban and periurban contexts, with a high concentration of infrastructure, people and 
activities, the trees provide numerous environmental, social, health and economic benefits. 
They must therefore be managed with specific knowledge and management tools, to protect 
and enhance ecosystem services over time. Modena makes available to citizens about 9 
million m2 of green space, with 13 urban parks and more than 100 equipped areas. In 
addition to playing a role of recognized social importance, they also represent the areas of 
higher environmental quality within the urban fabric. According to 2017 data, among the cities 
with the highest number of trees (plants per 100 population), Modena is in second place in 
Italy with 48 trees per 100 inhabitants after Brescia (59 trees per 100 population) and before 
Arezzo (40 trees per 100 population). About 90 000 m2 of wooded area, more than 8000 
plants, of which about 3900 tall trees and another 4500 smaller bush plants, are the main 
contents of the forestry project scheme in 2018, and another 90 000 m2 for 2019–2020. The 
project also sanctioned the renunciation of the construction of 315 dwellings. The primary 
objective of urban forestation, whose cost amounts to €400 000 and which will be in 
continuity with the already existing forest, is to shield the main road network and increase 
the ecological value of the area, increasing its biodiversity and the ability to provide 
ecosystem services. In particular, technicians expect a significant increase in the quality and 
quantity of habitats and in the regulation capacity of the local microclimate, to a much greater 
extent than a built area but also than a crop field, as it is currently, in addition to absorbing 
pollutants and CO2. If each hectare of forest is able to absorb 5.5 tonnes of CO2, the first 
90 000 m2 of urban forest will be able to absorb as much as 495 000 tonnes. 
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Abstract No 124 

The CHIPS project: improving air quality – cycle highways innovation for smarter people 
transport and spatial planning 

Claire Pollock 

Sustrans Northern Ireland, Belfast, Northern Ireland, United Kingdom 

North-western European urban areas are struggling with high greenhouse-gas emissions, a 
result of increasing vehicular traffic. Cities across the area are considering cycle highways 
as a new, cost-efficient low-carbon solution for medium-distance commuting (5–20 km). This 
presentation will outline how this project is working to improve air quality and reduce harmful 
emissions by increasing the numbers of people commuting by bike rather than car. We will 
highlight results from a survey across partner regions, including 12 000 employees in Belfast, 
which identified the motivators as well as the barriers to people cycling to work. We will 
present how results shaped the development of a suite of behaviour change initiatives 
supporting people to overcome barriers and cycle to work. We will highlight: Pedal Perks – 
reward scheme working with retailers to support cyclists; Cycle Friendly Employer 
Accreditation – an accreditation scheme for employers who take steps to support their 
employees cycle to work; and Belcycle – a community cycling festival with the objective of 
supporting the normalization of cycling. We will present how we established an active travel 
hub as the focus for the project delivery at a strategic location at the intersection of two 
greenways in Belfast. The CHIPS project is at the midway point and continues to evolve. 
Evaluation reports will be available in 2019, but we have evidence from project participants 
that the project is making a difference. 

Abstract No 238 

Empowering society by creating healthy urban environments 

Marta Gabriel1, Zenaida Mourão1, Eduardo de Oliveira Fernandes2 

1INEGI – Institute of Science and Innovation in Mechanical and Industrial Engineering, 
University of Porto, Portugal; 2University of Porto, Portugal 

A current body of evidence links adverse effects on human health to air pollution exposure 
in both indoor and outdoor environments. A wide spectrum of studies for the past 25 years 
in the European Union has led to health-oriented policies that give priority to controlling the 
sources of air pollution. The relevant authorities at the city and national levels have a major 
responsibility in ensuring ambient air quality by controlling air pollution sources outdoors 
(mobility, industrial facilities, etc.) and indoors, by direct intervention in public spaces and 
indirectly through requirements for licensing urbanization plans, including mobility and 
building design and construction. Decisions such as that of the European Union on banning 
tobacco smoke indoors in 2001 were paramount, since this measure emphasizes source 
control as advocated by a study funded by the European Union (ENVIE project). Here we 
propose a framework for indoor air quality source control management that includes 
awareness campaigns to inform city leaders and citizens on how the air at the street level 
might actually be cleaner than the air inside buildings and to incentivize them to seek healthy 
indoor air conditions. For the latter, a comprehensive building checklist was created and 
made available as an electronic user-friendly tool. The checklist consists of a set of questions 
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on the interaction of the building with its surroundings (sources and dominant wind directions) 
and on the putative indoor pollution sources. This would empower citizens to actively 
participate in controlling their own exposure at home by either implementing the measures 
suggested by the tool or by seeking technical assistance, if advised. 

 
B7 
Learning Through Practice: Smart technologies: designing inclusive 
public health interventions 

 

Abstract No 58 

Supporting the oral health of youth and children by multidisciplinary digital intervention in 
Kuopio Public Oral Health Care 

Anni Riepponen1,2, Anna-Katariina Savolainen1, Heidi Liukkonen1, Tuula Miettinen1, Maija 
Rajamaa1 

1City of Kuopio Public Oral Health Care, Kuopio, Finland; 2University of Eastern Finland, 
Kuopio, Finland 

Oral ill health may indicate issues in life and vice versa. In Finland, 25% of the children are 
raising wider concern. However, oral health-care services are often unaware of the children’s 
life situation, and multiprofessional collaboration is restricted to the occasional use of child-
protection services. The early cross-talk among other professionals – school health care – 
is minimal. There is demand for early multiprofessional intervention practice in oral health 
care, assisted by digitization. In 2017, the staff members of the City of Kuopio Public Oral 
Health Care was trained for early patient recognition and referral to an oral health 
intervention clinic for holistic intervention into the patient’s oral and life situation, using 
multiprofessional support according to individual demand. Digitization is being applied to the 
work flow during 2018. OMAOLO is a national patient-yielded data platform. A concern is 
preliminarily recognized via an interactive oral health questionnaire. The concerned 
individuals are provided with an easy-access intervention. A support team of multidisciplinary 
professionals is gathered via a chat service. Activating applications (brushing game etc.) are 
applied for self-care. Monthly in 2017, there were 8-–5 recognized concerning individuals, 
and 0–3 of them required a multiprofessional approach. After the intervention, the average 
improvement in Plaque Index was +1.03, and 34% of the children reported higher self-
reported oral health. This is a holistic people-centred digital approach for tackling life issues 
early. Oral health professionals could play an integral role in recognizing compromised 
patients. Digitization provides new solutions but often requires operational changes for 
facilitation. 
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Abstract No 98 

Geddesian thinking in the 21st century: three experiments in participatory mapping by Space 
Engagers 

Philip Crowe, Aoife Corcoran, Karen Foley 

UCD Earth Institute, Dublin, Ireland 

The Scottish biologist and town planner Patrick Geddes (1854–1932) observed the need to 
engage the entire community in the transition to a future energy efficient and healthy 
“neotechnic” city. Geddes used mechanisms to help citizens observe and understand the 
need for change, including a participatory mapping process that engaged citizens with local 
issues and via systems thinking with global challenges. This paper will focus on the work of 
Space Engagers, a social enterprise that revisits Geddes’ ideas in the 21st century using 
information and communication technologies and geographical information systems. Space 
Engagers emerged from the European Union FP7 TURAS project and aims to enable a 
broad cross-section of the community to support more inclusive, informed and effective 
decisions for social and environmental change. A prototype online participatory mapping 
system brings together the observations, knowledge and ideas of citizens into one shared 
map to help reveal the bigger picture and provide a platform for discussion and innovation. 
We report on three participatory mapping experiments that engage citizens with different 
local issues in Ireland: vacant spaces, urban regeneration and cycle parking. The 
experiments illustrate that citizens know their place and local issues best and that 
participatory mapping has potential as a mechanism for change. The results reveal lessons 
learned, such as the need to engage with defined communities that see a need for missing 
information that can provide a basis for desired change. This research is an example of 
inclusive civic participation and demonstrates an innovative, community-based solution that 
has been evaluated and lessons learned identified. 

Abstract No 159 

Technology, governance and volunteering: bridging the gap between people, place and 
participation 

Petra Biberbach, Cliff Hague 

PAS (Building Active Citizenship), Edinburgh, United Kingdom 

The United Nations Convention on the Rights of the Child calls for young people’s 
participation in decisions affecting them, a position repeated in the new urban agenda in 
relation to promoting safe, healthy, inclusive and secure environments. The challenge is how 
to localize and deliver these rights. This paper describes how integrated governance 
(another new urban agenda theme), use of smart technologies and volunteering can do this. 
Through PAS, a Scottish charity, professionals volunteer to provide advice and training in 
planning, participation and place. Bridging the Gap is a four-year engagement of PAS with 
the secondary school in Galashiels in the Scottish Borders; a multistakeholder partnership 
also involving the local authority, community councils, National Health Service, local 
development trust and housing associations. Following a successful pilot, the project is in its 
second year. Students are involved in designing and developing the new school and 
community hub. Since the hub has to meet the needs of diverse groups, intergenerational 
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learning and multistakeholder engagement are central. Young people are using smartphone 
and 3D imaging technologies to share their ideas with older groups and passing on digital 
skills. A Place Standard tool, developed by the National Health Service and the Scottish 
Government, has been made into an app with a user guide by the young people, enabling 
people to assess and share their likes and dislikes about their place. The paper locates 
Bridging the Gap within the context of healthy cities, describes its innovative features and 
extracts messages. It illustrates intersectoral approaches, life-course approaches, 
community-based initiatives and innovative solutions. 

Abstract No 76 

Participatory approaches in disease prevention and health promotion – let the user guide the 
development: the BaltCityPrevention project 

Karolina Mackiewicz1, Anna-Lena Pohl2 , Levke Johannsen2 

1Baltic Region Healthy Cities Association, Turku, Finland; 2Flensburg University of Applied 
Sciences, Germany 

The aim of the Interreg VB project BaltCityPrevention – Baltic Cities tackle lifestyle-related 
diseases is to foster the capacity of public health authorities to better understand and involve 
target groups in planning public health interventions. In this way, it puts the user in focus. 
The public health authorities are responsible for planning and implementing disease 
prevention and health promotion interventions. They face a huge increase in 
noncommunicable diseases and lifestyle-related diseases but need to cope with tight budget 
restraints. To help the cities solve this problem, BaltCityPrevention developed a model for 
planning, implementing and evaluating disease prevention interventions with the 
participation of the intervention’s target groups – adolescents. The model collects tools and 
methods for planning the intervention, which are participatory and brings new quality by 
promoting the eHealth tools. Numerous studies have shown that using digital and mobile 
technologies can enhance the adherence and self-responsibility of the user, since they 
support self-management and offer tools that can be easily integrated into daily life routines. 
To make these services user-driven, participatory methods are needed in the planning and 
in the design thinking process of the developers. BaltCityPrevention combines both. By using 
the developed model, the public health authorities will be able to plan, develop and 
implement the intervention not just for a specific target group but together with the users at 
all stages. The presentation will show the intervention model as developed in October 2018 
and discuss participatory thinking in health promotion. 

 
B8 
Learning Through Practice: Using place to make a difference 
 

Abstract No 34 

Environment and health for European cities in the 21st century: empowering cities in 
international governance to make a difference 

Laurence Carmichael1, Francesca Racioppi2, Danni Sinnett1, Thomas Calvert1 
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1University of the West of England Bristol, United Kingdom; 2WHO Regional Office for 
Europe, Copenhagen, Denmark 

The presentation will report on the findings of a background document commissioned by the 
WHO Regional Office for Europe and prepared by the WHO Collaborating Centre for Healthy 
Urban Environments, University of the West of England Bristol to inform the European 
Environmental and Health Process. The European Environmental and Health Process brings 
together experts from different sectors as well as local and national decision-makers to 
shape European policies and actions on environment. With more than 80% of the European 
population expected to live in urban areas by 2030, cities play a pivotal role in steering the 
transition towards a low-carbon society, in promoting and protecting health and well-being 
and in preventing and mitigating socioeconomic inequalities among urban dwellers. The 
background document reviews the key drivers for change in the European urban 
environment, highlights the burden of disease in European cities and discusses opportunities 
and barriers to action. Given the responsibilities of cities in relation to several policy areas 
that directly influence health and the environment, the report proposes possible ways forward 
to strengthen support for cities that are committed to addressing environment and health 
challenges in their communities. Such support could be channelled by developing new 
partnerships, facilitating the dialogue and exchange of knowledge between subnational and 
local authorities, national governments and international actors while building on existing 
strategic partnerships and initiatives at all levels of governance. The report aligns with the 
conference theme, developing a strategic rationale to ensure that international decision-
making to change cities to change the world integrates local knowledge, expertise and 
leadership. 

Abstract No 62 

Knowledge alliances connected to place 

Marianne Dock 

City Planning Office, City of Malmö, Sweden 

The Commission for a Socially Sustainable Malmö suggested that urban planning be used 
to support less healthy neighbourhoods to reach a better social and health standard. The 
planning process should include social investment, knowledge alliances and proportionate 
universalism and include new ways of thinking, organization and funding. Four urban districts 
with different uses and economic bases were chosen. The leverage is the opening of a new 
local railway station located between these four districts in December 2018. The process 
reaches out from a local office with two leaders, one from the Municipality and one from civil 
society. Directors from the main city departments and represents from three private 
landowners steer the process. With densification, these districts could be more connected, 
business and employment could increase, barriers could be reduced and equity and better 
health could be accomplished. Parallel to the planning process, different kinds of knowledge 
will meet and discuss local issues (visible knowledge from the public authorities meets more 
invisible knowledge from inhabitants and stakeholders). The new knowledge from the 
alliances will complete and support the planning process. Efforts should support inhabitants 
in Malmö and not just the surrounding stakeholders and citizens. Knowledge alliances have 
connected people so far. Newly arrived immigrants have become employed. The Municipality 
works with an idea to try to share funds from different departments. Physical barriers can be 
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broken with densification. Mental barriers between departments, organizations and citizens 
require eye-to-eye contact. 

Abstract No 114 

The place standard: how good is your place? 

John Howie1, Etive Currie2 

1National Health Service Health Scotland, United Kingdom; 2Glasgow City Council, Scotland, 
United Kingdom 

Every development creates a place, but what is seldom asked is whether or not that 
development has a positive, neutral or negative impact on the social, physical and cultural 
well-being of that community. The proposed presentation will briefly summarize this 
relationship of place development, empowerment, well-being and inequalities before 
introducing the Place Standard Tool: a flexible product that translates these complex public 
health and place-making relationships into a simple tool that supports communities, 
organizations and businesses to work together and identify both the assets of a place and 
areas deemed priority for improvement albeit within places that are well established, 
undergoing change or still being planned. Developed in collaboration with National Health 
Service Health Scotland, the Scottish Government and Architecture and Design Scotland, 
the tool was launched in 2015. Today it is applied across the vast majority of local authorities 
in Scotland and is supported by a national governance framework and a network of place 
standard leads in each local government area and both national parks. At the international 
level, its design, transferability and Health 2020 relationship has been recognized by the 
WHO European Healthy Cities Network and is now being applied in seven other European 
countries. Recognition is not limited to public health networks, and in June 2017 the Place 
Standard won the prestigious Royal Town Planning Institute’s award for excellence in 
planning for well-being. The Place Standard Tool successfully translates complex place 
making and public health theory into a practical place-making product. 

Abstract No 123 

Social return on investment in housing modernization 

Jan Gilbertson1, Geoff Green1, Christoph Hamelmann2, Bernard Stafford3 

1Sheffield Hallam University, United Kingdom; 2WHO Regional Office for Europe; 3University 
of Sheffield, United Kingdom 

Health in all policies is required to achieve Sustainable Development Goal 3 of good health 
and well-being and deliver Health 2020. The Sustainable Development Goals are interactive. 
Good health depends on achieving Sustainable Development Goal 11 of sustainable cities 
and communities and meeting the place target of adequate, safe and affordable housing. 
The aim was to evaluate and monetize the health and health-related impact of the London 
Borough of Lambeth’s £500 million (US$ 600 million) investment in modernizing its social 
housing stock. The method of social return on investment was used, which accounts for the 
social value produced for multiple stakeholders in three dimensions of development: 
economic, social and environmental. Using the impact scheme developed by the WHO 
European Office for Investment for Health and Development, planning and process activities 
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were analysed as prerequisites to implementation: then outputs (energy-efficient heating 
systems, safe kitchens and bathrooms and secure doors and windows) were modelled to 
estimate initial outcomes (warmth and comfort, safety and security) and impact (better 
health, reduced public expenditure by other stakeholders and increased economic output). 
Finally, gains were monetized and related to the investment cost. This logic chain was 
articulated with coefficients derived from realistic synthesis of academic and grey literature. 
Modelled impact on residents includes better mental health arising from reducing the stress 
of fuel poverty and fear of crime and better physical health arising from greater warmth and 
comfort and preventing older people from falling. Modelled wider social aspects are savings 
in public expenditure on health and social care services and health-related gains in economic 
output, with favourable benefit–cost ratios. A social return on investment approach can 
sensitize politicians and policy-makers to wider monetized health and social benefits.  
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Parallel Sessions: Block C, 16.30-18.00 
 
C1 
Learning Through Practice: Peace journeys: building resilient 
communities in Northern Ireland 
 

Abstract No 26 

After conflict: one community’s journey to peace 

Adrian Bird 

Resurgam Community Development Trust, Lisburn, Northern Ireland, United Kingdom 

Like other communities in Northern Ireland, the small city of Lisburn suffered for three 
decades the ravages of the Troubles. One result of the Belfast Agreement in 1998 was the 
release of hundreds of prisoners suspected or convicted of paramilitary membership and 
activity. Many of these ex-prisoners suddenly experienced community, family and individual 
disorientation. This paper recounts the efforts of a local group of released prisoners to both 
reinvigorate their badly deteriorated housing estate and consolidate the peace process. The 
paper tracks the innovative measures on which the group embarked, including ex-prisoner 
support projects, community associations, liaisons between ex-prisoners and elected 
politicians, fundraising, business start-ups (including a taxi firm and auto repair company), 
charitable activities, community outreach (including cross-community initiatives), and 
educational and training opportunities for young men. The core strategic aim has been to 
achieve peace and prosperity locally, raise the morale of the community, foster a sense of 
empowering participation among residents and improve and upgrade the estate as a place 
of optimal community living, open and inviting to all. Naturally some initiatives have been 
more successful than others, but most have proven to be enduring successes, and in any 
case even faltering or failure was an enriching experience. But in fact, the diverse activities, 
programmes and social enterprises have come under the umbrella of a flourishing 
community development trust called Resurgam. This paper illustrates three of the eight 
approaches; community-based initiatives, innovative solutions and actions with concrete 
goals and outcomes. 

Abstract No 256 

Building peace and inclusive communities in Northern Irish theatre: healing divisions in 
Kabosh’s Green and Blue and Lives in Translation 

Eva Urban 

Senior Research Fellow, Senator George J. Mitchell Institute, Queen’s University Belfast, 
Northern Ireland, United Kingdom; 2Associate Fellow, Institute of Irish Studies, Queen’s 
University Belfast, Northern Ireland, United Kingdom 
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This paper examines how Kabosh’s productions Green and Blue by Laurence McKeown and 
Lives in Translation by Rosemary Jenkinson contribute to peacebuilding and intercultural 
understanding in Northern Irish communities. These community-based performances are 
based on interviews with people directly affected by the issues presented. The projects were 
developed with the concrete goals of creating empathy for others and to improve policy 
decisions and individual lives. Green and Blue not only draws attention to the Irish border 
crisis but also represents the personal experiences of former Royal Ulster Constabulary and 
Gardai border officers during the conflict. It tours to community venues and includes post-
show discussions with the audience. Lives in Translation highlights the suffering of asylum-
seekers and solicits empathy for their plight from the audience. Through post-show 
discussions, activism and a petition in support of an individual asylum-seeker whose 
experience influenced Lives in Translation, concrete positive outcomes for policy in relation 
to place, and for individual people, are strategically pursued. This paper relates to the themes 
of people; peace; and place. Both projects contribute to peace-building and to improving 
people’s lives within the context of issues around place. They also constitute work that has 
been evaluated, since the creative process included framed discussions and evaluated 
rehearsed readings with the communities and individuals affected. This paper will highlight 
how both projects address post-Brexit implications for human rights and social justice issues 
on the island of Ireland. 

 

C2 
Learning Through Practice: Empowering older people: active 
participation for healthier lives 
 

Abstract No 68 

Age-friendly Belfast – a brief overview 

Gillian McEvoy 

Belfast City Council, Northern Ireland, United Kingdom 

Since 2012, the Healthy Ageing Strategic Partnership with support from Belfast Strategic 
Partnership has been working with older people to promote active ageing and to improve 
how our city and its services meet the diverse needs of our population. By 2050, it is 
estimated that more than a third of Belfast’s population will be over 60 years old. The Healthy 
Ageing Strategic Partnership and older people in Belfast are working together to create an 
Age-friendly Belfast. This ambition is being achieved through a continual cycle of evaluation, 
planning, delivery, engagement and consultation with older people and stakeholders. We are 
now at the end of the first delivery cycle (Age-friendly Belfast Plan 2014–2017) and are 
currently evaluating progress, updating the baseline and developing a new plan for 2018–
2021. Achievements since 2014: 84% of older people say Belfast is a city where they can 
live life to the full; 10% increase of older people completing a total of 30 minutes or more of 
exercise a week; 7% increase of older people happy with the service they receive on public 
transport; volunteering among people aged 60+ years has increased by 4%; 242 volunteers 
were nominated in the annual Age-friendly Belfast Older Volunteer Awards; and 35 
organizations and businesses have signed up to the Age-friendly Belfast Charter. The 
Alzheimer’s Society has trained 27 dementia-friendly champions and 3635 dementia friends. 
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At the core of this initiative is older people and their investment in this process. We have 
seen that those who become involved feel empowered through inclusion. 

 

Abstract No 103 

Physical activity and older people – integrated city response to promote the quality of life 

Nuno Veludo 

City of Lisbon, Portugal 

Mainly because of longer life expectancy, nowadays one quarter of the people in Lisbon are 
65 years or older (130 960 people according to the last census), with an increasing trend. 
Social and health questions arise in this context. Most older people in Portugal do not know 
about or have not experienced a regular practice of physical activity. Lisbon has a city project 
that involves the Portuguese National Health Service, the City of Lisbon and a social partner 
with public utility, with the objective of promoting physical activity with a preventive and 
adapted method, considering the socioeconomic, cultural and health situation for people 
older than 55 years. Primary health care units refer to the municipal programme through a 
medical prescription. All across the city, the city has information centres that refer people to 
physical activity clubs. Public service, the association sector and people articulate from 
health monitoring to promoting social life. In parallel, and linked to this programme, there are 
health literacy sessions. A pilot project engaged 120 people 55–96 years old. Health 
indicators, including mobility, improved greatly. Health literacy sessions show that health risk 
behaviour has declined in this group. By promoting intersectoral work, we aim to give people 
the right conditions so they can have a healthy life, either by doing physical activity free of 
charge or by being more educated about their own health and in health issues in general. 

Abstract No 192 

Greater Belfast Seniors’ Forum – an innovative, intersectoral and participatory partnership 
advocating for the place of older people in our city, our peace and our prosperity 

Sylvia Moore 

Volunteer Now, Belfast, Northern Ireland, United Kingdom 

The Greater Belfast Seniors’ Forum consists of elected representatives from the six area-
based local seniors’ forums in Belfast. In turn, these forums comprise local community 
groups that aim to improve the well-being and lifestyles of older people. The Greater Belfast 
Seniors’ Forum exists, using a life-course approach, to be the voice of older people in Belfast, 
to advocate for the concerns and issues that affect them to be heard and considered in 
forming policy and in decision-making. Age-friendly Belfast, Belfast City Council, Engage 
with Age and Volunteer Now support the Greater Belfast Seniors’ Forum. The role of this 
partnership is twofold. The first is to support the members of the Greater Belfast Seniors’ 
Forum at a strategic level as they work towards achieving its action plan. Through the action 
plan, four key areas that adversely affect the lives of older people in Belfast have been 
identified: poverty, transport, health and social services and mental health. Subgroups have 
been assigned to each strand, and each partner has responsibility to support group members 
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to take one strand forward, to identify concrete goals and outcomes and to identify innovative 
solutions. The partners also ensure that work is evaluated and lessons are learned. The 
Greater Belfast Seniors’ Forum also meets regularly with elected members and policy-
makers. The second role of the partners is through community-based initiatives, to provide 
capacity-building support to designated forums to aid the cascade of knowledge through 
local groups into local neighbourhoods. 

 

C3 
Learning Through Practice: Leaving no one behind: inclusive approaches 
towards universal well-being 
 

Abstract No 63 

Giving priority to the participation of experts by experience in decisions that affect them 

Sherlyn Logue 

Council for the Homeless Northern Ireland, Belfast, Northern Ireland, United Kingdom 

Regional Service User Network is the first and only service of its kind for the whole of 
Northern Ireland. Service users with lived experience of substance use meaningfully 
influence policy- and decision-making in addiction services at the local and strategic levels. 
Identified as a priority in the strategic plan of the Public Health Agency and local drug and 
alcohol coordination teams, the Network comprises experts by experience from all across 
Northern Ireland, who are representatives on decision-making bodies at all levels and are 
supported by two regional coordinators. Relationships between service user groups in 
different locations are built through training and quarterly regional meetings. Service user 
involvement is crucial for an organization’s strategic priorities. We provide this platform, 
working with different sectors, such as health, housing, homelessness, probation, prison and 
addiction, to assist them in delivering targeted services developed directly from the lived 
experiences of service users. One achievement of our involvement has been our role in 
influencing policy changes on hostel-based accommodation services for injecting drug users. 
This resulted in setting up the first hostel beds in Northern Ireland for injecting drug users 
and has proven to save lives. Service users have also helped train and support staff in needle 
exchange programmes, naloxone administration and run the leading annual service user 
conference in Northern Ireland, which focused on harm reduction this year. This has shown 
how effective service user participation can reduce risks and produce health outcomes such 
as increased life expectancy and well-being. 

Abstract No 257 

Leisure time as part of the systematic public health promotion: experiences from the 
Municipality of Modum, Norway 

Jorunn Killingstad, Malin Maurset 

Municipality of Modum, Norway 
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In response to the strategy on children living in poverty of the Government of Norway, the 
Municipality of Modum has developed and tested new solutions to ensure that all children, 
irrespective of their parents’ finances, have the opportunity to participate regularly in at least 
one organized leisure activity together with others. The purpose of this paper is to describe 
how the Municipality has developed a universal measure to strengthen the inhabitants’ 
opportunities to participate in health-promoting leisure activities. The purpose of the initiative 
is to strengthen and include leisure as an important factor in health promotion and to 
encourage more of the inhabitants to participate in social activities. The approach is 
anchored with the councillor and based on citizen participation and interaction. The new 
website www.fritid123.no contains all the local leisure activities organized by voluntary 
associations and public and private actors. All the inhabitants, regardless of age, can search 
for leisure activities related to their interests, where they live, age and finances. The 
approach also contains experience of talking about leisure activities and participation in 
schools. The preliminary experiences show that the inhabitants’ knowledge and interest of 
local activities has increased, especially among the young generation. The web solution has 
also received widespread interest from other municipalities in Norway that want to implement 
something similar. 

Abstract No 261 

Galway healthy city strategy to prevent and reduce alcohol-related harm: evaluation findings 

Catherine Anne Field , Saoirse NicGabhainn 

National University of Ireland Galway, Ireland 

In 2013, Galway was the first city in Ireland to develop a strategy to prevent and reduce 
alcohol-related harm. The strategy was developed as part of the Galway Healthy Cities 
Project and was driven by a subgroup called Galway Healthy Cities Alcohol Forum and 
included a yearlong consultation process. The strategy takes a community action approach, 
informed by research on effective approaches to tackling alcohol-related harm. One goal 
outlined in the Galway City Alcohol Strategy is to monitor and evaluate the progress and 
impact of the strategy. An evaluation of the strategy was conducted in 2017 by a team from 
the Health Promotion Research Centre at the National University of Ireland Galway. 
Interviews with key stakeholders were followed by a consultation on the main findings. This 
research paper outlines the findings of an evaluation of a citywide alcohol strategy 
implemented through the Galway Healthy Cities Project. The key strengths of the strategy 
as outlined by stakeholders were the well-organized, collaborative and inclusive nature of 
the strategy and the fact that it was evidence based and adopted best practice guidelines. 
Barriers to the implementation of the strategy identified by stakeholders were a lack of 
support and buy-in, particularly from those in leadership roles, a public ambivalence towards 
alcohol as an issue and the poor implementation of the Public Alcohol Bill. 
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C4 
Learning Through Practice: Active travel and transit 
 

Abstract No 7 

The TOD Suitability Index (TSI): establishing a method for selecting sites suitable for transit-
oriented developments (TOD) 

Angelo Paulo Mogul1,2, Honorio Palarca2 

1Land & Man Integrated Design, Quezon City, Philippines; 2University of the Philippines – 
Diliman – College of Architecture, Quezon City, Philippines 

A transit-oriented development (TOD) uses a planning and design strategy that ensures 
urban development around transit stations is compact, user-friendly, suitably dense, 
responsive and mixed-use. It integrates various uses around transit areas for economic 
growth and pleasurable travel experience while protecting and conserving the environment. 
The concept has been applied in different ways, such as in predeveloped land (Marina Bay, 
Singapore), existing transport nodes (King’s Cross, London), and previously industrial land-
use areas (Malmö, Sweden), among others. One notable case is that of Hong Kong SAR, 
where various areas were transformed into TODs – a process that decentralized and 
distributed places of work and residence into multiple locations, rather than in one general 
area, as currently experienced in Metro Manila. Planning considers multiple levels of 
assessment and evaluation. Given the complexity and uniqueness of potential TOD sites, a 
method focused on determining suitability for this type of development must be developed 
to guide city planners, policy-makers, designers, target users and other stakeholders. A 
World Bank study that looked at various TODs in several countries describes the 
characteristics of effective TODs. This study provides a sound basis for developing the 
method that includes all the elements essential in planning and designing appropriate and 
sustainable TODs that are socially and ecologically effective. The result, a TOD Suitability 
Index and assessment framework, will facilitate discussions during public consultations to 
address social acceptability issues and help in reaching development planning decisions 
among the various interest groups and stakeholders. 

Abstract No 224 

Promoting active travel within communities 

Chris Karelse, Anne McCusker 

Belfast Healthy Cities, United Kingdom 

Healthy urban environments has been a core theme of the work for Belfast Healthy Cities 
during Phase V (2009–2013) and Phase VI (2014–2018) of the WHO European Healthy 
Cities Project. Walkable neighbourhoods create supportive and healthy places for people 
of all ages to work, live and play. Communities designed with people at the centre 
contribute to health and equity as well as the environment and the economy. Belfast 
Healthy Cities developed the Walkability Assessment for Healthy Ageing tool, inspired by a 
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WHO checklist of essential features for age-friendly cities. It has been piloted with over 200 
older people, including people in supported housing with early-stage dementia, community-
based walking groups and senior forums. The Community Active Travel initiative is a three-
year project aimed at encouraging communities in Belfast to travel more actively, both for 
transport and leisure purposes. The project is funded by the Public Health Agency and 
delivered in partnership with Sustrans. Walkability assessments of 12 communities across 
Belfast were conducted to provide baseline insight into the community’s perceptions of 
regarding walking and walkability in the local neighbourhood. Its intended outcomes are to 
increase knowledge and evidence of the assets and challenges to walking in the 
participating communities and to extrapolate the key issues that are relevant across the city 
so that walkability can be approved for all. The approach is also intended to give local 
residents an opportunity to share their views and ideas on their neighbourhood 
environment and inform consultations on local master plan developments. The findings 
from the walk assessments will inform a set of recommendations to improve the walkability 
of neighbourhoods and identify options and core partners for implementing the changes 
identified. 
 

Abstract No 258 

Walking the walk on active travel 

Andrew Grieve 

Department for Infrastructure, Belfast, Northern Ireland, United Kingdom 

Since about 2000, governments have increasingly emphasized the importance of 
sustainability in developing government policy. As the demand for travel continues to grow 
and the benefits of a more connected society – locally, regionally, nationally and globally – 
have reached more people, the challenges and risks to public health, the environment and 
the economy have become more apparent. The major challenge facing high-income 
countries is how to make the step change from talking the talk on sustainable travel to 
walking the walk. In Northern Ireland, a bicycle strategy was published in 2015. The 
Department for Infrastructure is applying the principles of that strategy more widely to all 
forms of active travel. It sets out a three-pillar approach to delivering a community in which 
people have the freedom and confidence to walk or travel by bicycle for everyday journeys. 
The three pillars are: to build a comprehensive network for active travel; to support people 
who want to travel actively; and to promote active travel as a feasible mode of travel for 
everyday journeys. This paper outlines the initiatives that the Department for Infrastructure 
is taking forward to provide better infrastructure and other forms of support that will 
encourage citizens to incorporate physical activity into their daily routine to make the city a 
better and healthier place to live, work and play. 
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C5 
Learning Through Practice: Promoting healthy and active environments  
 

Abstract No 169 

The governance of the age-friendly city: emerging findings from Belfast 

Geraint Ellis, Brendan Murtagh, Sara Ferguson, Claire Cleland 

Queen’s University, Belfast, Northern Ireland, United Kingdom 

The concept of the age-friendly city is a powerful tool in focusing municipal attention on the 
needs of older adults, promoting inclusion and for coordinating policies and projects that 
seek to support the transition to an ageing society. Promoted by WHO, the concept has 
emerged over the past 10 years to unite a global and European network of cities and provides 
a strong indication of the intentions of a city to address this key demographic challenge. 
Although there has already been some debate over the value of this concept, this 
presentation examines in detail how the concept has been put into operation in the context 
of mobility and built environment issues in a case study from Belfast, the only Northern 
Ireland city participating in the WHO Global Network for Age-friendly Cities and 
Communities. The presentation draws on interviews with key stakeholders, an evaluation of 
best local practice and a critical analysis of policy frameworks and governance structures 
undertaken as part of the wider healthy urban living and ageing in place. It describes the key 
drivers and challenges facing organizations that ascribe to age-friendly objectives and 
provides a critical commentary on the fragmented nature of age-friendly governance, noting 
key areas in which reform is required and highlights challenges and opportunities that arise 
from the concept of age-friendly cities. 

Abstract No 287 

Bicester Healthy New Town Programme: a whole system approach to healthy place-making 

Rosie Rowe1,2, Jenny Barker2, Nicola Riley2, Nick Scott-Ram3, Louise Caves4 

1Oxfordshire CCG, Oxford, United Kingdom; 2Cherwell District Council, Banbury, United 
Kingdom; 3Oxford Academic Health Science Network, Oxford, United Kingdom; 
4A2Dominion, Oxford, United Kingdom 

Bicester Healthy New Town Programme is a place-based prevention programme funded by 
National Health Service England that is using the opportunities presented by population 
growth to test innovations in the built environment, new models of care and community 
activation to improve health and well-being. The aim is that Bicester becomes a place where 
healthy behaviour is easy, fun and affordable – where being active, eating healthy food and 
being a good neighbour are part of normal daily life. The programme is a partnership led by 
Cherwell District Council, Oxfordshire Clinical Commissioning Group, Oxford Academic 
Health Science Network and A2 Dominion, supported by a further 25 community 
organizations, the voluntary sector, health and care providers and Bicester schools and 
businesses. The programme has adopted a systems-based approach to delivering change, 
co-producing and delivering a range of interventions with a wide range of partners including 
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schools, businesses, health and care providers, the voluntary sector, housing developers 
and academic partners. The programme targets the whole population of Bicester and not 
just those in new housing developments. Local academic partners Oxford Brooks University 
and the University of Oxford are undertaking a rapid cycle evaluation, and at the two-year 
point there are indications that the Programme is supporting residents to adopt healthier 
behaviour with increased levels of walking, more active schools with 2000 primary school 
children now running 1.6 km per day, businesses actively promoting well-being at work and 
increased take-up of commissioned services, such as activity programmes for people with 
diabetes and capacity-building in the voluntary sector. 

Abstract No 333 

Ageing and dwelling: residents’ healthful landscape experiences in Australian aged care 
facilities 

Mimi Tsai 

Queensland University of Technology, Brisbane, Australia 

Australia is ageing. More than 15% of the population are older than 65 years. This ageing 
population will require more age-appropriate housing. In choosing a dwelling in later life, 
older people prefer an environment that has access to an outdoor landscape. This research 
aims to understand residents’ experience of Australian aged care facilities, focusing on the 
outdoor landscape environment. To gain residents’ landscape experience, it applied three 
different methods: informal interviews, go-along videorecording and digital storytelling. 
Participatory media, such as digital storytelling, have been adopted in this research to enable 
users, especially older people, to voice their opinions about the environment through digital 
means. Research fieldwork was conducted over three years across two aged care facilities 
in Brisbane, Australia. The purpose of this research is twofold: to develop a more complex 
understanding of individual user experience in an aged care facility setting by investigating 
elements that contribute to older people’s engagement in a landscape design; and to explore 
the role of digital media in understanding older people’s experience in an environmental 
design context. This research has discovered that outdoor landscapes in aged care facilities 
not only contribute to a therapeutic experience but can also actively construct a healthful 
landscape experience. Being healthy is one of the important purposes in aged care facilities. 
A healthful landscape experience is a holistic account of well-being. Healthful landscape is 
a more salutogenic perspective to understand environmental design. It focuses on elements 
that promote health and wellness as positive concepts rather than reducing illness. With the 
increasing research interests of older people and their living environment, a healthful 
landscape experience perceives the wholeness of people and place relationships, including 
sensory experiences, attachment to the environment, individual memories and social 
relationships, that respond to the physicality of a place. Research findings suggest that 
designing an aged care facility landscape should incorporate residents’ emotional, social and 
sensory landscape experiences to provide a holistic perspective that enables a healthful 
landscape experience. 
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C6 
Learning Through Practice: Improving the health of children through 
urban  
Design 
 

Abstract No 106 

Students’ participation and influence in designing school grounds 

Birgitta Matsson1, Annie-Maj Johansson2 

1Municipality of Falu, Falun, Sweden; 2Dalarna University, Falun, Sweden 

An important starting-point in this project is the need to create opportunities for children and 
young people to participate in community processes and to focus on real themes conducted 
in interaction with other people when teaching for sustainability. Findings from a study of 
school grounds on educational and health promotion perspectives carried out in the 
Municipality of Falu in 2013–2015 showed that students have little influence in designing 
school grounds. Hence the municipal administration’s overall project was initiated: student 
involvement and influence, focusing on school grounds. The aim is to develop a model for 
students’ participation and influence in how the Municipality of Falu designs school grounds 
and to create a good environment for learning and health. Students from a primary school 
that recently received a new schoolhouse participated in the project. The students’ 
assignment was to design a sustainable, feasible proposal for school grounds. The students 
presented the proposals at a council in which 55 students and 50 municipal officials, 
politicians and educators participated. The most sustainable, feasible and accessible 
proposals were voted forward. A project evaluation survey showed that the students 
participating in the project achieve a feeling of participation and felt included in the real-life 
process of society. The real estate managers have taken the young people’s proposals into 
account, and the new schoolyard will be built according to student suggestions. The project 
is continuing with younger students. Then a model of how students can participate in and 
influence the social planning will be created. 

Abstract No 161 

A child’s right to play: designing healthy and accessible play in the city 

Alison King, Jennette Emery-Wallis 

LUC, London, United Kingdom 

The United Nations Convention on the Rights of the Child has enshrined a child’s right to 
play, but in our crowded, polluted and sometimes dangerous urban environments, what does 
this playing consist of? Understandably, parents seek to keep their children safe from the 
“big bad world”, but can an overprotective response substitute confinement for safety? Is the 
act of keeping our children “safe” indoors actually really dangerous? As landscape architects 
and designers of natural play, we focus on the connections between landscape, health and 
play. Enough scientific evidence confirms the belief that access to nature, outdoor activity 
and physical activity all contribute to people’s health and well-being. We also know that 
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nonprescriptive natural play develops a child mentally and physically; our neural pathways 
and our musculoskeletal systems are both strengthened through movement and physical 
activity. This presentation analyses three of our London play projects: Camden Active 
Spaces, Hounslow Active Spaces and Tumbling Bay. Childhood obesity rates are rising 
steeply in London, as elsewhere, and there is rising pressure to tackle the crisis in children’s 
activity levels. Using a child-centred, participatory design process, LUC designed three 
school playgrounds and four public playgrounds across Camden and Hounslow. Our 
groundbreaking play landscape Tumbling Bay (Olympic Park) caters for children of all ages 
and abilities and presents an interesting case study in maximizing play value and the 
acceptability of risk. Through this presentation, we hope to stimulate debate on tackling risk 
aversion and unequal access, to provide high-quality playable landscapes for all our children. 

Abstract No 285 

Play and the city: an innovative paradigm for social inclusion, sustainability and place-making 

Stefania Pascut, Agnese Presotto, Paolo Munini 

Municipality of Udine, Italy 

Cities provide unique opportunities for addressing the challenges of urbanization, population 
ageing, climate change and social exclusion if inclusive, enabling and enjoyable places for 
promoting sustainability, health and resilience are co-created. The present good practice 
stems from the experience developed in the City of Udine through the Playful Paradigm 
project. Udine has used games as a flexible, innovative co-created place-making paradigm 
for promoting active ageing (Udine has an old-age index (dependency ratio) of 217% and 
promotes active learning policies for older people), healthy lifestyles and energy awareness 
(Udine signed the Covenant of Mayors Initiative for Energy and Climate Change in 2009 and 
decreased its CO2 emissions from fossil fuels by 18% in 2016 compared with the 2006 
baseline). The overall philosophy driving this process is based on games as promoters of 
social inclusion and participation, intergenerational and cultural mediators, facilitators of 
healthy lifestyles and energy awareness, place-makers and economic boosts for inclusive 
and resilient communities. A gamification urban strategy means applying game-design 
elements and game principles in non-game urban contexts, for example serious games, 
edutainment, games for promoting health literacy, healthy eating habits, reducing the boring 
repetitiveness of physical exercise (fun theory, such as piano staircases). Primary examples 
of playful places and activities in Udine are the CamminaMenti community centres, the 
Municipal Toy Library and its public park, the Energy in Play Annual Fair, the Travelling 
ToyBus, the city squares during the World Games Day, Pi Day, Darwin Day, the Library of 
Living Books, etc. 
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C7 
Learning Through Practice: Inspiring change: inclusive arts for health 
and well-being 
 

Abstract No 119 

Horsens Healthy City: human growth through participation in culture groups 

Inge Kristiansen 

Municipality of Horsens, Denmark 

In 2017–2018, Horsens Healthy City started culture groups inspired by Aarhus as the 
European Capital of Culture in 2017. The Central Denmark Region was part of this, including 
the Municipality of Horsens. The aim has been to explore how participating in cultural 
activities in a group setting over one year affects the well-being of the participants. Can 
cultural experiences contribute in terms of human growth? The groups, involving 35 people 
in total, meet twice every month for one cultural experience and one network meeting over 
one year. The target group is people outside the labour market. Some are senior citizens, 
widowers, people with chronic illnesses both physically and mentally, people with disabilities 
receiving disability pension, people lacking social networks etc. The cultural activities have 
been visits to museums, painting workshops with artists, theatre, concerts, guided city and 
nature walks, visits to galleries, guided reading sessions in cooperation with the local library 
etc. An evaluation consisting of qualitative interviews with participants shows that 
participating in cultural activities in a safe and facilitated group setting promotes the well-
being of the participant and human growth in terms of enhancing self-confidence and 
inspiring positive change in self-image. It also effects change in everyday lives, since 
participants become more socially active, seek out new cultural experiences and take up 
new personal interests such as painting. To sum up, there is a growth in their life world. This 
intervention is intersectoral, based on the life-course, community based, and innovative and 
has been evaluated and lessons learned. 

Abstract No 158 

i-Fest – creativity festival for children and adults with disabilities in Rijeka 

Jadran Mandekic 

City of Rijeka, Croatia 

People with disabilities face many challenges that negatively affect their level of social 
integration and overall health and well-being. Disabled people have limited opportunities to 
engage in artistic and cultural endeavours, and consequently their creative expression often 
remains underdeveloped and unacknowledged. The idea for the Creativity Festival for 
Children and Adults with Disabilities (i-Fest) came from people with disabilities who were part 
of the Citizens’ Interest Group operating through the Rijeka Healthy City project. The goal 
was to provide children and adults with disabilities with an opportunity to showcase their 
creative work and talents, promote their empowerment and social inclusion and to encourage 
citizen participation. The i-Fest is held around the International Day of Persons with 
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Disabilities and showcases their singing, musical, dancing, acting and other performances 
on a theatre stage. On the same day there is an exhibition of handicrafts and other works of 
art made by people with disabilities set up in the theatre foyer. People with disabilities, 
nongovernmental organizations, volunteers and younger and older people are directly 
involved in all aspects of organization, from technical preparation and stage design to 
programming. In 2017, i-Fest celebrated its 15th birthday and is considered the highlight of 
the year for the creative expression of people with disabilities, with about 400 participants 
from numerous associations and institutions presenting their creative work. The i-Fest is a 
great example of citizen participation and solidarity and, as such, achieves its goal of 
promoting social inclusion, equality and empowerment of people with disabilities. 

Abstract No 199 

Supporting inclusive arts for health and well-being 

Darren Crossley1, Catherine Coulthard2 

1Carlisle City Council, United Kingdom; 2Prism Arts, Carlisle, United Kingdom 

Prism Arts develops the skills, well-being and aspirations of young people and adults with 
disabilities, children and older people. The organization employs 10 people and has been 
based in the city for more than 30 years. Collective support for Prism Arts demonstrates a 
commitment to human and societal development, empowering individuals to play an active 
role in the city and its wider subregion. The City Council and other key funders support Prism 
Arts by providing low-cost workspace, revenue support for arts programmes and 
productions, marketing assistance, access to key venues and equipment. In return, Prism 
Arts delivers: studio theatre: Carlisle is home to the only learning-disabled touring theatre 
company in Cumbria; stroke survivors: providing innovative therapy work with groups of older 
people; Prism Arts Youth Theatre: creating new opportunities for young people and children 
previously not able to access theatre; and workforce opportunities: five work placements in 
2017 and employed two graduates in 2016–2017. Achievements include directly engaging 
vulnerable young people and adults in arts activity that raises confidence and provides key 
skills for a healthy life and employment and skills enhancement for both artists and 
participants. This embodies the principles of investing in people to ensure equity, inclusion 
and good health outcomes for particularly vulnerable young people and adults. Collective 
support for Prism Arts represents a sustained and mature local approach to societal and 
human development, giving priority to using resources to ensure the empowerment of 
vulnerable individuals and their families. 
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Wednesday 3 October 
 
Parallel Sessions: Block D, 14.30-16.00 
 
D1 
Learning Through Practice: Empowering people for improved mental 
well-being: collaborative approaches 
 

Abstract No 80 

Top Tips for Looking After Yourself – a tool to help build emotional resilience 

Maria Morgan1, Linda Armitage2 

1Belfast Health & Social Care Trust, Northern Ireland, United Kingdom; 2East Belfast 
Community Development Agency, Belfast, Northern Ireland, United Kingdom 

People who are emotionally healthy are in control of their behaviour. They are able to handle 
life’s challenges, build strong relationships and recover from setbacks. People with good 
emotional health have an ability to bounce back from adversity, trauma and stress. This 
ability is called resilience. Empowering individuals with the knowledge, skills and confidence 
to take great ownership of their emotional well-being and communities to become more 
resilient became a key priority for the Community of Interest for Mental Health Promotion 
and Suicide Prevention back in 2014. This priority was addressed by establishing an 
intersectoral working group comprising community, voluntary and statutory representation to 
look at the co-planning, design and delivery of a programme that would increase an 
individual’s ability to: develop the confidence, skills, tools and self-help strategies to promote 
their own emotional well-being and that of their communities. This community-based initiative 
and innovative solution resulted in a tool called Top Tips for Looking After Yourself, delivered 
in a three-hour interactive workshop. The facilitators of these workshops are locally trained 
people who also empower groups of individuals with their local knowledge on opportunities 
within community. This focus supports the implementation of Take 5 Steps to Wellbeing, 
sharing ideas of what is happening in the local neighbourhoods. To date, 30 individuals have 
been trained to deliver workshops across Belfast. More than 1000 people have received the 
programme. Evaluation reports that people have a greater awareness of how to look after 
and protect their emotional health. 

Abstract No 130 

Mentalfest – a festival of mental health in Rijeka 

Martina Baiocco1, Jadran Mandekic2 

1Turnic Home for Adults, Rijeka, Croatia; 2City of Rijeka, Croatia 

Social stigma attached to mental health problems leads to discrimination and exclusion of 
people affected by them and reduces their quality of life. The idea for Mentalfest was born 
from a collaboration of local stakeholders involved in mental health care in Rijeka, under the 
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leadership of the Turnic Home for Adults, a social institution for people with mental health 
issues. The goal was to destigmatize mental illness, improve the quality of life of people who 
have it and enhance the collaboration between the entities involved in mental health care. 
Mentalfest activities are organized in October around World Mental Health Day and range 
from scientific and popular to creative and artistic. The events are regularly visited by many 
local people and are followed by the media, which are actively involved. The activities include 
The Living Library, patients’ artwork exhibitions, open-door days, scientific symposiums and 
sporting events. As a result, the partners started a collaboration that led to improving mental 
health care in the area, and the whole project became an example of how challenges can 
be overcome at the local level by using existing resources and an example of innovative and 
community-based initiatives. The first Mentalfest was held in 2016, and it continues to be 
organized. The Mentalfest promotes social inclusion and the participation of people with 
mental health issues as well as human rights and equality for all and, as such, has already 
made significant changes in the local community. 

Abstract No 222 

Promoting mental health through social interaction and mental well-being and measuring 
mental health in existing health initiatives may improve mental health in local communities 

Lone Brink Rasmussen, Christian Hollemann Pedersen 

Frederiksberg Health Center, Municipality of Frederiksberg, Denmark 

Mental health is important at every stage of life, from birth through adulthood. Although poor 
mental health in itself has major effects on everyday well-being, it may further affect physical 
health, leading to an increased risk of various conditions. National and local health surveys 
have shown a continual increase in poor mental health over the past decade, with the 2017 
survey showing poor mental health among 14% of citizens in Frederiksberg, stressing the 
need for municipal initiatives to change this development. Mental well-being and social 
interaction are key protective factors for good mental health. Thus, incorporating these into 
the planning of health promotion and disease prevention initiatives are vital to tackling mental 
health challenges. Concrete actions targeting citizens’ mental health are required, 
accompanied by tools that assess whether the existing efforts influence our mental health. 
Anchored in the evidence-based health promotion campaign ABC (act, belong, commit), 
social interaction and well-being forms the framework for initiatives within the municipality. 
Using the ABC framework, Frederiksberg has promoted mental health interventions targeting 
physical activity, men’s health and socially vulnerable groups and introduced more than 2000 
citizens to new social relations via a digital platform. Further, the WHO-5 measurement is 
incorporated into evaluations to evaluate progress in existing rehabilitation. These 
evaluations showed significant improvements in mental health. Improving mental health 
empowers people to reach their own potential and engage in their community. These 
examples address challenges and promote attainable ways to invest in people through 
mental health initiatives. 
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Abstract No 255 

#Kindwaterford – kindness through collaboration and participation 

Deirdre Lindy1, Mairead Barry2 

1Waterford Childcare Committee, Kilmacthomas, Co. Waterford, Ireland; 2Waterford Institute 
of Technology, Ireland 

Following the launch of its #Kindwaterford initiative in 2016, Healthy Waterford has continued 
to develop a collaborative model in its work to promote mental health and well-being 
awareness. The model is underpinned by relevant national and local policy documents, 
including Aistear the Early Childhood Curriculum Framework. Through #kindwaterford, 
Healthy Waterford is an initiative that uses the concept of kindness as a focal point: to raise 
awareness of the protective factors for mental health and well-being; to challenge the stigma 
associated with mental health issues; and to promote available community support. The 
2017–2018 programme began in autumn 2017 and involves collaboration between statutory 
and non-statutory agencies with almost 600 preschool children and their families and staff in 
19 early-childhood settings in Waterford engaged in a programme of activities that included: 
baseline questionnaires and focus groups for staff and children at the start and end of the 
initiative; onsite mental health awareness training for children with buddy benches; 
dissemination of #littlethings information to staff and families; emotional literacy and 
#littlethings continuing professional development training for staff; #littlethings family 
awareness events; and initiative evaluated to examine the effects on the community. Healthy 
Waterford #kindwaterford welcome and acknowledge that the model of collaboration 
between the partners outlined in this abstract is a key factor in successfully implementing 
the Healthy Waterford #kindwaterford 2017–2018 initiative and programme of activities. This 
collaboration encourages people’s participation – staff, young children and their families – 
thereby increasing the message to communities of increasing awareness of their mental well-
being. #healthywaterford #kindwaterford #littlethings 

 

D2 
Strategic Workshop: Nature and health: the contribution of place-making 

 

Abstract No 1 

Health in all policies, urban green spaces and health: the GREENH-City research project 
with the members of the French Healthy Cities Network 

Zoë Heritage1, Clement Bader1, Marion Porcherie2, Anne Roue Le Gall2, Emmanuelle 
Faure3, Zoé Vaillant3, Stephane Rican3, Nicholas Cantoreggi4, Jean Simos4, Marie-Florence 
Thomas2 

1French Healthy Cities Network, France; 2National School of Public Health & Lab Arène UMR 
60-51, Rennes, France; 3Paris Nanterre University & Labo Ladyss UMR 75-33, Paris, 
France; 4Global Health Institute, University of Geneva, Geneva, Switzerland 



 

53 

 

Putting health in all local policies is key to improving population health and is central to the 
healthy city approach. Research underlines the importance of urban parks and green spaces 
for health in terms of mental health, physical activity, air quality and social interaction. This 
association is more pronounced for socially disadvantaged groups. However, less 
information is available on how the various municipal departments, including the parks 
service, perceive questions of health equity. This is one of the aims of the GREENH-City 
research. In 2017, a questionnaire was sent to both the political and administration 
stakeholders of 86 French healthy cities, covering a population of 12.5 million; 68 replied 
(79%). All the public health departments collaborate with at least one other municipal 
department. 53% have joint projects with the parks or green spaces department, which is 
less than others (for example, 98% collaborate with children’s services and 93% with social 
services. The health department is a member of the parks committee in only 3% of the cities 
(versus 23% to 64% of other departments). A follow-up questionnaire to the parks 
departments shows that many of the priority topics are the same as those identified by the 
public health department (promoting physical exercise, gardening etc.). The parks 
departments rated the most important determinants of health such as encouraging social 
interactions, space to relax with no entry charge and limiting the use of pesticides. Putting 
health in all policies requires understand the priorities of other sectors. A follow-up qualitative 
study is being undertaken in six cities. 

Abstract No 113 

Urban nature sites as a health resource in Jerusalem 

Miri Reiss 

Municipality of Jerusalem, Israel 

Jerusalem is located in a geographical transition zone. Jerusalem therefore has a wealth of 
ecological assets. About 40% of the city’s area is natural area. Natural resources offer an 
abundance of health opportunities expressed in ecosystem services. Preservation and 
providing free access to them can promote the welfare of individuals and communities. 
Preserving urban nature sites requires a strategic approach. The urban nature sites strategic 
plan included mapping, defining ecological policy, binding the policy in the urban planning 
process and accepting communal initiatives. Two examples demonstrate this. The gazelle 
valley – the largest urban nature site in Israel – is the product of a struggle to build a nature 
park by the residents of the area. Connecting the city to the forest: several public entities 
joined together, accompanied by residents, for a joint initiative to make the Jerusalem forest 
accessible to residents as part of the forest renewal. Achievements: an urban nature master 
plan was approved. Gazelle Valley: local plants have survived and many visitors arrive at 
the valley at no cost. Connecting the city to the forest – building programmes in the forest 
were rejected, and residents were involved in renewal and educational activities. Planet: 
preserving nature resources in a city that grows massively to preserve ecological system 
services. Strategic approaches – based on mapping and policy. Intersectoral approaches – 
communal and ecological values. Community-based initiatives – the projects were driven by 
communities. A strategic approach must be based on data collection. Communal initiatives 
can preserve the ecosystem. An intersectoral approach is required to move processes 
forward. 
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Abstract No 187 

Systematic review of the environmental, health, well-being and equity effects of urban green 
space interventions: recommendations for policy-makers, practitioners and researchers 

Ruth Hunter1, Claire Cleland1, Anne Cleary2, Mariel Droomers3, Ben Wheeler4, Danielle 
Sinnett5, Mark Nieuwenhuijsen6, Matthias Braubach7 

1Queen’s University Belfast, United Kingdom; 2Griffith University, Nathan, Australia; 
3University of Amsterdam, Netherlands; 4University of Exeter, United Kingdom; 5University 
of the West of England, Bristol, United Kingdom; 6ISGlobal, Centre for Research in 
Environmental Epidemiology, Barcelona, Spain; 7WHO Regional Office for Europe, Bonn, 
Germany 

As populations become increasingly urbanized, the preservation of urban green space 
becomes paramount. Despite the potential from cross-sectional evidence, we know little 
about how to design new or improve or promote existing urban green space for 
environmental, health and well-being benefits. This study reviewed the evidence on the 
effectiveness of urban green space interventions. Eight databases were searched. Eligibility 
criteria included: (1) evaluation of an urban green space intervention; and (2) health, well-
being, social or environmental outcome(s) measured. Evidence was synthesized by the main 
intervention approach. Strong evidence supported park-based (7 of 7 studies) and greenway 
or trail (3 of 3 studies) interventions employing a dual-approach (a physical change to the 
urban green space and promotion or marketing programmes particularly for park use and 
physical activity; strong evidence supported the greening of vacant lots (4 of 4 studies) for 
health, well-being (such as reduction in stress) and social (such as reduction in crime and 
increased perceptions of safety) outcomes; strong evidence supported the provision of urban 
street trees (4 of 4 studies) and green infrastructure for storm water management (6 of 7 
studies) for environmental outcomes (such as increased biodiversity, reduced air pollution 
and reduced illegal dumping). Park-based or greenway or trail interventions that did not use 
a dual approach were largely ineffective (7 of 12 studies showed no significant intervention 
effect). Urban green space has an important role to play in creating a culture of health and 
well-being. The results show promising evidence to support the use of certain urban green 
space interventions for health, social and environmental benefits. The findings have 
important implications for policy-makers, practitioners and researchers. 
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D3 
Learning Through Practice: Young people's personal journeys: NEET (not 
in education, employment or training) solutions 
 

Abstract No 45 

Happy:D – social inclusion and well-being for young people through design 

Eija Tanninen-Komulainen, Kirsi Miettinen, Merja Tapio, Anna Räisänen 

Kuopio Academy of Design, Kuopio, Finland 

Altogether 69 000 young people in Finland are not in education, employment or training, 
putting them at an risk of experiencing social exclusion as well as multiple mental and 
physical problems. Programmes that empower these young people are urgently needed. The 
Kuopio Academy of Design is a non-profit organization owned by the Ladies Association of 
Kuopio. Between 2015 and 2017, the Kuopio Academy of Design piloted two projects in 
which young people not in education, employment or training, supported by professional 
designers, undertook design work for the City of Kuopio and Kuopio’s premier football club 
KuPS. The pilots were carried out in cooperation with the City of Kuopio. These pilots led to 
the creation of the concept Happy:D. Happy:D identifies enterprises’ design needs and offers 
them the opportunity to commission design work from young people not in education, 
employment or training. Once a commission is agreed on, Happy:D brings together a team 
of young people not in education, employment or training and supervising design specialists 
to take on the design work. In a nutshell, Happy:D harnesses the design process to prevent 
the social exclusion of young people. In doing so, the concept aims to create positive 
outcomes for three stakeholders. For young people not in education, employment or training, 
Happy:D provides an opportunity to explore design as a profession, to grow in confidence 
and to gain positive experiences of commitment, responsibility and coping. For decision-
makers, Happy:D is a tool to tackle the social and health risks associated with young people 
not in education, employment or training. For enterprises, Happy:D offers a way to bring 
young people’s perspectives and ideas into their business while simultaneously supporting 
the local community. 

Abstract No 138 

Youth guarantee in Turku, Finland: vision, results and best practices 

Matti Mäkelä 

City of Turku, Education Division, Finland 

Youth guarantee in Finland means that each unemployed young person younger than 25 
years without a vocational qualification or younger than 30 years with a secondary diploma 
is offered work, training, a study place or other activity serving his or her needs within three 
months from the start of unemployment. Economically, the social exclusion and 
marginalization of young people is a burden. However, all this pales in comparison with the 
human cost. In 2014, Turku published a vision according to which the youth guarantee would 
be fully realized in 2017. This entailed the following: every young person will be ensured 
sufficient support and guidance throughout basic education and moves forward in their lives. 
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Students in upper-secondary education will complete their studies and move on to work or 
further education. Every unemployed young person will find a job, place in education, place 
in a workshop or rehabilitation. Youngsters will take active responsibility for their own lives. 
Parents will support young people in their efforts to reach their full potential. Everyone 
involved will actively work together and focus on finding opportunities. Obstructive 
bureaucratic hurdles will be removed. Most goals set in the vision were met by the end of 
2017: the training guarantee has been realized (study place for every young person after the 
basic education) and, in December 2017, youth unemployment was 30% lower than three 
years before. New, active intersectoral measures achieved significant progress in the fight 
against social exclusion and marginalization of young people. 

Abstract No 154 

Health, wealth and happiness: young people extending their choices for learning and work 
in Belfast 

Susan Russam 

Gems Ni, Belfast, Northern Ireland, United Kingdom 

Tackling the phenomenon of people not in education, employment or training. One-to-one 
mentoring was the first cornerstone to the approach; in addition, we knew that young people 
who were not in education, employment or training were often overwhelmed by all the 
professionals to whom they had to tell their story. The second cornerstone was recognizing 
the role of a key adult for the young person in the community and ensuring their collaboration 
as a community mentor. Project design had to recognize that a young person struggling with 
personal issues such as ill health, addiction and homelessness would be understandably 
unable to give priority to going back to college, getting a job or starting a training course. We 
developed four zones: learning, life, leisure and work, the third keystone. Finally, we 
recognized that a young person with complex life challenges would not be able to commit to 
the traditional 9:00 to 17:00 five-day working week; accordingly, the final project cornerstone 
was to develop a 24-hour seven-day clock for the project. From 2012 to now, the CO-MENT 
project has supported more than 1000 young people from the City of Belfast in achieving 
positive destinations in education, vocational training, employment and volunteering. This 
has included young people living with life-limiting illnesses; young people coping with trauma, 
having been trafficked or fleeing war-torn home countries; and young people with severe to 
mild mental ill health conditions. Every young person with whom the CO-MENT project works 
has the opportunity to design their own personal journey, supported by their mentor who co-
navigates, building their skills qualifications, confidence and self-esteem towards education, 
training and employment. 
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D4 
Learning Through Practice: Co-production: enhancing sustainable 
communities 
 

Abstract No 129 

Co-production: how to remove barriers that prevent people from participating in the decisions 
affecting their lives – Duneane Collective case study 

Alison Briggs, Wendy Brolly 

Antrim and Newtownabbey Borough Council, Northern Ireland, United Kingdom 

Communities are ever changing, and the factors that contribute to health and well-being are 
complex and overlapping. Approaches taken to improve health so far have not made a 
significant difference to communities. Antrim and Newtownabbey Borough Council identified 
an opportunity to do things differently. A pilot took place in Toomebridge, Co Antrim. Co-
production provides a way to understand and work through many of these complexities. The 
principles of co-production were the foundation of the work. The aim was to explore more 
effective ways of engaging with local communities so that services are better designed and 
delivered. The pilot has shown benefits at the individual, community and strategic levels, 
including: 29 community health champions; an asset map; a catalogue for health and well-
being; an outcomes evaluation framework; case stories developed; Duneane Collective 
established with a logo and vision statement; community spirit day held; tree of hope 
ceremony; action plan for tackling mental health and well-being developed; staff involved in 
Department for Health’s co-production working group to develop regional guidance; and an 
approach being used to develop an age-friendly strategy for the Borough. The Marmot 
Review states that people should be empowered through citizen participation and community 
engagement so that locally driven community solutions are developed to address health 
inequalities. Co-production uses knowledge and experience within statutory services and 
finds ways to move the public from being passive recipients of service delivery to being part 
of the decisions that affect them. 

Abstract No 254 

Inclusive engagement for co-producing healthy places: reflections from research and 
practice 

Gavan Rafferty 

Ulster University, Newtownabbey, Northern Ireland, United Kingdom 

There is growing acknowledgement that collective action is required for nurturing healthy 
places. Recent decades have witnessed a reconnection between planning and health, 
uniting practitioners across disciplines and professions. A challenge remains in creating 
inclusive governance and stakeholder engagement that deepens the interaction and 
relationship between actors for co-designing well-being outcomes and actions that produce 
healthy places. Using the theory of co-production as a conceptual and analytical framework, 
this paper examines engagement projects (such as community participation in planning) and 
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practitioner tools (such as Place Standard) to critically reflect on whether they offer learning 
in how to create meaningful inclusive engagement and provide evidence of a shift towards a 
deeper understanding of the role of civic participation for genuine co-production. In doing so, 
and acknowledging the interrelationship between people, place and participation, the paper 
will discuss aspects of value and norms associated with co-production by reflecting on recent 
projects and practice. The analysis and critical reflections will inform conclusions as to 
whether recent attempts at promoting inclusive engagement are expressions of genuine co-
production that more meaningfully engage (many types of) communities and recognize the 
value and role of communities in designing and delivering healthy places. 

Abstract No 288 

Yarmouk Healthy City: reviving community engagement for multisectoral impact 

Ghassan Alothman1,2 

1Yarmouk Healthy City Council, Yarmouk – Kuwait City, Kuwait; 2Yarmouk Healthy City 
Resident, Yarmouk – Kuwait City, Kuwait 

Yarmouk, recently accredited as a healthy city by the WHO Regional Office for the Eastern 
Mediterranean, is a suburban area in Kuwait with a range of public and private health and 
social services. Years of public–private collaboration has unintentionally diminished the role 
of civil society as a stakeholder. A need for a trisector platform has emerged to re-engage 
civic participation through intersectoral collaboration in priority community projects. Within 
the domain of the Healthy City Programme, Yarmouk Healthy City Council surveyed the 
community for priority issues and used the results to facilitate leading the intersectoral 
collaboration that ascertained root causes and designed solutions accordingly. The Anfas 
project was launched based on the community’s priority for improving public spaces through 
expanding green areas, restructuring walkways and making Yarmouk a healthy lifestyle–
promoting city. Yarmouk Healthy City Council created an acceptance for change by acquiring 
political support at the local and national levels, promoting community participation and 
building partnerships to improve Yarmouk’s public spaces and service provision based on 
community needs. We demonstrated that community empowerment is essential to enhance 
community participation in intersectoral dialogue. This was achieved through Yarmouk 
Healthy City Council’s coherent governance and health diplomacy. The Yarmouk Healthy 
City Council initiative has emerged as a golden opportunity to catalyse a shift in Kuwaiti 
localities towards becoming sustainable communities. We have created a replicable 
multisectoral platform, harbouring stakeholder dialogue and community engagement. A 
rippling effect is likely to occur not only in neighbouring Kuwaiti cities but in other cities in the 
WHO Eastern Mediterranean Region as well. 
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D5 
Learning Through Practice: Taking action: hard to reach groups 
 

Abstract No 185 

Role of municipalities in Turkey on economic and social development: current status and 
activities of the Metropolitan Municipality of Gaziantep 

Mustafa Ayten1,2, Fatma Sahin3 

1Turkish Healthy Cities Association, Bursa, Turkey; 2Abdullah Gül University, Architecture 
Faculty, Head of Urban and Regional Planning Department, Kayseri, Turkey; 3Metropolitan 
Municipality of Gaziantep, Turkey 

Population movements in cities and regions in relation to the rapid increase of population 
also happen between countries. Social and cultural adaptation issues arise for people who 
move to other countries due to serious problems such as climate change, draught and 
famine, devastation due to conflicts and to find jobs. There is a large migration movement to 
Turkey from Syria due to the war. Many people (3.5 million) moved to Turkey in 2011. 
Gaziantep is one of the metropolitan cities in Turkey that received the largest number of 
migrants. There are various problems in the city related to social and cultural adaptation, 
fluctuations in workforce and economy due to changes in the labour market and imbalances 
due to differences in educational attainment levels. The Governorship of Gaziantep and the 
Metropolitan Municipality of Gaziantep face various difficulties due to international migration. 
Relevant local authorities have taken short-, medium- and long-term measures to provide 
solutions to such difficulties. Because population and migration now have international 
dimensions, this presentation will evaluate the policies and strategies taken by the City of 
Gaziantep regarding the impact of migration from Syria. The presentation will reflect the 
current status of Gaziantep, which has the highest number of Syrian refugees, and relevant 
activities of the Metropolitan Municipality of Gaziantep and the reflections of such activities 
on the social, cultural and economic structure of the city. 

Abstract No 180 

Traveller women’s perspectives on the underlying causes of their food choices – an 
interagency partnership working towards an alternative health education discourse and 
practice 

Mary Cronin1, Anne Burke2, Denise Cahill3 

1University College Cork, Ireland; 3Cork Healthy Cities, Ireland; 2Southern Traveller Health 
Newtork, Cork, Ireland 

Irish Travellers are an ethnic minority experiencing serious health inequities. The Southern 
Traveller Health Network, a Traveller community development organization, wanted to 
research why, despite receiving so much health education, do Traveller women find it very 
difficult to change their food choices and lose weight? It formed an interagency partnership 
with public health academics at University College Cork, the Health Promotion and 
Improvement Department and the Traveller Health Unit of the Health Service Executive 
South in Ireland, to conduct a community-based participatory study. Two rounds of focus 
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groups were conducted with 20 Traveller women; the findings revealed that experiences of 
chronic and acute stress, racial discrimination, history of food scarcity, pressurized roles as 
women in an ethnic minority community, cultural norms and family influences were 
underlying causes of Traveller women’s food choices and consumption. The findings were 
strongly aligned with those on other ethnic minority and poor women within the international 
literature, indicating that Traveller women’s marginalized social position and negative 
experiences of the wider determinants of health influenced more than specific cultural 
features. Led by the Southern Traveller Health Network, the partnership is now acting on the 
findings through workshops, reports, presentations and an animated video. It is challenging 
the individual behaviour and personal choice model that dominates much health education 
with Traveller women and is engaging the wider Traveller community in developing an 
alternative discourse and practice based on a critical analysis of structural and intermediate 
determinants of health with the aim of significantly improving Travellers’ health. 

Abstract No 332 

Strategic planning and actions on Roma integration in the Municipality of Farsala 

Kyriaki Panagiotopoulou 

Municipal Utility Organization, Farsala, Greece 

The Municipality of Farsala has 18 500 residents, and 1000 are Roma, who live at a specific 
area allocated to them. In the framework of its policy as a healthy city, the Municipality 
prepared and is implementing an action plan aiming at full social care, support, integration 
and promoting participation in employment for Roma. The action plan is designed along the 
axes of the national strategy, which are the following: health, accommodation, education and 
employment. It also draws up an accommodation programme concerning new families and 
improves the living conditions of the existing ones on the development of infrastructure, 
allocation of cabins and design of common spaces. It has developed and implements a 
welfare policy programme named Community Centre, with a Roma branch in their 
settlement. The Community Centre provides interconnection between them and all social 
services, health services in our Municipality and in other two cities, Larissa and Athens. The 
Municipality distributes food and medicines to them and urges them to become members of 
several associations, such as the associations of three- or multi-child parents. As far as 
education is concerned, children going to school represent an increasing percentage, as they 
attend preschool and school programmes for their smooth integration. Adults participate in 
lifelong learning programmes. The Municipality also has an intercultural teacher for the 
settlement’s children via the Community Centre Roma branch. The Municipality urges them 
also to participate in all cultural or religious events. The Municipality of Farsala will participate 
in implementing the “I DO” action: “development of skills of active citizens, youth of the Roma 
community as well as key people of young representatives of the municipal and regional 
authorities”. 
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D6 
Learning Through Practice: Equity and inclusion: urban, regional and 
national initiatives 
 

Abstract No 36 

Caries prevention in maternal and child health centres in deprived areas in Israel 

Lena Natapov2, Dan Dekel-Markovich1, Hadas Granit-Palmon1, Efrat Aflalo2, Shlomo Paul 
Zusman2 

1Ministry of Health, Beer Sheva, Israel; 2Ministry of Health, Dental Health Department, 
Jerusalem, Israel 

Dental caries is the most prevalent chronic disease among children and imposes a serious 
public health problem. Caries prevention in early life requires a multidisciplinary approach 
and should be integrated into different settings. Maternal and child health centres provide 
free preventive services for children by public health nurses. Oral health education and 
prevention programmes are implemented in Israel from ages 3 to 14 years. A programme 
for ages 1–3 years is mandated. A caries prevention programme in maternal and child health 
centres in Israel started in 2015. Public health nurses underwent training on caries 
prevention. The programme included dental examinations, caries risk assessment, parents’ 
instruction, fluoride applications for those at high risk, referral to dental treatment for 
appropriate cases and distribution of toothpaste and toothbrushes. The pilot programme 
started in three deprived areas in southern Israel. More than 1000 children participated. The 
children who returned to a maternal and child health centre had a decrease in caries risk 
index. The programme focuses on areas with low socioeconomic status and with high caries 
prevalence; empowers parents to take control of oral disease prevention of their children; it 
is applied to all ethnicities, veterans and new immigrants; it promotes the oral health literacy 
of infants and parents. A caries prevention and oral health promotion programme in areas 
with low socioeconomic status was developed. Because of the success of the pilot, the 
programme has been extended, and dozens of maternal and child health centres are 
expected to join the programme, especially in areas with low socioeconomic status. 

Abstract No 44 

Reducing school failures – the road to health and regional development 

Elisabeth Bengtsson 

Region Västra Götaland, Gothenburg, Sweden 

Within each country and between countries, the health and health equity of a population is 
recognized as being vitally important to the sustainable development of the planet. Health 
and well-being thus inevitably both directly and indirectly affect all 17 Sustainable 
Development Goals. Region Västra Götaland has based its politics on this knowledge and 
has developed several strategies with goals such as working towards better and more equal 
health and combating segregation and exclusion. To make these strategies become reality 
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for a large welfare actor such as a region, there is need for a common purpose, the creation 
of ownership and to involve and empower different sectors. To find this common purpose for 
good and equal health, the strong link between education and health was identified. Having 
fulfilled a basic education is crucial for being able to enter the labour market and being able 
to live an independent life. Education is one of the most important social determinants of 
health and well-being at both the individual and the structural levels. The level of education 
within a population strongly affects the economic growth of a region. Region Västra Götaland 
has decided and managed to take the lead on the process of working towards the common 
purpose of reducing school failures. The conclusion so far is that taking action to create 
opportunities for all children to fulfil their education is a strong theme that combines and links 
different strategies, different stakeholders and offers a roadmap for a whole-of-society 
approach to health and regional development. 

Abstract No 50 

Narrowing the gap in speech and language and communication skills in readiness for school 
in Abertawe Bro-Morgannwg (Swansea, Neath Port Talbot and Bridgend) 

Nina Sunthankar Williams1, Sue Koziel2,5, Sian Bingham3, Tina Haddon4, Michelle Davies2, 
Alison Clarke2, Surekha Tuohy2 

1Abertawe Bro-Morgannwg Public Health Team, Public Health Wales, Swansea, United 
Kingdom; 2Abertawe Bro-Morgannwg University Health Board, Swansea, United Kingdom; 
3Swansea Council, Swansea, United Kingdom; 4Bridgend Council, Swansea, United 
Kingdom; 5Neath Port Talbot Council, Swansea, United Kingdom 

The Commissioning Board vision is that all children and young people within our area are 
given an equal opportunity to maximize their academic and social potential in life by reducing 
the incidence and impact of language delay and thereby narrowing the gap for readiness for 
school. More than 50% of children in socially deprived areas may start school with 
impoverished speech, language and communication skills. This is in keeping with local 
assessment on entry to local primary schools, apart from Bridgend, where they have had the 
WellComm intervention rolled out to most nurseries. A Swansea school implemented the 
WellComm Programme based on the experience from Bridgend, and the results are an 
excellent example of the impact of closing the gap in speech and language delay in a year: 
from 30% age appropriate to 93% age appropriate by reception. The programme is 
supported by training from speech and language therapists but delivered by support teachers 
and assistants working with parents. The proposal aims to overcome some of the challenges 
to health services: late referrals because of a lack of early identification of need; and 
inappropriate referrals because of lack of opportunity to access support before referral for 
specialist level services apparent in deprived areas. Austerity measures meant that reliance 
was placed on the three local authorities obtaining funding to pay for the intervention tool 
and partners reorienting speech and language and learning support services in schools to 
provide some training and quality assurance. Although partial success was achieved, 
maintaining the quality and consistency of delivery remain a risk to our overall aim.  
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D7 
Learning Through Practice: Engagement and prevention strategies: 
measuring the impact 

 
Abstract No 105 

Quality of life of local social service users in the Municipality of Glyfada, Attica, Greece: 
results of a pilot case study 

Evanthia Evangelou 

Social Policy Office, Public Sector, Municipality of Glyfada, Greece 

A pilot study has been conducted in order to examine quality of life indicators of social service 
users in the Municipality of Glyfada. The study aimed: (1) to provide a comprehensive 
account of service users’ quality of life, (2) to examine interrelations between subjective 
quality of life indices and how these interrelate with global well-being, (3) to explore the life 
domains mostly affected by economic crisis as well as life domains that positively affect the 
quality of life of participants and (4) to examine how service users assess their needs and 
the kind of services they would like to receive to improve their quality of life. The needs 
assessment approach, which incorporates quality of life indicators, aims at implementing 
programmes designed in accordance with services users’ views and ensures the 
participation of individuals in the decisions that affect them. The study sample consisted of 
100 service users who participated in a structured interview based on the Lancashire Quality 
of Life Profile. The results indicated that most social service users were unemployed, middle-
aged men and women, with annual income up to €6000. 63% of the sample was single-
parent families headed by women with primary school children. Positive quality of life 
indicators were (1) stable accommodation (very low rate of homelessness in the area), (2) a 
high sense of security that participants feel in their neighbourhood and (3) frequent contact 
with family and friends. According to participants’ views, local social services should employ 
a holistic approach that includes inclusion through enhanced empowerment as well as 
networking with community resources. 

Abstract No 302 

Measuring outcomes at multiple levels: a Canadian evaluation framework for healthier 
communities 

Diana Gresku, Victoria Barr, Cassidy Paxton 

BC Healthy Communities Society, Victoria, BC, Canada 

PlanH is a programme implemented by the BC Healthy Communities Society that facilitates 
local government learning, partnership development and planning for healthier communities 
across British Columbia, Canada. The long-term vision of PlanH is to improve the social, 
physical and cultural environments that influence health and well-being for all. PlanH 
supports healthy community interventions that aim to improve health at the local level, across 
multiple determinants of health, through varying strategies. Since 2011, the programme has 
supported efforts in 165 communities, large and small, across the province. This complexity 
creates challenges for evaluation. To address the complexities of evaluating outcomes and 
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to uncover which activities will further enhance healthier places, we developed a provincial 
evaluation framework. The goal was to assess outcomes of local initiatives across diverse 
communities. Over a period of 10 months, we engaged with leaders in healthy community 
evaluation, including planners, public health professionals and local governments. The 
framework synthesizes insights from our partners, findings from an international 
environmental scan on healthy cities and theoretical concepts from the literature. The final 
framework includes relevant outcomes and measures of success for community health 
outcomes. The framework highlights the challenges of developing a set of indicators to 
measure the impact of healthy communities work. By showcasing that community change 
can be evaluated at multiple levels, it will help practitioners design frameworks that capture 
a variety of programme successes related to equity, co-benefits and the natural, built and 
social environments. The framework will be implemented and assessed this year with 30 
communities. 

Abstract No 314 

Monitoring, measuring and evaluating the impact of personal and public involvement in 
health and social care in Northern Ireland 

Karen Casson1, Patricia Gillen1, Joe Duffy2, Brendan McKeever3, Gavin Davidson2, 
Carolyn Agnew4, Ann McGlone5 

1Ulster University, Newtownabbey, Northern Ireland, United Kingdom; 2Queen’s University 
Belfast, Northern Ireland, United Kingdom; 3Independent researcher, Belfast, Northern 
Ireland, United Kingdom; 4Southern Health and Social Care Trust, Portadown, Northern 
Ireland, United Kingdom; 5Willowfield Community Resource Centre, Belfast, Northern 
Ireland, United Kingdom 

Before official guidance and legislation, the application of personal and public involvement 
in Northern Ireland was ad hoc and dependent on the values and commitment of individual 
service provider staff and teams. To identify best practice in personal and public involvement, 
barriers to effective involvement and how they may be overcome, and valid and reliable ways 
of measuring and evaluating the impact of personal and public involvement activity. Three-
phase study: rapid evidence assessment, online survey with service providers (n = 138) and 
focus groups (89 participants – 36 staff members and 53 service users). Positive experiences 
reported by service users: training and preparation, communication skills of staff, receiving 
feedback, respect and empathy and being listened to. Key challenges included language 
complexity, tokenistic involvement and not being informed about the impact of their 
involvement. The majority (48–81%) of service providers cited desired achievements from 
personal and public involvement activities, which related directly to services and/or outcomes 
for patients, clients and caregivers. The most frequently cited facilitator was the values of the 
organization (74%), with the most commonly cited barriers being lack of resources: staff time 
(97%); funding (92%); staffing levels (82%) and staff knowledge (70%). Frequently reported 
participant outcomes and impact were perceptions of being listened to (84%) and increased 
knowledge of services (52%). A regional plan is being developed to adopt a strategic 
approach to personal and public involvement so it becomes integral to the work within health 
and social care. The power differentials between service users and service providers are 
being rebalanced. The ultimate outcome will be improved services that are acceptable to 
service users. 
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Parallel Sessions: Block E, 16.30-18.00 
 

E1 
Learning Through Practice: Investing in early years: collaborating for 
better outcomes for children  
 

Abstract No 21 

Development of early childhood investment policy in Croatia 

Dorja Vočanec1, Selma Šogorić1, Maja Vajagić2 

1Medical School University of Zagreb, A. Štampar School of Public Health, Zagreb, Croatia; 
2Croatian Health Insurance Fund, Zagreb, Croatia 

Inequity in health is a consequence of unequal life opportunities. Indicators suggest that 
there are factors in Croatia that generate health inequalities from the earliest age and 
consequently lead to poor health outcomes. We present the method used in developing a 
policy framework of the National Investment Strategy for Early Childhood Development in 
Croatia. Investment in early childhood development through intersectoral cooperation was 
addressed through eight round-tables during the 21st Health Fair in Vinkovci in April 2017. 
Description of the present state of the art was the round-tables’ main outcome. An additional 
two rounds of consultations with interested stakeholders (sixty representatives from 
professional associations, ministries and nongovernmental organizations) were performed 
during spring and summer 2017. Challenges were recognized in the care provision and 
development of the early childhood services. The lack of vertical and horizontal cooperation 
between services and care providers was identified as a main challenge. In addition, there 
are differences in availability, affordability, quality and fairness of the distribution of care and 
services. Advocacy power of stakeholders, good practices implemented in all sectors at the 
local level and existing technologies directed toward prevention, early detection and 
treatment of developmental disparities were the main strengths. At the partnership 
conference on early development held in Zagreb in November 2017, the state-of-the-art 
document was presented and discussed. Its conclusions outlined clear directions for action. 
The next steps are designing an umbrella document and operational documents for 
implementing this policy in practice. 

Abstract No 136 

Empowering Sure Start families in Northern Ireland – partnership and collaboration makes 
Sure Start work to give every child the best possible start in life 

Roisin McCooey, Kevin Duggan 

Health & Social Care Board, Belfast, Northern Ireland, United Kingdom 

Sure Start in Northern Ireland is a programme targeting parents and children younger than 
four years living in the most disadvantaged areas. There are 39 Sure Start projects in the 
top 25% most deprived wards in Northern Ireland. It brings together health, family support 
and early education services within communities to support children and families. It is an 
investment to improve equity and inclusion by empowering families to improve social 
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development by supporting the development of early relationships between parents and 
children, good parenting skills and family functioning in communities. We will report on 
achievements, evaluations and a parental survey completed in 2017 with 3505 parental 
responses across 39 Sure Start projects, in which they gave feedback on the service use, 
satisfaction, perceived benefits of using Sure Start and suggestions for how to improve the 
decisions that affect them in their communities. Many parents commented on the benefits of 
Sure Start of socializing with other parents and staff to reduce isolation and loneliness. Many 
highlighted how they have made lifelong friends in their community through Sure Start. We 
will explore the intersectoral approaches and innovative practice, which is two-generational, 
to convey the outworking of the key principles of Sure Start, which are to coordinate, 
streamline and add value to existing services for young families in local communities, 
including signposting to specialized services, involving parents, avoiding stigma, ensuring 
lasting support, being sensitive to the needs of particular families and promoting the 
participation of all local families. 

Abstract No 226 

Empowering parents and using evidence to improve child and family outcomes in Ireland 
and Northern Ireland: a US$ 200 million investment in early intervention 

Majella Mccloskey, Aisling Sheenhan, Sarah Rochford 

Centre for Effective Services, Belfast, Northern Ireland, United Kingdom and Dublin, Ireland 

Over 10 years, US$ 200 million was invested in 52 prevention and early intervention 
programme services, across 32 organizations in communities in Ireland and Northern 
Ireland. These evidence-based programmes and approaches were subjected to rigorous 
evaluation to build learning for policy, commissioning and services. The presentation will 
share the learning from child, young person and parenting programmes implemented as part 
of the Prevention and Early Intervention Initiative. The presentation will be based on 
evaluations of the individual programmes in the Prevention and Early Intervention Initiative 
and a synthesis of these findings conducted by the Centre for Effective Services. The focus 
is on what learning for policy and practice can be garnered from the different types of 
programmes and evaluations, with a focus on a prevention and early intervention conceptual 
framework. Programmes in the Prevention and Early Intervention Initiative adopted a variety 
of approaches. This included implementing or adapting evidence-based programmes, 
providing support to implement curricula and quality standards and providing staff support 
and development work with parents and caregivers. The main findings from the programmes 
will be discussed, including improvements the programmes made in the quality of the 
settings and home learning environments, professional practice and learning and 
development outcomes for children. The implications for policy and practice will be 
presented, indicating that supporting parents pays dividends in terms of better outcomes for 
children. This presentation provides an overview of a national, systematic approach to 
innovative investment in services for children, parents and caregivers, where the results have 
been evaluated and the lessons identified and disseminated. 
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E2 
Strategic Workshop: Making co-design real: improving people's lives or 
still a challenge 
 

Abstract No 69 

Supporting the participation of family carers in Belfast – moving beyond the tick box 

Sandra McCarry, Laura Collins 

Belfast Trust, Northern Ireland, United Kingdom 

43 000 people in Belfast are caring for a family member or friend who is ill or frail or has a 
disability. The value of this care is equivalent to £942 million per year. Belfast Trust staff and 
carers work together, collectively and equally, to find shared solutions to the challenges and 
issues facing carers. Carers have participated at a range of levels across Belfast Health and 
Social Care Trust to improve the quality of carer services delivered and experienced. This 
has included: producing the Trust’s three-year Carers’ Strategy, co-designed with carers and 
also informed by an innovative wider process of carer engagement, which allowed over 500 
carer voices to be heard; developing a quality improvement project, aimed at increasing 
referrals to a central carer support database, with carers trained in quality improvement 
methods and equal members of the project team; and a comprehensive engagement 
process to inform the review of learning disability day centres, co-produced with carers. This 
has included carers being trained in appreciative inquiry methods. This has resulted in 
genuine co-production work with carers, which has valued their unique lived experience. The 
active contribution and equal participation of carers enables the Trust to develop better 
quality and more responsive services. Decisions are becoming more carer-focused, with 
capacity-building for carers becoming more embedded, as good practice. Carer involvement 
has been at the core of the work detailed above, with carers co-writing strategy, co-facilitating 
training and engagement exercises, attending and actively participating in training and 
defining the scope of quality improvement projects. 

Abstract No 125 

Building the Community–Pharmacy Partnership – bringing pharmacy and community 
together to tackle health inequalities 

Kerry Farrell 

Community Development and Health Network, Belfast, Northern Ireland, United Kingdom 

Building the Community–Pharmacy Partnership is a unique initiative that brings together 
pharmacy and community to tackle health inequalities. Health inequalities are the unfair and 
unjust differences in the health of the population. The wider determinants of health, where 
we are born, live, work and age, shape our health. There is an unequal distribution between 
the determinants that protect and promote health and those that damage health. To tackle 
health inequalities, funding from the Building the Community–Pharmacy Partnership enables 
community and voluntary sector organizations to partner with a community pharmacist to co-
design and co-produce a project that uses tacit knowledge and assets to address local health 
issues. The programme uses and develops people’s skills, knowledge and experience in 
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their local community while increasing their understanding of health issues and the context 
in which they are experienced. Local people are encouraged to engage in their communities 
to improve lives, health and well-being. The Building the Community–Pharmacy Partnership 
improves the lives of people living in disadvantage, thus helping to reduce health inequalities. 
The programme has been running for 17 years and during that time has invested £5.3 million 
in over 800 projects. The central principle of the Building the Community–Pharmacy 
Partnership is to build partnerships. In the space of one year, the Building the Community–
Pharmacy Partnership funded a total of 66 projects and brought together 1499 people who 
met regularly for the duration of their project. An example of the impact of projects was that 
overall there was a 23% reduction in poor mental well-being for participants. Bringing people 
together through the Building the Community–Pharmacy Partnership builds social capital, 
changes people’s lives and transforms communities. 

Abstract No 168 

Nosso Bairro Nossa Cidade – promoting life conditions in Setúbal’s neighbourhood Bela 
Vista 

Raquel Levy 

City Council of Setúbal, Portugal 

In 2012, the Municipality of Setúbal implemented the Nosso Bairro Nossa Cidade (Our 
Neighbourhood, Our City) programme. The objectives are promoting life conditions, 
sustained by a strategy of participation, organization and action, led by residents of municipal 
public housing neighbourhoods, whose urban image was perceived negatively. Within the 
programme, the City Council has promoted a model of government in which the inhabitants 
themselves define solutions to problems they in turn have identified related with their life 
conditions. Nosso Bairro Nossa Cidade brings together every generation and social group, 
promotes the power of local residents and strengthens their mobilization towards necessary 
action. The appointment of the resident’s representatives according to buildings, courtyards 
and neighbourhoods, as well as the scheduling of meetings for analysing problems and their 
solutions, establish lines of work and leadership assertion. The focus on participatory 
democratic process and on organizing local residents as a model of urban management in 
an undeveloped area constitutes a groundbreaking experience as far as public policies are 
concerned. Within a five-year span, about 6000 local residents held 1300 meetings, 289 
representatives were elected and 27 work groups were kept active, focusing on improving 
urban cleaning and the conservation of public space. The Health in the Neighbourhood 
project, intended to improve relations with health services, prompted 16 different initiatives 
involving more than 840 participants. The achievements of Nosso Bairro Nossa Cidade are 
the accreditation of democratic leadership among residents and improving self-esteem and 
sociability skills with institutions and with the city in general. 
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E3 
Learning Through Practice: Participation, inclusion and community for 
healthy places 
 

Abstract No 230 

Decrease of PYLL-65 after a city remediation programme and throughout Chapaevsk’s 
participation in the WHO European Healthy Cities Network 

Oleg Sergeyev1,2, Yury Malshin3,5, Larisa Kveder4, Marina Buklesheva4, Anna Germizina4, 
Yury Dikov2, Olga Lukashevich2,5, Andrey Pismenniy6, Vitaly Ashepkov1 

1Administration of Chapaevsk, Russian Federation; 2Chapaevsk Medical Association, 
Chapaevsk, Russian Federation; 3Ministry of Healthcare of the Samara Region, Samara, 
Russian Federation; 4Medical Center for Information and Analysis of the Samara Region, 
Samara, Russian Federation; 5Center of Medical Prevention Medicine of the Samara Region, 
Samara, Russian Federation; 6Chapaevsk Central Hospital, Chapaevsk, Russian Federation 

Chapaevsk (population 72 000) is a small town located in the central Russian Federation, 
historically contaminated by organochlorine pesticides and dioxins as byproducts. Since 
1997, in parallel with international research (Russian Children’s Study), the governments 
conducted environmental remediation and social programmes in Chapaevsk. Throughout 
this period, the dioxin toxic equivalents in breast-milk declined 3.8-fold. The infant mortality 
rate in Chapaevsk decreased to 7.4 in 2011-13. As a result of research and remediation 
activities, Chapaevsk became a member of the WHO European Healthy Cities Network in 
2015. Because the premature mortality rate was still high in Chapaevsk, we proposed to 
implement the indicator of potential years of life lost – (before age 65 years, PYLL-65) in an 
intersectoral programme Chapaevsk – healthy city – happy city for 2016–2020. We collected 
mortality and population data using the Samara regional registry for a five-year period, 1996–
2000 and for a seven-year period, 2011–2017. We calculated yearly and five-year PYLL-65 
rates by sex using WHO and national guidelines. We found that five-year mean PYLL-65 
decreased from 15 216 per 100 000 population in 1996–2000 to 13 059 in 2011–2015. 
Yearly PYLL-65 also decreased from 13 467 per 100 000 population in 2015 to 10 750 in 
2017. PYLL remains 2.5-fold higher among men than among women. Places: successful soil 
remediation in the city affected the health of all citizens and contributed to reducing city 
mortality. Using the PYLL-65 indicator enable the effectiveness of remediation and 
preventive activity at municipal level to be assessed in the long term and short term. 

Abstract No 232 

Barton Healthy New Town – an asset- and population-based approach providing equal 
opportunity for good physical and mental health and well-being 

Dave Growcott 

Oxford City Council, United Kingdom 

The Barton Healthy New Town project used the opportunity of a new development to deliver 
a community-based initiative, investing in new and existing assets in one of the most 
deprived areas of Oxford, taking a strategic approach to challenge health inequalities. The 
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programme takes an intersectoral approach, building on existing relationships to achieve 
operational and long-term change bringing together public health, National Health Service 
providers and commissioners, the voluntary sector, planning, community development and 
housing developers to plan and build healthier places. The project has three key work 
streams. New models of care: developing a population health management model, with 
general practice surgeries proactively contacting patients promoting the specific benefits to 
their health conditions of attending community-based activities. Built environment: investing 
in the built environment to improve access to services, support and preventive interventions. 
Community activation: encouraging innovation, collaboration and strengthening links 
between existing community assets. Achievements: Increased attendance at community-
based preventive activities; neighbourhood centre converted to a health and well-being hub, 
extending the medical practice and modernizing youth and sports provision; way-finding 
project with dementia-friendly trails creating routes between community facilities; and 
organizations working together with residents in a way that develops ownership and skills. 
Place: using the sense of place and how people use it and travel around it to nudge people 
towards healthier choices. By engaging the community in the investment associated with 
major developments, we can better use the opportunity to address local health challenges 
and improve outcomes. 

Abstract No 335 

Participatory approach to defining environmental problems in Bursa and an environment 
management action plan 

Nalan Fidan, Yıldız Cindoruk 

Metropolitan Municipality of Bursa, Osmangazi/Bursa, Turkey 

Bursa has an area of 10 886 km² and a population of 2.9 million (2017). Bursa has 17 districts 
and is the fourth largest city of Turkey. Rapid urbanization and industrialization that started 
in the 1950s created various environmental problems such as air and water pollution. To be 
aware of environmental problems and to preserve their city, people have to know their cities’ 
natural and cultural assets. In addition to the personal responsibilities to increase the 
environmental and living quality in the city, there are important responsibilities of 
municipalities, public institutions, industries and civil society. The Metropolitan Municipality 
of Bursa started a project entitled Districts Define Environmental Problems to create 
solutions and improve environmental quality in all 17 districts. In the scope of the project, a 
series of workshops were organized in each of the 17 districts, which differ based on their 
geographical and demographic features. Municipalities, elected neighbourhood 
representatives, chambers of industry and commerce and civil society institutions 
participated in the workshops. Workshops have revealed many problems and suggestions 
for solutions in each district. 357 elected neighbourhood representatives, 60 civil society 
organizations and representatives from 262 public bodies participated in the workshops. The 
workshops were organized with 32 expert moderators from the Metropolitan Municipality of 
Bursa and 20 from Uludağ University. Because the action aimed to find solutions to 
environmental problems with an extenisve participatory approach, it relates to place and 
people themes. The outcomes of the workshops were reported and turned into an action 
plan that is monitored every year. 
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E4 
Learning Through Practice: Living well with dementia: inclusive 
responses 
 

Abstract No 90 

Our House/Ca’ Nostra: an innovative project of home-based health care 

Daniele Biagioni, Simona Arletti 

Municipality of Modena and Italyn Healthy Cities Network, Modena, Italy 

In Modena, in 2018, older people comprise about 21% of the total population, and this 
number is expected to increase considerably: in 40 years it will reach 31%. In addition, the 
number of people with dementia is also increasing: in Modena, in fact, the annual incidence 
rate is about 1.8%. The project is a concrete and innovative response to the needs and 
problems of older people with problems of dementia and low capacity of self-sufficiency. Ca’ 
Nostra, Italyn words for Our House, is a model of coexistence for older people and not self-
sufficient people with problems such as dementia or cognitive deficits. The municipality 
makes available an apartment that is managed by the guests’ families with the support of 
associations and local institutions. The residents – not self-sufficient and demented older 
people with two caregivers – share common spaces but have single rooms; the structure is 
completely accessible to people with reduced mobility to maximize their autonomy. In 
addition to family members and volunteers, in the apartment some staff members take turns 
and guarantee care service for 24 hours a day. In case of necessity, assistance and medical 
operators – such as general practitioners, nurses, doctors, geriatricians or psychologists – 
are available. The objectives of the project are: to increase the well-being of older people 
through cohabitation and enhancing the role of the family; to improve the quality of life of 
family members by lightening their care load; and to experiment with new forms of assistance 
able to combine the centrality of home-based health care and need for socializing. Ca’ Nostra 
is a way to share resources, starting from housing and caregivers, but mostly to share 
problems and solutions, giving value to community and relations. The skill of the project is a 
good example of a solidarity network. This project is unique in Italy for the aspect of self-
management, because it reflects the best expression of home-based health care. 

Abstract No 94 

Reading messengers and culture godparents 

Heini Parkkunen, Olli Hirvonen, Tarja Rajala 

City of Turku, Finland 

Older people living in institutional housing often have poor health and may not be able to use 
the library services provided at the institution. Reading messengers are volunteers of the 
Turku City Library who visit the nursing homes and read aloud to seniors and people with 
disabilities. The operations started in 2016. Kulttuurikummit, Culture Godparents, are 
amateur choirs, orchestras, bands and folk dance groups operating in the Turku region. The 
Kulttuurikummit operations were launched in 2010. The reading messengers read regularly 
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to one senior citizen or a small group. Many of the institutional residents have memory 
issues, so familiar services are needed instead of random meetings. Reading experiences 
are shared via the volunteers’ Facebook group, which offers important peer support. In total, 
40 cultural operators take part in the Kulttuurikummit operations in 22 care institutions. The 
godparents perform at their agreed sponsored location. However, the most important thing 
is the regularity of the operations and the feeling of having your own culture godparent. At 
the moment, 51 volunteers participate regularly in the reading messenger activities in 26 
institutions in the Turku region. The clients, their loved ones and the nursing staff have given 
positive feedback on the operations. Reading messengers have become an established part 
of the library’s operations. At the moment, about 40 Kulttuurikummit operators visit around 
30 institutions. As thanks for their operations, Kulttuurikummit operators are allowed to 
participate free of charge at the concert series. The institutions would be pleased to have 
more reading messengers, but since it is voluntary activity, the operations can only 
complement the other library service instead of being a compensatory operation. The 
performances by Kulttuurikummit bring joy to the people living in the institutions and the 
senior citizens living in the area. These activities are complementary and do not take away 
job opportunities from professional artists. 

Abstract No 300 

Supporting deaf people living with dementia in Belfast: cultural considerations 

Emma Ferguson-Coleman1, Alice Johnston2,3, Fiona Brown2, Alys Young1, Paul 
Redfern3, Ruth de Sainte Croix2 

1University of Manchester, United Kingdom; 2Alzheimer’s Society Northern Ireland, Belfast, 
Northern Ireland, United Kingdom; 3British Deaf Association Northern Ireland, Belfast, 
Northern Ireland, United Kingdom 

Deaf British/Irish Sign Language users experience unequal access to health and social care 
because their language and communication needs are consistently not met and their minority 
cultural identity not recognized. Inequities of access, provision and outcomes can be 
exacerbated when deaf people live with dementia and when deaf people become care 
partners for other deaf people with dementia. There is little direct evidence from deaf 
caregivers about their support needs in navigating health and social care pathways while 
supporting deaf people with dementia. This presentation will show results from a consultation 
held with deaf caregivers in Northern Ireland about their experiences of supporting their deaf 
family member living with dementia. Deaf-led data collection in British/Irish Sign Language 
consisted of interviews and focus groups in four different geographical areas within Northern 
Ireland. It was established that deaf caregivers struggled to (1) understand dementia as a 
condition, with lack of awareness about how symptoms manifest themselves; (2) effectively 
support their loved one as a deaf person living with dementia, including decision-making and 
risk-taking; (3) communicate clearly their wishes and expectations of support from service 
providers; and (4) access services that are culturally appropriate for their needs. Deaf people 
live with dementia within local communities and experience barriers every day, since no 
culturally appropriate services are available. However, the Alzheimer’s Society and the 
British Deaf Association are working together to make Belfast more accessible for this 
cultural and linguistic minority group. Innovative approaches to resolving these matters within 
a pilot project will be highlighted. 
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Abstract No 329 

Evaluating dementia-friendly cities and communities 

Stefanie Buckner1, Louise Lafortune1, Claire Goodman2, Nicole Darlington2, Pepsi Reilly2, 
Elspeth Mathie2, Marina Buswell2, Andrea Mayrhofer2, Tony Arthur3, Michael Woodward3, 
Anne Killet3 

1University of Cambridge, United Kingdom; 2University of Hertfordshire, United Kingdom; 
3University of East Anglia, Norwich, United Kingdom 

Global population ageing is accompanied by increasing dementia prevalence. Cities and 
communities are responding with efforts to provide supportive and enabling environments 
for people affected by dementia – to become more dementia-friendly. Identifying what 
enables increasing numbers of older people with dementia to live well as citizens is an 
important measure of how cities enable the inclusion and participation of older marginalized 
groups. This paper reports on the ongoing national evaluation of Dementia Friendly 
Communities in England (January 2017–June 2019). It focuses on work over a 16-month 
period (mid-2017 to the present) in four cities – two pilot sites where an evaluation tool has 
been developed and applied and two case study sites where the tool is being used for in-
depth evaluation of dementia-friendly initiatives. This has involved interviews, focus groups 
and a survey with people affected by dementia and local policy and practice stakeholders 
and documentary analysis. The research process has included people with dementia and 
their supporters and caregivers. The findings have highlighted differing approaches in the 
cities regarding political support, leadership, collaboration, resourcing, service provision and 
addressing inequalities. The study has identified challenges and strengths in the cities’ 
efforts to become more dementia-friendly. Its insights have begun to stimulate debate among 
stakeholders on how they can best inform local strategies, policies and practice. In addition, 
its findings have shaped an evidence-based evaluation tool that can be used beyond the 
research sites to examine the processes, structures and outcomes through which dementia-
friendly initiatives impact the lives of people affected by dementia. The paper relates to the 
people, place and participation themes. It focuses on creating social and physical urban 
environments that enable people affected by dementia to live well in their communities. 
Based on research in four urban sites, the paper presents insights from which other settings 
can benefit. It introduces an evaluation tool that has been designed to allow cities and 
communities to assess their own dementia-friendliness and progress over time and their 
comparative impact. 
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E5 
Learning Through Practice: Natural capital: promoting environmental 
sustainability  
 

Abstract No 52 

Natural capital health and well-being 

Luke Engleback 

Studio Engleback, Tunbridge Wells, United Kingdom 

The relationship between the human and natural spheres is complex and multifaceted and 
has often been problematical. History teaches us that, when the resilience of natural capital 
and the services it provides is eroded to below a tipping point and environmental limits have 
been exceeded, societies have fallen or undergone catastrophic change. Human well-being 
ultimately derives from natural capital, a term first used in 1973 by E.F. Schumacher in Small 
is beautiful. The United Kingdom Natural Capital Committee defines it as “the elements of 
nature that directly and indirectly produce value or benefits to people, including ecosystems, 
species, freshwater, land, minerals, the air and oceans, as well as natural processes and 
functions”. The world system of trade, politics and information flows is the province of social 
scientists, whereas the Earth system concerned with ecosystems and planetary dynamics 
affecting its constituent parts falls to natural scientists. The humanities and sciences have 
generally operated without a deeper understanding of each other. Landscape architects, 
managers and scientists as practitioners have a foot in both camps, with sensitivities and 
understanding that can bridge this divide, offering practical solutions at all scales from 
regional planning, master planning, detailed design and landscape stewardship. Growing 
evidence of the direct effect on human health and well-being of healthy and resilient natural 
capital and of humanity’s inherent biophilia reinforces the importance of tackling the complex 
environmental issues of today in a holistic manner. This paper outlines concepts and gives 
examples of holistic, biophilic regenerative environmental design for human health and well-
being. 

Abstract No 253 

Beehabilitation on Spaceship Earth 

Dylan McLernon 

University of Calgary second year Master of Fine Art Candidate, Calgary, Canada 

To address bee mortality related to human development, the creation of public sculptures 
serving as nesting sites for solitary bees and bumblebees was undertaken in community 
gardens of the University of Calgary in spring and summer 2018. The aim of this research is 
fourfold: (1) increase habitat for bees, (2) raise public awareness of the need for improved 
bee habitats through public art; (3) increase the pollination of crops by helping bee 
populations; and (4) demonstrate the viability of sustainability-based research in art making. 
To promote environmental sustainability, a sculptural domicile has been created for solitary 
bees to provide an overwintering habitat. The artwork has an aesthetic of a bee’s lower 
abdomen, topped by copper wings to provide protection and is intended to be situated 
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permanently, providing a long-term impact for gardeners, their crops and, most significantly, 
bees. To achieve an intersectoral approach, the artist is collaborating with bioscience 
researchers, campus organizations, Grow Calgary: Canada’s largest urban community farm 
and urban volunteers. For broader sustainability, bee biologists are producing multiple 
ceramic nesting sites for field trials. To ensure that the protection of the planet and bees is 
at the heart of city policies, the artist and researcher will distribute bumblebee domiciles to 
gallery patrons to engage citizens as actors towards the study of Calgary’s urban bumblebee 
population. Given the mobile nature of this exhibit and the worldwide decline of bees, the 
future perspective of this research is to test in other urban settings across the globe, including 
Europe. 

Abstract No 269 

Promoting healthy urban nutrition policy – guidelines for implementing a healthy, equitable, 
sustainable and safe food and nutrition policy 

Milka Donchin1,2, Ronit Endevelt3, Dorit Adler4,5 

1Federation of Local Authorities, Tel Aviv, Israel; 2School of Public Health, Hebrew University 
& Hadassah, Jerusalem, Israel; 3Ministry of Health, Jerusalem, Israel; 4Israeli Forum for 
Sustainable Nutrition, Rehovot, Israel; 5National Council for Food Security, Israel 

The Israeli Network of Healthy Cities has a tradition of preparing guidelines for cities in a 
participatory process with interdisciplinary professionals and city coordinators. This initiative 
is consistent with a national programme for promoting active and healthy lifestyles and is 
based on existing publications. The prevalence of obesity is increasing, with all its social and 
economical consequences. Nutrition is one of its modifiable causes. The process of 
producing, processing, transporting, purchasing, handling and consuming food affects health 
and sustainability. A holistic systematic approach is needed to promote equity, health and 
sustainability. An interdisciplinary and intersectoral task group worked jointly to define the 
concepts and adopt a model of action and wrote chapters in the guidebook. The model 
includes five areas of action: healthy nutrition, sustainable food policy, food safety, food 
security and supporting built environments for producing and distributing affordable healthy 
food, based on partnerships in all city settings and suggesting a step-by-step process. The 
guidebook was launched at the annual conference of the Israeli Healthy Cities Network. 
Since then, it has been adopted by many nutritionists, several cities started implementation, 
it was adopted by the national programme for promoting active and healthy lifestyles and 
now it is going to be adopted by the Milan Urban Food Policy Pact. The approach presented 
here is a strategic approach, comprehensive and systematic. It refers to people, place, 
participation and planet. A holistic approach can only be reached through an interdisciplinary 
and intersectoral participatory process. 
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E6 
Learning Through Practice: Capacity and skills to reduce inequalities  
 

Abstract No 16 

Scandinavian partnership to strengthen the soft skills of public health change agents 

Ingvild Little1, Charlotte Iisager Petersen1, Kerstin Månsson1 

1Norwegian Healthy Cities Network, Oslo, Norway; 2Danish Healthy Cities Network, 
Copenhagen, Denmark; 3Healthy Cities Sweden 

, Helsingborg, Sweden 

In 2017, the Scandinavian national healthy cities networks joined forces and collaborated on 
developing a new course for public health change agents. The aim of the course is to build 
competencies and know-how among those working to improve health and well-being and 
reduce health inequities at a local level. The course is inspired by the WHO Regional Office 
for Europe Flagship Course on Equity in Health in All Policies launched in 2016 and adapted 
to a Scandinavian context. Policies and systems, such as education, social welfare, labour 
and development, play pivotal roles in health and influence the risks for inequity in 
populations. Systematic intersectoral policy responses are needed. This requires good 
scientific and policy evidence and, equally importantly, know-how and the soft skills needed 
to bridge policies and sectors. The course is designed to build capacity in soft skills such as 
framing health equity in different political and policy arenas; agenda-setting; stakeholder 
analysis; how to build alliances with a wide range of actors; and how to facilitate co-creation 
with wider society. These are core competences for effective policy entrepreneurs. A pilot 
version of the course was tested under the 12th Nordic Public Health Conference in Aalborg, 
Denmark in August 2017. The positive feedback has led to the decision to offer the course 
to municipal managers and advisers in 2018, with the support of the public health authorities 
and the local authorities associations in the Scandinavian countries. This course will 
contribute to strengthening the capacity and know-how of those working to advance the goals 
of equity in health throughout local government, with the involvement of wider society. 

Abstract No 227 

The INHERIT project: identifying what works to enable and empower people to behave their 
way to more environmentally sustainable, healthier and more equitable societies 

Ingrid Stegeman 

EuroHealthNet, Brussels, Belgium 

The behaviour people adopt as they live, move and consume is firmly rooted in social, 
economic and physical contexts. Humanity appears to be locked into patterns of behaviour 
that damage the environment, undermine health and well-being and fuel health inequities. 
People in lower socioeconomic groups suffer most from the consequences of this but usually 
do not benefit proportionally from the solutions pursued. In addition, despite concerns about 
the effects of how people are currently living, insufficient attention has been paid to exploring 
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the potential of behaviour change when seeking solutions in environment and health. 
INHERIT (www.inherit.eu), an ambitious multisectoral European research project (January 
2016–December 2019), explores these issues. INHERIT aims to identify, define and analyse 
effective intersectoral policies, interventions and innovations that empower people to behave 
in ways that simultaneously improve the environment and health and contribute to reducing 
health inequalities. This is the INHERIT triple-win. Through different strands of work 
(identifying promising practices, designing 14 pilot studies, developing four positive 
scenarios of a more sustainable future and a policy route map), INHERIT is investigating a 
range of triple-win initiatives being implemented across Europe at the local level. This is 
leading to better understanding of what kinds of interventions encourage, enable and 
empower people to behave in ways that support rather than undermine societal 
development. The research is contributing knowledge on how to harness the potential of 
people to contribute to change and how, in particular, those in lower socioeconomic groups 
can benefit. 

Abstract No 259 

Reducing inequalities: getting results 

Anne McCusker 

Belfast Healthy Cities, Northern Ireland, United Kingdom 

Health equity in all policies has been a core theme for Belfast for several years. Sectors and 
agencies in Belfast interpret and understand inequalities differently. Several emerging local 
policies present opportunities to tackle inequalities, such as the draft Northern Ireland 
Programme for Government Consultation Document and Belfast City Council’s Belfast 
Agenda. Cities are experiencing increasing levels of inequalities contributed to by the 
economic crises facing many countries in the WHO European Region. Challenges such as 
increasing levels of noncommunicable diseases are key catalysts for major discussions at 
the regional and local levels on ways to redesign and reconfigure approaches to improving 
health and well-being. Inequalities are entrenched in many societies, made visible as 
differences in education, working conditions, opportunities for employment, income levels 
and as instances of early death. During Phase VI (2014–2018) of the WHO European 
Healthy Cities Network, several approaches have been taken to encourage intersectoral 
action on tacking inequalities: development of the health equity policy screening tool by a 
intersectoral working group; and Reducing Inequalities: Getting Results Capacity Building 
Flagship Programme. The Programme was successfully delivered to elected 
representatives, health professionals, policy-makers and planners from the community, 
voluntary and statutory sectors. The training was successful in building the capacity of 
participants to consider the impact of inequalities affecting health and well-being and 
informing the development of indicators on inequalities within city-level policy. People – this 
abstract demonstrates approaches taken to build intersectoral capacity on equity and 
inclusion. Ongoing work needs to be done to reduce the impact of inequalities, by enhancing 
organizational readiness and sustained intersectoral working with a common understanding 
of inequalities. 
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E7 
Learning Through Practice: Building resilience: tools and self-help 
 

Abstract No 120 

Help to self-help – local based empowerment in Horsens Healthy City 

Inge Kristiansen 

Municipality of Horsens, Denmark 

For the past 13 years, Horsens Healthy City has focused massively on developing self-help 
groups to help the citizens of Horsens when life is tough, in order for them to help each other 
and themselves. The self-help groups in Horsens have historically been unsystematically 
and randomly run by various organizations. In 2005, the Municipality of Horsens wanted to 
strengthen and develop the self-help groups in the area, focusing on cooperation, caring and 
supporting environments and empowerment. In 2005, a part-time coordinator was engaged 
to educate volunteers as group facilitators, and the project was based on professional 
consultations for every citizen who wanted to join a self-help group. Based on this 
consultation, the citizens are introduced to various groups (or alternatively no groups, if the 
coordinator sees the need for professional treatment instead of self-help groups). In the past 
five years, 50 new groups have been developed, working with various themes, such as 
young people with attention deficit hyperactivity disorder, loneliness, widowers, 50+, stress, 
relatives of drug or alcohol abusers and bereaved by suicide. Because of the self-help 
groups, the citizens have opportunities to cope and restore in a community-based setting. 
Empowerment is a well-known result of this work, and about 2000 individuals have been 
attending the project in this period. Another outcome is the engagement of the volunteers in 
this project. Every year more than 50 people engage and get trained to be a part of the self-
help project. 

Abstract No 201 

Promoting health and well-being in local libraries. demonstrating how libraries provide people 
with the support and skills to become part of their community 

Helen Poston 

Libraries NI, Belfast, Northern Ireland, United Kingdom 

Local libraries are increasingly contributing to mental health and health and well-being. This 
session will provide an overview of libraries’ contribution and provide examples of initiatives 
in Northern Ireland libraries and also the wider library context. Libraries provide community 
hubs, social spaces, programmes and the opportunity for low-intensity contacts, all of which 
are essential for combating loneliness and health issues. Libraries play an important role in 
health literacy. Accessible up-to-date health information is essential to empower people to 
make informed decisions about their health and well-being. In addition to providing access 
to health information, library staff members work in partnership with other health agencies 
and professionals to help people better understand and interpret health information. 
Examples include Health in Mind, a six-year initiative to promote positive mental health. It 
involved an innovative and intersectoral collaboration between libraries, mental health 
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charities and local community organizations. The independent evaluation demonstrated that 
Health in Mind reached almost 200 000 people and achieved its objectives. Other examples 
will include initiatives to empower people in an inclusive way in their local communities. 
Participants will hear about how research shows many health benefits to reading for 
pleasure. Strong evidence indicates that it can increase empathy, improve relationships, 
reduce the symptoms of depression and improve well-being throughout life. Libraries are 
stigma-free venues inclusive of all where people can engage with health professionals or 
attend health-promoting activities. Libraries offer a neutral non-clinical alternative to statutory 
settings to health professionals and health agencies. 

Abstract No 299 

Learning through practice: how can we address loneliness? 

Paula Devine1, Mandy Cowden2, Fiona Murphy3 

1Queen’s University Belfast, Northern Ireland, United Kingdom; 2CLARE-CIC, Belfast, 
Northern Ireland, United Kingdom; 3Campaign to End Loneliness, Belfast, Northern Ireland, 
United Kingdom 

Loneliness and social isolation are significant issues affecting all ages and older people in 
particular. Although their effects on physical, mental and emotional well-being are well 
documented, addressing these issues can be difficult for personal, community and structural 
reasons. The Campaign to End Loneliness commissioned research to identify effective 
approaches to reducing loneliness and isolation in later life. This recommended that effective 
models include access to a range of interventions (foundation and gateway services), direct 
interventions and structural supports and should evaluate their impact. This presentation 
highlights CLARE (Creative Local Action, Responses and Engagement), a community-grown 
response to supporting socially isolated older people in north Belfast. By taking an asset-
based approach, CLARE encourages the development of social capital and taps into existing 
neighbourhood support networks. This is enabled by a community development and 
volunteer facilitator, a community social worker and community champion volunteers. Thus, 
the key strengths of this innovative approach are its community and intersectoral focus. 
CLARE can respond to about 125 referrals a year from community and statutory sources. 
Given success in one part of the city, CLARE is currently engaging in further dialogue with 
older people in other communities to discuss how they would shape their own response to 
isolation and loneliness, ensuring a people-led approach that may include location-specific 
elements of the CLARE approach. The presentation will conclude with a discussion about 
the strengths and challenges of undertaking such work and its potential for addressing 
loneliness across the city and beyond. 



 

80 

 

Thursday 4 October 
 
Parallel Sessions: Block F 10.30-12.30 
 
F1 
Open Space: Healthy city stories: around the world 2 
 

Abstract No 92 

The Eastern Mediterranean Regional Healthy City Network, a platform for multisectoral 
action for health and well-being 

Samar Elfeky 

WHO Regional Office for the Eastern Mediterranean, Cairo, Egypt 

The WHO Regional Office for the Eastern Mediterranean adopted the Healthy Cities 
programme in 1990 and has expanded to 13 countries: Afghanistan, Bahrain, Egypt, Islamic 
Republic of Iran, Jordan, Kuwait, Lebanon, Morocco, Oman, Saudi Arabia, Sudan, Tunisia 
and United Arab Emirates. The Healthy Cities programme provides an opportunity for 
multisectoral action to improve health through integrated action and putting health at the top 
of the political agenda. It can be used as a multisectoral platform for achieving Sustainable 
Development Goals, since it is related directly or indirectly to Sustainable Development 
Goals 2, 6, 11, 12, 13 and 16. The WHO Regional Office for the Eastern Mediterranean 
established the Eastern Mediterranean Regional Healthy City Network in 2012. The Network 
website is interactive, and registered cities are colour coded on the regional map according 
to city status: orange: registered; blue: ready for evaluation; and green: designated as a 
healthy city. Currently, 62 cities, with a population of nearly 20 million from 13 countries, 
have joined the Eastern Mediterranean Regional Healthy City Network. The Regional Office 
has certified three cities as healthy cities: Sharjah, United Arab Emirates and Aldiriyah and 
Jlajil, Saudi Arabia. Certification necessitates passing through certain steps starting from 
registration in the Network, implementing the Healthy Cities programme in accordance with 
the guidelines, performing self-assessment against the 80 criteria and indicators and then 
subjected to final evaluation confirming that the city has achieved 80% of the indicators. The 
80 indicators of the Healthy Cities programme cover nine domains addressing social 
determinants of health: community organization and mobilization, intersectoral collaboration 
and partnership, community-based information centre, environmental health, health 
development, emergency preparedness and response, education and literacy, skills 
development, vocational training and microcredit activities. The Regional Office continues to 
provide technical assistance to countries to identify their local needs and priorities to come 
with their programmes of action for health and social development in line with Sustainable 
Development Goals and 2030 Agenda for Sustainable Development. 
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Abstract No 156 

Almaty as the initiator of healthy cities in Kazakhstan 

Valikhan Akhmetov1, Altyn Aringazina2, Gulnara Tokmurzieyva2, Zhan Halel2 

1Ministry of Health, Astana, Kazakhstan; 2Kazakhstan School of Public Health, Medical 
University, Almaty, Kazakhstan 

The City of Almaty is the first city in Kazakhstan and central Asia to become a member of 
the WHO European Healthy Cities Network. The Mayor of Almaty signed a certificate 
confirming Almaty joining in April 2017. The main goal of joining is developing equal 
conditions and improving people’s health to support longer and better quality of life. This 
requires joint efforts of government, city services and the entire urban community in this 
process. Almaty is the largest metropolis of Kazakhstan, comprising one fifth of the country’s 
economy. A healthy city leads by example, with the social, physical and cultural 
environments aligned to create a place that is actively inclusive and facilitates the pursuit of 
health and well-being. An intersectoral approach is essential to implement many issues; 
therefore, the policy dialogue gathered representatives from different sectors. The Roadmap 
Implementation of Almaty Healthy City in accordance with Almaty 2020 is based on an 
intersectoral approach. The solution for key issues is economic development and the growth 
of the well-being of citizens, developing human capital and enhancing the effectiveness of 
public administration. All spheres of city life are covered by measures aimed at continually 
improving the environment and the health ecosystems. Systematic changes towards open, 
favourable and comfortable urban environments have been initiated in Almaty. In this 
direction, the concept of Almaty greening with recommendations of new green zones was 
developed to improve environmental conditions. 

Abstract No 337 

The development and achievement of a healthy cities network in Taiwan, China: sharing 
leadership and partnership building 

Hsien-wen Kuo1, Susan C. Hu2 

1Yang-Ming University, Taipei, Taiwan, China; 2National Cheng Kung University, Taipei, 
Taiwan, China 

The WHO healthy cities projects are the best known of the settings-based approaches to 
health promotion. They engage local governments in health development through a process 
of political commitment, institutional change, capacity-building, partnership-based planning 
and innovative projects. Many cities have promoted healthy cities projects in Taiwan since 
2002. In 2008, the Taiwan Alliance for Healthy Cities was launched to assist local 
governments in effectively establishing, operating and promoting healthy cities projects. We 
share our experiences of establishing a platform and network to promote the healthy cities 
programme in Taiwan. Based on individual city profiles and governance in Taiwan, the 
Taiwan Alliance for Healthy Cities developed a well-organized framework and model to 
encourage strong leadership in local governments and to promote participation and 
engagement in their communities. In the past 10 years, leaders from Taiwan’s local 
governments in healthy cities networks have integrated the healthy cities concepts into their 
governance models, actively engaging and combining various resources with practical 
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expertise and private sectors. The network of health in Taiwan allows each city to develop 
its unique perspective on the healthy cities projects. Using this method, not only local 
government meets its needs but also governance efficiency and effectiveness increases, 
resulting in the promotion of its citizens’ overall sustainable urban health development. This 
healthy cities network in Taiwan has partnerships with government and nongovernmental 
organizations, with academic support and citizen involvement, a dynamic data collection 
system and demonstrated leadership in sharing of information in Asia. We conclude that the 
Taiwan government actively advocates broad healthy public policies and has leveraged its 
resources to improve accessibility and equality, which led it to shape the localized health 
policies that could encourage citizens to participate in public policy formation and 
incrementally achieve the vision of a healthy city. 

Abstract No 341 

30 years of Healthy Cities in Belfast   

Joan Devlin 
Belfast Healthy Cities, Belfast, Northern Ireland, United Kingdom 

Belfast was among the first cities to join the European Healthy Cities Network, 30 years 
ago. Belfast Healthy Cities is a partnership organization that represents Belfast within the 
network.   
 
The WHO Healthy Cities established the principles of community participation, reducing 
inequalities and interagency working, which are now mainstreamed in all public bodies in 
the city.  
 
Belfast in the 1990s was a city emerging from a 30-year conflict and the idea that 
communities would work in partnership with Government bodies was an exciting and 
challenging concept.  It was vital that in order to create a sense of ownership and inclusion, 
local people felt they had an input into decisions which effect them. The Healthy Cities 
network facilitated that and the partnership model is still in use now.  
 
The process of the development of the City Health Development Plan (CDHP) was a huge 
challenge but also a significant milestone – the CHDP pioneered the concept of integrated 
planning (partnerships) for health; the production of health profiles which included 
information on the social determinants of health and inequalities. It transferred Belfast 
Healthy Cities’ programme from a project level to a strategic level and introduced many 
new partners to Healthy Cities. 
 
Belfast last hosted the International Healthy Cities Conference in 2003 which was another 
early milestone during the thirty years. The event was a huge combined effort.  At that time 
politics in Northern Ireland was changing, we had an Assembly and there was a feeling that 
change was in the air. Now, 15 years later, we are preparing to welcome the Conference 
back to Belfast.  
 
The main role for Belfast Healthy Cities is to act as a vehicle to bring together various 
sectors in the city. The Belfast Healthy Cities team now have developed a very extensive 
body of knowledge and expertise which we apply to policy development at home and we 
have shared many practices with our colleagues throughout the network. 
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The principles on which Belfast Healthy Cities was founded, intersectoral partnerships, 
community participation in delivering health policies and an ambition to tackle inequalities 
in health, all still apply 30 years on.    
 

F2 
Learning Through Practice: Entry points for healthy places: architecture 
and urban design 
 

Abstract No 59 

Healthy buildings for a healthy city: is the public health evidence base informing current 
building policies? The implementation gap in the United Kingdom today 

Laurence Carmichael, Emily Prestwood 

WHO Collaborating Centre for Healthy Urban Environments, University of the West of 
England Bristol, United Kingdom 

This research is part of the UPSTREAM project funded by the Wellcome Trust, investigating 
the cost of the urban environment on health and barriers to creating healthy cities. The paper 
explores how European Union and United Kingdom policy consider the most recent public 
health evidence on building design. There is mounting evidence of links between health and 
building features but, in 2015, 4.6 million United Kingdom homes did not meet the decent 
homes standard. Although the National Planning Policy Framework and Guidance refer 
extensively to creating healthy and sustainable communities with high-quality designed 
homes, United Kingdom building regulations set minimum health standards for design 
features and only apply to new building (and retrofit measures). An evidence review (by Ige 
et al., forthcoming in our project) identified several design principles for health for which 
evidence of a link between design features and health is strong (for example, ventilation). 
The work presented here (1) identifies European Union, United Kingdom and local policies 
that influence these design principles, (2) reviews their evidence base, (3) compares them 
with the findings of our systematic evidence review (and other reviews), (4) evaluates where 
policy is both adequate and inadequate in addressing health impact. This paper relates to 
the place theme and the role of the physical environment in promoting and sustaining health. 
It argues that greater consideration of the public health evidence base is needed in the 
(re)development of building regulations and other standards. It also considers how the 
evidence base can be applied to standards for the existing housing stock, especially privately 
rented homes. 
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Abstract No 126 

Healthy place-making: finding our strengths 

Marcus Grant 

Environmental Stewardship for Health, Bristol, United Kingdom 

Many cities, both as part of and outside the WHO Healthy Cities movement, now have a 
wealth of experience in place-making for health and health equity outcomes. Within the WHO 
European Healthy Cities Network, cities have been developing approaches to urban place-
making since Phase III in 1998. This gives the Network 20 years of experience. Also over 
that period, the global evidence base for place-making as a determinant of health and health 
equity in the city has grown substantially. The Sustainable Development Goals and Habitat 
III have also highlighted the importance of addressing planetary health. Impact beyond city 
administrative boundaries affects people’s health and in longer time frames, such as climate 
change or species extinctions. Now we need to enact a step change for healthy place-making 
in cities. Based on evaluations of city action in previous WHO European Healthy Cities 
Network phases, I ask: where do we find systemic strength? This question helps to drive 
place-making to the core of several Conference themes. Using this question as a form of 
enquiry, I will illustrate an approach, through examples, that can guide innovative action. The 
issues covered will include involving local people; identifying places that effect the greatest 
change; and identifying neighbourhood assets for health. The conclusion will refresh the 
tools needed for systemic work and close synergy, so we can spread participation more 
widely across sectors and disciplines in our quest for healthier place-making. 

Abstract No 200 

Healthy architecture: a conceptual framework for integrating public health into the 
architectural profession 

Louis Rice, Rachel Sara 

University of the West of England, Bristol, United Kingdom 

The WHO healthy cities strategy focuses on the role of the built environment as a 
determinant of health. There is a well-established need for intersectoral work, collaboration 
and research to improve the health of urban populations. There is already much progress in 
some built environment professions: for example, town planners and urban designers have 
integrated public health issues into their professional standards, education and practice. 
Architecture plays a significant role as a determinant of health, but the architectural 
profession pays scant attention to the need to focus on public health. The architecture 
profession is controlled by national regulatory institutions; these institutions typically 
mandate the range and scope of knowledge an architect might require. Internationally, 
almost no regulating bodies prescribe a specific knowledge of public health for architects. 
This disinterest in health by the architecture profession is paradoxical. As a society in a 
temperate climate zone, we spend more than 90% of our time indoors; architectural spaces 
provide the context for most human experience. The research has two objectives: the first is 
to establish the systematic relationship between public health and architecture. The research 
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strategically connects public health epidemiological evidence related to design at an 
architectural scale. Second, the research conceptualizes a framework for integrating health 
into the architectural profession. The conceptual framework should provide a roadmap for 
further research, practice and intersectoral collaboration between the architecture profession 
and the wider WHO healthy cities community. 

 

F3 
Learning Through Practice: Giving children a voice: successful tools 
 

Abstract No 75 

How to empower children from families with low income to take healthy choices in daily life 
with digital tools – the EmpowerKids project (Estonia, Finland and Latvia) 

Karolina Mackiewicz1, Anni Pakarinen2 

1Baltic Region Healthy Cities Association, Turku, Finland; 2University of Turku, Finland 

The EmpowerKids project, realized by partners from Estonia, Finland and Latvia in 2016–
2018, addressed the problem of inadequate health information and social advice among 
children from low-income families. Evidence shows that the children from lower 
socioeconomic groups have worse health status and experience challenges in following 
healthy lifestyles. Since the health and social workers lack effective and attractive methods 
to promote daily healthy choices among this group, the EmpowerKids project developed, 
tested and piloted an EmpowerKids Tool. The Tool is a digital and gamified application that 
helps professionals in recognizing a child’s strengths and weaknesses to provide targeted 
social and health advice. It was tested in two rounds of interviews with almost 140 children, 
collecting the information about their health and well-being and feedback about the Tool and 
its feasibility. The Tool was improved according to the views and perceptions of the children 
and professionals. The EmpowerKids Tool accesses the physical activity, nutrition, daily 
rhythm and resources of a child. The interviews showed that the acceptance among children 
and professionals is very high. Both groups welcome the application, since it brings 
something new to their daily routine in care centres and schools. For many children, playing 
the game was the first occasion to think about their lifestyle. The EmpowerKids Tool is an 
attractive and low-threshold platform to discuss issues in children’s lives. For professionals, 
it is a valuable tool to facilitate discussions on child’s healthy choices in an empowering way. 
The Tool is now available for a minimum maintenance fee to all interested organizations. 

Abstract No 93 

A good everyday environment promotes well-being and facilitates encounters 

Heini Parkkunen, Anri Niskala, Mari Helin 

City of Turku, Finland 

The Turku Urban Environment Division implements a good everyday environment 
operational model, in which maintenance is discussed with the residents and various 
interaction methods with citizens of different ages and regions are sought. The objective is 
to create permanent policies for truly hearing the residents’ opinions. Since the residents are 
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the best experts on their local environment, they should be included in assessing whether 
the right areas are maintained at the right time and the right way. In the good everyday 
environment model, the environment is viewed through the day-to-day pathways of people. 
The residents cannot know about administrative boundaries and do not need to. Removing 
these boundaries or solving the issues related to them requires cross-administrative work. 
For example, the issues may include the limits and timing of winter maintenance; senior 
citizens cited accumulating sand used on roads as a problem. Good everyday environment 
is a procedure model, accompanied by walks, workshops and meetings. The voice of young 
people is heard through the Pelasta Turku application, available for download from all the 
app stores, and with the help of the good everyday environment learning platform. We would 
like to challenge young people and their parents to think about how they could increase the 
comfort of their local environment. Good environment has been considered through school 
routes with students of lower stages of comprehensive school and their parents. The children 
have photographed their school journey with smart phones and uploaded the photos to a 
map application, available for download online free of charge. After this, the parties 
responsible for maintenance view the route to see whether anything can be improved. The 
important thing is that the residents are kept up to date with what has been and will be done. 
The residents’ wishes are often small and easy to realize. The officials need to then negotiate 
with contractors, building associations and other sectors. A good everyday environment is 
easily accessible, comfortable and healthy to all residents during the whole year. Urban 
infrastructure enables well-being, but its maintenance is often forgotten in discussions. And 
yet, a route is not a proper route until it is maintained. 

Abstract No 205 

Healthy Places, Healthy Children – a teaching resource to support a child-led, creative 
approach to designing healthy and child-friendly places and structured engagement with 
local decision-makers to affect change 

Sonia Langasco 

Belfast Healthy Cities, Northern Ireland, United Kingdom 

The Healthy Places, Healthy Children teaching resource was designed to enable children to 
explore the relationship between local built environments, their everyday lives and their 
health and to engage with and inform local decision-makers. The resource, developed with 
the support of the Public Health Agency and Northern Ireland Housing Executive, 
complements the Key Stage 2 Curriculum in Primary Schools, enabling teaching of how 
place can influence health and well-being, especially under the theme the world around us. 
It has been successfully piloted in more than 20 schools during 2015–2017, resulting in 
numerous small- and large-scale proposals developed by children and presented to 
decision-makers becoming realized. The resource is a finalist in the category for Excellence 
in Planning for Health and Wellbeing at the prestigious Royal Town Planning Institute’s 
Awards for Planning Excellence 2018. Belfast Healthy Cities is also collaborating with the 
Education Authority on exciting new developments, including a training video, which will 
enable the resource to be rolled out regionally across Northern Ireland and beyond. The 
resource uses teaching methods that embrace the principles of co-creation so that children 
are empowered and have ownership of outcomes and also provides a platform for children 
to contribute towards decisions that affect them in places where they live, go to school and 
play. This is a fundamental element of the Belfast approach to child-friendly places, which 
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aims not only to increase understanding of children’s needs among planners but also to 
strengthen opportunities for children to directly influence decision-making. 

 

F4 
Learning Through Practice: Heath literacy: a means to improve health 
outcomes 
 

Abstract No 9 

Project on increasing health literacy 

Karen Amlaev, Hava Dahkilgova 

Stavropol State Medical University, Stavropol, Russian Federation 

Specialists consider the level of health literacy among most people insufficient, which is of 
special importance for pathologies where the patient’s knowledge concerning the disease is 
crucial. Measures to improve health literacy pursue three major objectives: to offer 
information and training opportunities; to promote effective use of health-care resources; and 
to eliminate inequalities in gaining access to health care. Activities performed to increase 
health literacy may vary, each having certain strong points. The objectives of the project are: 
to identify the health literacy levels in various population groups in the Stavropol region; to 
reveal deficiencies in communication between doctors and patients; and to develop 
measures aimed at improving the health literacy of the population. Based on the scientific 
literature, a monograph on health literacy has been published. Several studies have been 
carried out seeking to identify the level of health literacy. Communication defects between 
health-care personnel and patients have been identified. Based on the obtained data, 
dictionaries have been published containing definitions for 3000 medical terms. A mobile 
application for smartphones has been developed, thus offering more convenient use of the 
dictionaries. A theme focusing on health literacy has been included in the training course 
offered to students and doctors. The obtained data and experience in the respective fields 
are to be translated into the language of the regulatory documents used at the regional 
Ministry of Health. Medical and academic societies can contribute much in improving healthy 
literacy. 

Abstract No 11 

A call to arms – using the Director of Public Health’s annual report to raise awareness of 
local health literacy and how it can affect health outcomes 

Nina Sunthankar Williams1, Sandra Husbands2, Frances Samuel1, Sarah Johnson1 

1Abertawe Bro-Morgannwg Public Health Team, Public Health Wales, Swansea, United 
Kingdom; 2Abertawe Bro-Morgannwg University Health Board, Swansea, United Kingdom 

We wanted to focus on health literacy as a way to reduce health inequalities in understanding 
and interpreting information received. Much health information, both spoken and written, 
from different sources can be inconsistent and confusing, and being able to judge what is 
credible can be hard. Our Director of Public Health decided to use her annual report on health 
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literacy as a call to action. The report aims to raise awareness of health literacy and to gain 
commitment for collaborative working to improve health literacy for our population. People 
with low health literacy tend to have poorer health outcomes, such as increased dental 
decay, obesity and early death, which contributes to the health inequality already present in 
our area. The report is given in a video clip rather than the traditional written format in the 
hope that the information can be more accessible. The definition and explanation of impact 
is given in a cartoon format with live interviews. Some of the points raised included conflicting 
messages and the importance of effective communication skills. The report is on the Internet, 
and links have been made with academic researchers and training providers. Participation 
of the public in making the video has informed the priority areas, but there is sensitivity about 
comments made and the video format, which has limited its visibility by our health 
organizations. We need to measure health literacy in the population, provide training for 
health professionals and work with communities on action. 

English: https://youtu.be/cjb-1Q9dC8s  

Welsh: https://youtu.be/TPmGTKAIMcI  

Abstract No 167 

Effect of government-leading healthy city strategy on residents’ comprehensive health 
literacy improvement: evaluation of Luzhou Healthy City in China 

Lili You, Yuting Pan, Kaiyuan Min, Yizhe Song, Bingjie Shen1, Zitang He, Yuanli Liu 

Chinese Academy of Medical Science & Peking Union of Medical School, Beijing, China 

Luzhou is one of 38 healthy pilot cities designated by the Chinese National Health 
Commission since 2015. We conducted twice a residents’ survey of the healthy city project 
– evaluation with a self-designed questionnaire and the National Health Literacy Scale for 
Chinese in 2015 (baseline) and 2018 (mid-term) with a stratified random sampling method. 
A total of 9910 (in 2015 and 2016) and 10 817 (in 2018) citizens participated. The survey 
included general information, health literacy, health-related behaviour, personal well-being 
index, residents’ healthy city project satisfaction score, etc. After three years of 
implementation of the healthy city project, the residents’ personal well-being index increased 
from 6.42 (±1.49) to 7.88 (±1.54, P < 0.01). The overall residents’ comprehensive health 
literacy rate increased from 9.21% to 11.01%. After adjusting the variables by multilinear 
stepwise regression, it was found that the residents’ healthy city project satisfaction score 
was positively correlated with the comprehensive health literacy score (B = 0.102, 95% CI 
0.036–0.148) and was positively related to basic knowledge literacy, healthy lifestyle and 
behaviour literacy (P < 0.05). The proportion of active physical exercise increased from 34% 
to 43%. The smoking rate decreased (2.3% versus 1.6%) among women and (50% versus 
49%) among men, but there was no improvement in low vegetable and fruit intake. This study 
aimed to quantitatively evaluate long-term healthy city project, focusing on the effect on 
people’s health. Under the strategy of Healthy China 2030, Luzhou City taking health in all 
policies as a guideline benefits the citizens’ comprehensive health literacy improvement. 

 

 

https://youtu.be/cjb-1Q9dC8s
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Abstract No 260 

Health literacy: making life better 

Anne McCusker 

Belfast Healthy Cities, Northern Ireland, United Kingdom 

Health literacy implies achievement of a level of knowledge, personal skills and confidence 
to take action to improve personal and community health. The benefits of improved health 
literacy are felt between government departments, across society as a whole and throughout 
the life course. Health literacy is a core theme for Belfast during Phase VI (2014–2018) of 
the WHO European Healthy Cities Network. The concept is highlighted locally within 
government policy through the Northern Ireland Executive’s Making Life Better strategy 
(2013–2023) and through several initiatives at the local and regional level. This presents an 
opportunity to develop and increase awareness of and interest in health literacy among 
communities, health professionals, academia and policy-makers. Higher levels of health 
literacy promote access to good health-related information, better health choices, less risk-
taking behaviour, better self-management and less hospitalization. Belfast Healthy Cities 
participated in piloting health literacy–focused communication training for European health 
professionals. An intervention developed as part of the IROHLA (Intervention Research on 
Health Literacy among Ageing Populations) project by University Medical Center Groningen, 
the pilot was conducted in Italy and the Netherlands. Belfast Healthy Cities partnered with 
the United Kingdom Health Literacy Group to host the United Kingdom Health Literacy 
Conference in February 2018, attracting experts in the field from across the United Kingdom, 
Ireland and the rest of Europe. Don Nutbeam of the University of Sydney provided a keynote 
address. The health literacy–focused communication training has increased awareness of 
health literacy among policy-makers, health professionals and communities to clearly 
communicate effective health messages, enabling effective decision-making and informed 
decisions about health. The Belfast Healthy Cities programme on health literacy has 
informed the development of several key strategic documents, including community planning 
at local government level and an Age-friendly Belfast Plan. This abstract demonstrates 
health approaches to the people theme. Health literacy is of increasing importance for all 
sectors; the work to date has increased awareness of the benefits of including health literacy 
in policy and practice.  
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F5 
Learning Through Practice: Defining Indicators: multisectoral 
approaches to data collection 

 

Abstract No 27 

Residential environments as a contributor to urban quality of life 

Handan Turkoglu1,2 

1Turkish Healthy Cities Association, Bursa, Turkey; 2Istanbul Technical University, Faculty 
of Architecture, Department of Urban and Regional Planning, Istanbul, Turkey 

A WHO report from 1997 describes steps for developing a healthy cities project and outlines 
the necessary ingredients that make up a healthy living environment. In the report, a healthy 
city is described based on ecology, economy, social, physical and health-related issues. 
Healthy cities are places to meet the diverse needs of existing and future residents, are 
sensitive to their environment and contribute to a high quality of life. Quality of life research 
can enhance decision-making processes on sustainability and health. Research on 
residential environment as part of the quality of life helps decision-makers to assess 
liveability, environmental quality, sustainability and health to develop national and local 
resources. The Metropolitan Municipality of Istanbul undertook quality of life research as part 
of the Istanbul Strategic Plan. The aim of the research was to explore the impact of 
environmental, economic, social, physical and health-related indicators on satisfaction with 
the quality of life in Istanbul. A survey based on a questionnaire was used as the research 
method. The questionnaire used in the Istanbul Metropolitan Area Study was 
comprehensive, containing a broad range of topics: neighbourhood and neighbouring, 
transport, participation, safety, employment and commute to work; shopping and 
entertainment, parks and recreation, health and health-care facilities, schools and regional 
issues. The study was designed to produce data in residential conditions as perceived by 
the residents of Istanbul and repeated in 2013 by the Metropolitan Municipality of Istanbul. 
Findings related to residential environment will be presented based on the quality of life 
research. 

Abstract No 64 

A place-based approach to health equity in Lisbon 

Angela Freitas, Paula Santana 

Centre for Studies in Geography and Spatial Planning, University of Coimbra, Portugal 

Similar to other European cities, Lisbon faces significant geographical inequalities over a 
broad range of determinants of health related to the economic, social, physical and built 
environments in which people live. Promoting health equity is a place-based issue requiring 
not only the data evidence on the nature of inequalities but also the perspectives of local 
stakeholders and the community. Within the scope of the H2020 EURO-HEALTHY (Shaping 
European Policies to Promote Health Equity) project, 33 local stakeholders from various 
sectors were engaged in a participatory process seeking to obtain different perspectives on 
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health equity and to raise awareness on the intra-urban health disparities. In a series of 
workshops, stakeholders were confronted with data evidence on 15 indicators of health 
outcomes (cause-specific mortality and morbidity) and 57 indicators of determinants of 
health, disaggregated at the small-area level (borough). The wider stakeholder viewpoints 
on the type of urban equity issues affecting Lisbon’s population health were collected as a 
way of informing priority setting and the formulation of health equity–focused policies. A set 
of 28 indicators, along with the boroughs needing priority action, were identified across a 
wide range of intervention axes (such as poverty, ageing, pollution, housing, transport and 
urban infrastructure). In this broad sense, municipal interventions aimed at promoting social 
and territorial cohesion were considered as having the highest potential to reduce the 
identified gaps. This participatory approach offered opportunities for dialogue and co-
learning between researchers, policy-makers and stakeholders on how local determinants 
of health operate and interact in the same place to shape health equity. 

Abstract No 181 

A multisectoral approach to open data – Cork Healthy Cities brings key data providers 
together to enhance city profile information and data sharing 

Judy Cronin1, Denise Cahill2, Maria Mingeulla3  E MacCuirc4, L Griffin5, P Walsh6, E Griffin7 

1Department of Public Health, Health Service Executive, Cork, Ireland; 2Cork Healthy Cities, 
Ireland; 3Social Inclusion Unit, Cork City Council, Ireland; 4Central Statistics Office; 5Cork 
City Council; 6National Cancer Registry Ireland; 7National Suicide Research Foundation 

Cork Healthy Cities in collaboration with the Social Inclusion Unit of Cork City Council and a 
broader interagency steering group (with multisectoral representation) has published two 
City profile documents in 2014 and 2018. These reports present data through a social 
determinants of health lens and provide a snapshot of Cork City with a focus on census of 
population statistics from 2006 to 2016. The main purpose of the profile is to act as a 
resource for action planning and research, community health planning, area planning, 
service planning, funding submissions and as an educational tool. In addition to the city 
profile report for 2018, Cork Healthy Cities approached key data providers to work 
collaboratively in developing a national online health profile to further enhance the cities’ 
profile information through the use of open data. The Sustainable Development Goals 
Project requires identifying Sustainable Development Goal indicators for health, education, 
environment and cities. The Cork City profile is the local pilot site for this project. This paper 
will outline the work of Cork Healthy Cities in facilitating multisectoral collaboration between 
organizations across sectors locally, European and internationally (Central Statistics Office, 
health, local authority and community) working together to inform a shared approach to 
enhance information and data sharing aimed at tackling health inequalities with an emphasis 
on improving data visualization by using data spatially and mapping interactively both open 
and responsive. Data are linked locally, nationally and internationally with Cork City as the 
local pilot for this multisectoral approach. 
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Abstract No 295 

Physical activity compliance rate and its relationship with the healthy city project: the healthy 
city project evaluation in Luzhou 

Yuting Pan1, Lili You1, Kaiyuan Min1, Xiawen Su1, Yizhe Song1, Jing Guo1, Muyu Liu1, Xia 
Liu2, Yong Zhao2, Zhiyong Yang2, Yuanli Liu1 

1Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing, China; 
2Health and Family Planning Commission of Luzhou City, China 

Luzhou is one of the 38 pilot healthy cities designated by the Chinese National Health 
Commission since 2015. We conducted twice a residents’ survey of the healthy city project 
in Luzhou with a self-designed questionnaire and the Global Physical Activity Questionnaire 
in 2015 (baseline) and 2018 (midterm). By stratified random sampling method, a total of 7049 
(in 2015) and 10 817 (in 2018) residents participated in the surveys. The survey content 
included sociodemographic characteristics, physical activity, evaluation of the physical 
activity environment, satisfaction with the healthy city project, etc. Our study took the WHO 
recommendation of physical activity as standard. After three years of the healthy city project 
and the national fitness programme implementation, the residents’ physical activity 
compliance rate increased from 55% to 57% (P < 0.01). Multilevel logistic modelling showed 
that the physical activity compliance rate clustered at the street and township level (intraclass 
correlation coefficient = 12.55, P < 0.001) and, after adjusting for the effect of level two and 
confounding factors, the satisfaction with health education (odds ratio (OR) = 1.19) and 
medical care (OR = 1.21) were positively correlated with the physical activity compliance rate 
(P < 0.05), but the evaluation of air pollution (OR = 0.71) and public sports place (OR1–3 = 
0.84, OR2-3 = 0.86) were negatively correlated with the physical activity compliance rate 
(P < 0.005). Our study analysed the relationship between the healthy city project and 
physical activity to facilitate the pursuit of health and well-being for all. The healthy city project 
can increase the prevalence of meeting physical activity guidelines in Luzhou. However, 
more feasible and effective measures on improving the physical activity environment are 
needed to satisfy the residents’ growing needs and health awareness. 

Abstract No 296 

Satisfaction with the healthy city project and its relationship with subjective well-being: 
evaluation in Luzhou 

Kaiyuan Min1, Lili You1, Yuting Pan1, Bingjie Shen1, Zitang He1, Zhikai Zhu1, Boxiu Ge1, Xia 
Liu2, Yong Zhao2, Zhiyong Yang2, Yuanli Liu1 

1Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing, China; 
2Health and Family Planning Commission of Luzhou City, China 

Luzhou has been one of the 38 pilot healthy cities designated by the Chinese National Health 
Commission since 2015. We conducted a residents’ survey of the healthy city project in 
Luzhou by self-designed questionnaires and the five-item WHO Well-Being Index (WHO-5) 
in January 2018. With stratified random proportional sampling, 10 817 residents participated 
in the survey. The survey content included sociodemographic characteristics, self-evaluated 
health status and social support status, satisfaction of HCP and subjective well-being. The 
average score on the WHO-5 was 79.11 ± 18.61 and the total satisfaction rate for medical 
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services, medical security system, natural environment, health education, public security, 
social security system, food safety and cultural and sports activities were 78.07%, 75.74%, 
75.05%, 74.77%, 74.60%, 71.22%, 65.51% and 58.88%, respectively. Multilevel logistic 
model showed that the score of WHO-5 clustered at the township or street level (intraclass 
correlation coefficient = 0.06, P < 0.001) and after controlling confounding factors, the 
satisfaction degree of cultural and sports activities (OR2–1 = 1.72, OR3–1 = 1.67, P < 0.001), 
social security system (OR2–1 = 1.36, OR3–1 = 1.72, P < 0.01), food safety (OR2–1 = 1.31, 
OR3–1 = 1.65, P < 0.01) and natural environment (OR3–1 = 1.47, P < 0.01) were positively 
correlated with subjective well-being. The survey aims to facilitate the pursuit of health and 
well-being for the residents in Luzhou. The healthy city project can increase the subjective 
well-being of the residents in Luzhou; however, more practical and effective measures on 
strengthening the health-care system and public security should be taken to improve the 
sense of gain of the residents.
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F6 
Learning Through Practice: Collaboration: central to developing 
successful and inclusive city health policies 
 

Abstract No 82 

Good life in Jamppa – collaborative development and communality project in the Jamppa 
suburb in 2016–2017 implemented by Jamppa residents, with the city acting as platform 

Tero Seitsonen, Kristiina Kariniemi-Örmälä 

City of Järvenpää, Finland 

In Finland, urbanization in the 1960s and 1970s led to the emergence of suburbs. Today’s 
challenges in Jamppa (current inhabitants 3500) include regional differentiation, segregation, 
concentration of socioeconomic deprivation and improving the area’s reputation. A 
collaborative development and communality project. Services are designed to enable users 
to participate in planning. Experts are unable to identify users’ life situations or genuine 
needs. The goals are: to design services to meet users’ needs, wishes and requirements; 
and to understand that service users are active agents who add visible value to the 
development work and prevent unnecessary investment. Cities are for users; understanding 
the actions and behaviour of people is important when planning new and developing the old. 
New concepts assessed by users; in collaborative development, the ways of participation 
are aimed at developing services that are easy to use and attractive. Join the city, active 
parties and residents together; collaborative development events bring together people to 
share their views on the matters that interest them. Tools will be found and generated 
constantly; participation and user-based development. Define the desired change, identify 
the development goal. Identify and motivate the right people. Choose the right tools. Follow 
and support the generated change. The city developed together promotes the well-being of 
people. New operating concepts: making the area more pleasant; improving the reputation 
of Jamppa neighbourhood; developing Jamppa with exactly the right interest groups; and 
experience of inclusion. Jamppa continues to be part of Järvenpää’s city structure while 
keeping its own identity. 

Abstract No 166 

Health development planning and implementation in Győr 

Maria Miklosyne Bertalanfy 

Municipality of the City of Győr, Hungary 

The City of Győr joined the WHO European Healthy Cities Network in 1989. Our city has 
been involved in the European Network since 1994. In Győr, significant changes have been 
made to influence the health of the population positively in recent decades. The framework 
of this is currently the City Health Development Plan, adopted by the general assembly in 
December 2016, based on extensive social consensus and interprofessional cooperation. 
During the needs-based planning process, we also considered the goals of Health 2020 and 
Agenda 2030. An important starting-point was how health aspects of urban policy and urban 
planning could be further emphasized, using the experiential knowledge in decision-making, 
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building on community participation and the multisectoral approach. The development 
documents of the local government have been integrated into the city health development 
plan, or rather we have designed the validation process of the WHO principles in the local 
government development documents. The 2018 action plan of the city health development 
plan also contains specific objectives and tasks to facilitate WHO principles. A new element 
in accordance with Health 2020 is to further develop the practice of cooperating with health-
care providers for health promotion. The county hospital operating in the city will launch a 
Health Promotion Office and the Centre for Mental Health Care, with the support of the 
European Union in a syndication partnership with the local government in May, with the 
professional management of WHO Healthy Cities Programme in Győr. The project 
contributes to the involvement of health care as a partner, to implement services in everyday 
practice, with a holistic approach, to improve the capacity of the targeted preventive services, 
to increase access and equal opportunities. The institutional structure providing the 
background guarantees sustainability. 

Abstract No 331 

Investing in people through innovative, holistic approaches and using local resources: the 
example of the Municipality of Agioi Anargyroi Kamatero 

Angeliki Oikonomopoulou 

Municipality of Agioi Anargyroi Kamatero, Department of Social Policy, Greece 

The economic crisis has affected the mental health of citizens, but at the same time 
increasing prejudices and inequalities are observed. A basic priority of a local authority is 
investing in people’s empowerment. The experiential workshops aim at promoting the 
citizens’ mental and physical well-being by reducing factors that negatively intervene in their 
lives. Strengthening family, school and students: the Social Policy Department implements 
experiential workshops focusing on population groups such as parents, students and 
teachers using experiential processes. The programme aims at empowering, sensitizing and 
changing attitudes through the active participation of trainees. The themes that are treated 
in the workshops mainly concern the mental and physical evolution of the younger 
generation. They are implemented by using the available human resources from the 
community. Reducing inequalities: interventions are implemented in communities with 
vulnerable population groups, such as the School of Second Chance. The main purpose is 
to combat hate speech through the use of art. Students are sensitized and involved in 
empathic exercises and trained in human rights. In the past two years: more than 80 
workshops have been implemented; more than 1000 parents have participated; more than 
30 school units have participated; an extended network of more than 30 agents, institutions 
and professionals have helped in implementation; more than 1500 students have 
participated in the campaign on human rights; more than 100 teachers informed about 
human rights; and more than 150 social professionals informed about combating hate 
speech. The above-mentioned workshops have as their main priorities investing in people, 
empowering the family and building social cohesion. Through the experiential workshops, 
we straighten people at no cost, using the available human resources and networks. 
Moreover, we build a bridge of respect and empathy between the whole community, creating 
an inclusive and resilient city.  
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F7 
Learning Through Practice: Climate change: risk assessment and 
positive responses 
 

Abstract No 10 

Weathering change: community resilience in the face of climate change 

Russell Jones1, Gregor Yates1, Ruth Wostenholme2, Deryck Irving3, Frankie Barrett4, 
Valerie McNeice1 

1Glasgow Centre for Population Health, Glasgow, United Kingdom; 2SNIFFER, Edinburgh, 
United Kingdom; 3Greenspace Scotland, Stirling, United Kingdom; 4Glasgow City Council, 
Glasgow, United Kingdom 

A changing climate is likely to be a stress multiplier for residents already living at the sharp 
end of social and structural inequalities. The aim of this collaborative action research project 
was to facilitate conversations between organizations and communities to align existing 
activities and work together to respond positively to climate change. A scoping exercise 
identified challenges and opportunities, emerging strategies and initiatives and potential 
funding. A theory of change was developed including linked pathways for individual, 
community and organizational capacities. Phase 1 of the project engaged residents and local 
organizations to identify key issues and potential improvements, with consideration for how 
these may be affected by a changing climate. Phase 2 presented findings to statutory 
organizations with responsibility for regenerating the area to explore alignment with current 
or planned initiatives. The third phase sought to build commonality between local and 
statutory organizations to develop climate adaptation initiatives, including: progressing a 
food-growing network; expanding partnership working; and collaboration between 
community and statutory organizations on using vacant land and to improve opportunities 
for active travel in the area. Key learning includes the need to understand local community 
concerns and identify where addressing climate change sits alongside more immediate local 
priorities. Facilitating conversations between groups can identify shared priorities and 
opportunities to work together. Encouraging greater community involvement in climate 
adaptation projects needs to highlight the potential to address related local concerns, but 
must also align with the objectives of statutory organizations. 

Abstract No 43 

Building a resilient city by empowering women 

Gülsün Bor Güner, Ethem Torunoğlu 

Municipality of Çankaya, Ankara, Turkey 

The Municipality of Çankaya has signed the European Charter for Equality of Women and 
Men in Local Life prepared by the Council of European Municipalities and Regions and 
prepared a local equality action plan to carry out activities aimed at achieving gender equality 
in a more systematic and structured way and to implement gender equality in practice by 
integrating it into the municipal services. In addition, Çankaya, which has signed the 
Covenant of Mayors and prepared a sustainable energy action plan, will try to overcome 
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climate change and its negative impact at the local level. Climate change and its impact are 
accelerating the pace and intensity of the shocks and stresses facing communities globally. 
Cities are particularly vulnerable because of their concentration of people and assets and 
the degradation of protective ecosystems. If climate change policy is about ensuring a 
sustainable future by combining development and environment issues, it must take into 
account the interests of gender equality. Without setting priorities and preparing for climate 
change adaptation through a women-based local participatory perspective and without 
strategic steps towards resilient cities, sustainable urbanism will never be achieved. Within 
the context of this paper, as part of the Municipality of Çankaya’s adaptation and struggle 
programme related to climate change, the awareness studies carried out at the local level 
will include small-scale education and implementation projects carried out by the relevant 
nongovernmental organizations in the Çankaya Houses. Also, the projects and activities of 
the Municipality of Çankaya based on networking and community participation at the local 
level to empower women and to create a new participatory model sensitive to climate 
resilience and gender-based equality through the some pilot groups and regions of Çankaya 
will be discussed. 

Abstract No 191 

Urb-ADAPT: assessing vulnerability to climate-related impact in the Greater Dublin Region 
based on environmental and socioeconomic data 

Roberta Paranunzio, Paul Alexander, Barry O’Dwyer 

Centre for Maritime and Renewable Energy, Environmental Research Institute, University 
College Cork, Ireland 

On a global basis, climate change is of increasing concern, and with the majority of the global 
population now residing in urban areas, many cities are focusing on developing and 
implementing specific adaptation response plans to minimize key urban risks (heat and 
hydrological). However, the effects of climate change are not uniform and vary significantly 
depending on local factors (such as demographics). The Urb-ADAPT project funded by the 
Environmental Protection Agency aims to identify and assess current and future climate risks 
for the Greater Dublin Region. By working in partnership with local and regional decision-
makers, Urb-ADAPT adopts an innovative and integrated approach that supports both 
assessing and managing key urban climate impact and vulnerability. Merging high-resolution 
climate data (current and projected) with information on land cover, population and 
socioeconomics, we are assessing current and potential future climate impact and 
vulnerability within the Greater Dublin Region. In doing so, we are developing a range of 
climate vulnerability indices to support planning for key types of urban climate impact: (1) the 
universal thermal climate index for temperature-related health impact; (2) cooling and 
heating degree days for energy use impact; (3) surface area flooded for pluvial flooding; and 
(4) total water depth for coastal inundation. Work is still in progress, but the knowledge and 
tools developed will be employed to support the development and implementation of targeted 
adaptation and mitigation strategies, which are particularly needed in the context current 
urban planning policy and in coping with climate hazards. 
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Abstract No 283 

Promoting sustainability and contrasting climate change in Udine 

Stefania Pascut, Agnese Presotto 

Municipality of Udine, Italy 

Thanks to its active involvement in the WHO European Healthy Cities Network and in the 
Covenant of Mayors Initiative for Energy and Climate Change, the City of Udine has 
implemented an integrated and intersectoral strategy for creating healthy, sustainable and 
resilient environments through health and green approach in all policies (for example by 
implementing the ecological network and biodiversity through blue and green ways, by 
managing waterways during intense rainfall events, by building rainwater recovery and reuse 
systems and by fostering the use of environment-friendly building solutions). In 2015, Udine 
also signed the Milan Charter against Food Waste and the Mayors Adapt Charter. To achieve 
the European Union targets originally for 2020 (–20%) and now 2030 (–40%), Udine reduced 
its CO2 emissions from fossil fuels by 18% in 2016 compared with the 2006 baseline. A 
control system for air quality is operating with six stations throughout the city territory, 
monitored by the Regional Environmental Agency. In the past 10 years, all values met the 
standard limits, except for rare spot events. Air pollution is mainly generated by domestic 
heating systems, industrial activities and vehicular traffic. For this reason, Udine has strongly 
committed to triggering responsible change and energy awareness within the community 
and completed a large cogeneration plant (electricity and district heating) and a vast district 
heating system that distributes heat and hot water throughout the northern district of Udine. 
Many other actions have been implemented to promote environmental sustainability, such 
as local energy days, a walk to school project, a bike- and car-sharing system and e-mobility 
initiatives. 
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Parallel Sessions: Block G 14.00-15.30 
 
G2 
Learning Through Practice: Healthy place-making in the face of 
challenge 
 

Abstract No 190 

Rebuilding the fractured city and the urban work of Ashton Centre in inner north Belfast 

Mark Hackett 

Ashton Centre, Belfast, Northern Ireland, United Kingdom 

A major legacy of planning after the Second World War and the more recent civil conflict in 
Belfast is an environment designed for the car. This is particularly evident in north Belfast, 
which continues to illustrate a highly fractured and disconnected urban structure. The 
ramifications of this for inner-city working-class communities is immense. A campaign by a 
group of independent architects and planners in the past decade to address these issues 
citywide has borne some fruit, but there is a lot still to do. This paper reflects on that 
campaign, the urban design analysis offered and picks up on the current issues facing inner 
north Belfast, where the city core is experiencing unprecedented development including a 
new university campus and restructuring around the urban motorway interchange. Little of 
the combined £1 billion of investment is projected to positively influence the adjacent 
communities of multiple high deprivation. The paper examines the recent initiatives within 
the Ashton Community Trust to engage with residents and government agencies at different 
levels to prompt the spatial development of the city that is properly shared between social 
and ethnic and religious communities. 

Abstract No 236 

Creating a sustainable settlement in an earthquake-risky area: the case of Eskisehir, Turkey 

Nuran Zeren Gulersoy, Turgay Kerem Koramaz 

Urban Planning Department, Faculty of Architecture, Istanbul Technical University, Turkey 

This paper discusses the case of a particular planning tool, risky area urban development 
project, stated by Law of Transformation of Areas under the Disaster Risks (Law No. 6306; 
2012) in Turkey. The content of this paper is based on the Eskisehir Risky Area Urban 
Development Project, prepared in collaboration between Istanbul Technical University and 
Greater Eskisehir Municipality for a 56.4-ha site, located along the Porsuk River in the 
Eskisehir Central Business District, where there is a risk of liquefaction in any possible 
earthquake. The aim of the case project is to produce urban design projects that enrich the 
dynamics of functional potentials and create a safe human settlement with adequate 
technical and social infrastructure and to provide sustainability while eliminating the risks of 
geological structures and the built environment and being implemented in the short term. 
When targeting this aim, planning strategies are composed of the built, natural and 
socioeconomic environments. These strategies are providing functional sufficiency, 
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improving physical urban quality, achieving optimum communication and accessibility, 
mitigating the adverse ecological effects of the built environment, enhancing resilience to 
natural disasters, increasing public awareness about urban ecosystems and disaster 
mitigation, securing social and cultural integration, developing an economic vibrant city and 
governing transparent and participatory renewal processes. When developing functional 
sufficiency, accessibility, social inclusion, economic vitality and quality of life strategies, the 
project adheres to the planning principles of energy efficiency, responsive environment to 
ecology and urban resilience. 

Abstract No 3 

Using a collective, participatory citizen-led approach to drive inclusive urban design to enable 
diverse people to adopt healthy and active modes of transport around their cities 

Sile Ginnane, Conor Cahill 

Liberty Bell, Dublin, Ireland 

Citizens embracing active and sustainable modes of transport produce many environmental 
and health benefits – reduced air and noise pollution, offsetting sedentary lifestyles and 
social interaction, to name but a few. In 2016, people walking and cycling accounted for 25% 
of primary school commuters in Ireland, half that in 1986. One fourth of the people who cycle 
in Dublin are female. In London, 5% of women identify as frequent cyclists. How do we design 
and plan cities to enable and to encourage people of both sexes and all age ranges and 
abilities to get out of cars and walk and cycle to get around their cities? Cities need to better 
understand what diverse groups of people are currently experiencing to remove barriers to 
active travel. Liberty Bell is a innovative platform enabling cities to engage with diverse 
communities. It enable cities to gather data from a citizen-led street perspective. Positive 
and negative issues encountered are recorded using smart bicycle bells and smart 
pedestrian wristbands. Issues are mapped, time-stamped, categorized and described by 
volunteer participants as they go about their normal daily lives. Winner of the 2016/2017 
Smart Dublin Cycling Challenge, Ireland. Winner of the 2017 Colorado Department of 
Transportation Bicycle & Pedestrian Challenge, United States. Straddling several themes, 
this presentation focuses on the benefits of a collective participative citizen-sensing 
approach to drive inclusive urban design. A healthy city is one that enables citizens – of all 
ages, genders and abilities – to cycle and walk around their cities safely, comfortably and 
happily. 

G3 

Open Space: Healthy city stories: around the world 3 
 

Abstract No 249 

Reorient: integrating a local campaign with an international movement – from patriotic health 
campaign to healthy city programme in Shanghai 

Jiaying Lin 

1Dresden Leibniz Graduate School, Dresden, Germany; 2Tongji University, Shanghai, China 
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The healthy cities movement has had strong international impact since its started 30 years 
ago, even into East Asia. Shanghai, one of the first megacities in China to take it up actively, 
has implemented healthy city three-year action plans for 15 years. Besides the numbers 
reflecting improvements in life expectancy and so on, empirical and qualitative evidence on 
institutional change has been limited. For example, little light was shed on the history of the 
local campaign approach to delivering national strategy, in this case the Patriotic Health 
Campaign aiming at promoting health since the 1950s. This study therefore intends to unfold 
the process of integrating the local campaign with the international concept of a healthy city 
based on the case study of Shanghai. The local context has been analysed from a historical 
perspective, presenting an overview of how the concept of health evolved from sanitation 
infrastructure to healthy lifestyles and influenced major programmes concerning urban health 
in China. In-depth interviews with local actors have been conducted to illustrate the role of 
local institutions in shaping the programme, such as the institutional structure of the Patriotic 
Health Campaign and the standards of the National Hygienic City. The study shows both the 
potential and challenges of introducing an international concept into an existing local context, 
which could inspire innovative solutions for other healthy city programmes. 

Abstract No 271 

Mapping the state of the Swedish Healthy Cities Network 

Kerstin Månsson 

Coordinator, Swedish Healthy Cities Network, Stockholm, Sweden 

During Phase VI of the WHO European Healthy Cities Network, the Swedish Healthy Cities 
Network has focused on decision-making, having people at heart, linked to equity and cross-
sectoral governance with their specific demands. This has resulted in a desire to improve 
political orders coherent to the results for citizens and communities and improving coherence 
between the international, national, regional and local levels. The members formed a 
proposal when starting to plan the next phase. Sustainable Development Goals: Goal 3 at 
heart; Goal 11 as a means. The goal of equity as a perspective and result for people and 
communities. The goal of equality as perspective and result for people and communities. In 
the survey, the members were to examine how the political orders, linked to the four areas 
above, were expressed. Further, how the processes and dialogues between politicians and 
professionals (golden zone) and the communities, politicians and professionals looked like 
leading to the expression of political orders. The findings of the survey identified a wide range 
of expressions and forms of dialogues as well as highly interesting facilitators, weaknesses 
and obstacles when improving political orders and above all the processes of creating 
political orders. The conclusions were that it is necessary to focus on improving the political 
orders, choosing the right entry points at the local and regional levels. This will improve 
coherence and create new demands at the national and international levels. To understand 
what needs to be changed, our politicians and professionals are planning to review various 
processes, orders and results. 
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Abstract No 327 

Community participation and empowerment: findings from recent evaluation of three healthy 
cities in the WHO Eastern Mediterranean Region 

Nazar Elfaki 

Ministry of Health, Muscat, Oman 

The healthy city concept has been widely accepted globally and has been established in all 
six WHO regions. Community involvement, empowerment and leadership are embedded 
core principles in the healthy cities projects. This article presents summary findings of the 
recent evaluation of three healthy cities in the WHO Eastern Mediterranean Region. The 
evaluation was based on the 80 healthy city indicators of the WHO Regional Office for the 
Eastern Mediterranean and conducted in 2018. It included three cities (Al-Dariyah and Al-
Jamoum in Saudi Arabia and Al-Yarmouk in Kuwait) and was performed by external 
evaluators. The findings revealed that three cities were peculiar in demonstrating the 
concepts of community involvement, empowerment and leadership in real terms. All had 
good mechanisms for communities to voice themselves and participate in decision-making, 
assessing the needs, setting priorities, planning better for their cities and monitoring. The 
community engagement was based on voluntarism with a high sense of loyalty. This has 
been well demonstrated in community organizations such as women and youth groups, 
health volunteers, community-based organizations and others. Although community 
participation and empowerment remains at the heart of the healthy cities project, to be 
meaningful the government-related sectors must foresee this as an integral part of long-term 
strategic development. Moreover, a paradigm shift towards a more integrated approach to 
promoting health and well-being and reducing health inequities in urban settings requires 
multistakeholder collaboration, including public, private, communities and civil society. 

Abstract No 336 

Applying standards of the Healthy Cities project: the case of Albania 

Qamil Dika, Marsida Duli 

1Sports Medicine Department, Sports University of Tirana, Albania; 2European University of 
Tirana, Albania 

Healthy cities is an international project implemented in different countries over the past three 
decades, in the Balkan countries as well, but not yet in Albania. We sought evidence of the 
practices and application of the standards of healthy cities in Albanian cities and their 
comparison with the successful models, with the aim of encouraging local political leaders to 
implement. The study is qualitative and intends to assess the current situation through data 
and information related to the application of the standards of the healthy cities project in 
Albania. Currently, Albania has 61 municipalities. Their knowledge of the healthy cities 
platform practice and the standards it seeks to implement are very low. The Municipality of 
Tirana is the only one that initiated the application of this project about 10 years ago, but 
everything has stopped because of the lack of will of the political leadership. The Ministry of 
Health and the central government have not encouraged the implementation of this project. 
Recommendations: promote the application of healthy cities by Albania’s municipalities; the 
local government contributes to health issues (health service and public health parameters); 
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increase local government participation in decision-making related to health issues; and 
promote the leadership of Albania’s mayors related to health issues. 

 
G4 
Learning Through Practice: Equity: barriers and innovative approaches 
with vulnerable groups 
 

Abstract No 19 

People with disabilities – challenging health-care system accessibility 

Selma Šogorić1, Mandica Sanković3, Vesna Štefančić2, Ksenija Vitale1 

1Medical School University of Zagreb, A. Štampar School of Public Health, Zagreb, Croatia; 
2Croatian Institute of Public Health, Division of Public Health, Zagreb, Croatia; 3City of 
Vinkovci, Department of Urban Planning, Construction and Environmental Protection, 
Vinkovci, Croatia 

The implementation of the framework for improving the quality of life of people with 
disabilities in Croatia is in accordance with international standards and is based on the 
fundamental human rights principles: non-discrimination and equal access. The accessibility 
of the health-care system includes both spatial availability and the specialized (medical 
services and equipment) availability within the departments, health units and institutions, with 
a main goal to provide comprehensive health-care services for people with disabilities. In 
2016, the Croatian Healthy Cities Network took a first step in defining the level of health-care 
system accessibility for people with disabilities. Through multidisciplinary consultation with 
interested stakeholders (health-care institutions’ representatives, architects, patients, 
construction industry representatives etc.), the Croatian Healthy Cities Network initiated the 
development of assessment tools, techniques and technologies. It was necessary to transfer 
the legislative framework into the accessibility checklist (the questionnaire for the self-
assessment of the accessibility of the health institutions for people with disabilities) and test 
it with several health-care institutions. The first draft of the (tested) accessibility checklist had 
to be reviewed and supplemented with more user-friendly guidelines and with software for 
processing data. Based on the data collected, a framework for improving the accessibility of 
health-care services for people with disabilities can be developed. This is the prerequisite for 
future adjustment of the health-care services and developing inclusive health-care services 
(dignity in health care for people with disabilities) and for enhancing the quality of care in 
health-care institutions. 

Abstract No 22 

Croatian Healthy Cities Network action research into the needs of the single-parent families 

Selma Šogorić1, Silvije Vuletić1, Alen Subotić2 

1Medical School, University of Zagreb, A. Štampar School of Public Health, Zagreb, Croatia; 
2Zagreb County Institute for Emergency Medicine, Zagreb, Croatia 
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According to demographic indicators, the percentage of single-parent families in Croatia has 
increased over the past 20 years. An international literature review led to a conclusion that 
a structural deficit in single-parent families increases their risk of poverty, health risks and 
educational problems with children. Since we did not find similar research nationally, the 
Croatian Healthy Cities Network initiated research in 2011 into the needs of single-parent 
families in six Croatian cities. This applied research was conducted in (and by) the six 
members of Croatian Healthy Cities Network. While forming the sample, a strategy of 
purposeful sampling of information-rich respondents was used. The limit was the age of 
parents up to 35 years of age who have a child up to seven years of age. Data were collected 
through structured (tape-recorded) interviews with parents performed by visiting nurses. A 
total of 79 transcripts of interviews were received. Data were analysed by text reduction 
content analysis. This research confirmed the vulnerability of single-parent families, 
identified through literature review. The specific problems faced by these families are 
unemployment, lack of support, insufficient understanding of legal rights and regulations and 
organizations that can provide them with the assistance. Recognized needs were used as 
the basis for developing effective support programmes locally. At an evaluation workshop in 
March 2017, participating cities presented the variety of interventions implemented during 
the past few years and their results (how they meet the needs of single-parent families 
locally). This research can contribute to the body of European health inequity research. It 
emphasizes the importance of interventions during early childhood development, especially 
among children who are growing up in adverse socioeconomic conditions. 

Abstract No 233 

Making life better with access and inclusion in Derry City and Strabane District Council 

Louise Boyce 

Derry City and Strabane District Council, Derry, Northern Ireland, United Kingdom 

The Access and Inclusion Project of Derry City and Strabane District Council and the Public 
Health Agency is influenced by a complex network of social, physical, attitudinal and 
economic factors identified at local government level that is continually influenced by local 
interests. Derry City and Strabane District Council have 24% of residents with disability 
and/or long-term illness. This paper will discuss actions and programmes implemented to 
create transformative methods in engaging pan-disability individuals in cultural activity to 
allow our city and wider community to thrive, promote positive well-being and create a society 
with equality of opportunity for all by developing an integrated approach based on 
collaborative partnerships focusing on access and inclusion. Elements of the strategic 
approaches implement intersectoral action to promote a cultural change in the conventional 
thinking and practices around arts, disability and well-being and the creation of flagship 
models of sustainable practice. Although arts is not specifically mentioned as part of the Age-
Friendly Cities initiative, a collaborative relationship exists with Derry Healthy Cities to 
strengthen existing practice. The Access and Inclusion Project intersects with several vital 
areas of urban life – including research with Queen’s and Ulster University into the design of 
public spaces and cultural buildings. Autism-Friendly Derry was also launched, uniting 21 
cultural venues achieving an autism Impact Award “to extend the reach of the city’s world-
class arts and culture to people experiencing autism”, alongside the production of a business 
case and action plan that will inform future work programmes. A co-design approach has 
shifted focus from solving problems to co-creating for the future. 
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G5 
Learning Through Practice: Influencing the whole life-course through 
setting and place 
 

Abstract No 65 

The effects of deprivation on mortality in a densely urban area: case study of Lisbon 

Cláudia Costa, Angela Freitas, Ricardo Almendra, Paula Santana 

Centre for Studies in Geography and Spatial Planning, University of Coimbra, Portugal 

Considerable evidence indicates the existence of a socioeconomic gradient in mortality, 
which tends to be steeper in urban areas. Similar to other European cities, Lisbon is far from 
homogeneous. Considerable geographical inequalities exist between the more advantaged 
and deprived neighbourhoods: along the 8-km distance of the Metro’s blue line, there is a 6-
year difference in life expectancy. This study aims to describe the geographical pattern of 
cause-specific mortality in Lisbon at a small-area level (borough), before (1999–2003) and 
during the economic crisis (2008–2012) and to analyse the statistical association between 
mortality risk and deprivation. Five causes of death, highly associated with deprivation, have 
been selected: premature, preventable, amenable, HIV infection and suicide. Using a 
hierarchical Bayesian spatial model, we estimated smoothed standardized mortality ratios 
and measured the relative risks with 95% confidence intervals to identify the association 
between deprivation and cause-specific mortality. Cause-specific mortality in Lisbon 
decreased between the two periods, except for suicide. However, the analysis of the 
geographical distribution of cause-specific mortality before and during the crisis reveals that 
boroughs with high smoothed standardized mortality ratios in the first period worsened in the 
second period. Moreover, a significant statistical association between mortality and 
deprivation was found, with HIV infection being the cause of death showing higher relative 
risk associated with deprivation in both periods. By revealing an excess risk of mortality 
associated with deprivation, our findings can help to identify problematic areas that could 
potentially benefit from public policies affecting social inequalities. 

Abstract No 186 

Action for Health – engaging youth in building healthy cities 

Matthew Nguyen, Tori Berquist 

Action for Health, Melbourne, Australia 

Melbourne, cited as the world’s most liveable city, faces extreme challenges moving into the 
future. These include a rapidly increasing population, a struggling public transport system, 
unaffordable housing and low active transport levels, all of which translate into undesirable 
health outcomes. The implementation of good evidence surrounding urban design and its 
impact on health is often marred by politics. Young people represent a large, untapped 
constituency concerned about the future and should be a key voice in the decision-making 
process. Action for Health is an Australian civic engagement platform designed to harness 
the energy of young people and activate them to advocate for urban policy and infrastructure 
that improves the population’s health. Our interdisciplinary, community-driven platform seeks 
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to be a non-partisan voice, focusing on local and state government to localize impact. Our 
flagship campaign focused on mobilizing young people to advocate for the removal of on-
street parking on Sydney Road – an iconic Melbourne road disproportionately affected by 
road trauma and congestion. In addition, we are working to educate young people on the 
links between the built environment and health by developing metrics on political candidates 
and how their policies will impact health, based on work done by international groups. We 
believe that inclusive civic participation and transparent governance are key in building the 
healthy cities of tomorrow. Our initiative provides practical advice for researchers and 
industry professionals regarding translating ideas into practical action and especially how 
youth engagement is pivotal to this process. 

Abstract No 340 

The Context and Complexity of Place – How people and place interact to influence health 
in urban environments 

Mr Kieron Boyle 
1Guys & ST Thomas Charity, London, United Kingdom 

Guy’s and St Thomas’ Charity is one of the UK’s largest place-based health foundations. 
We base our work in the London Boroughs of Lambeth and Southwark, UK, both are 
extreme examples of inner-cities. Urban environment, diverse communities and deprived 
areas bring with them both assets and risk factors, which interact with each other in 
complex ways. 
By understanding the complex interaction between these three factors we can unlock 
innovative solutions to difficult health challenges. Two of the biggest health challenges in 
these boroughs are also issues of national and international importance and form the basis 
of our two programmes: childhood obesity and multiple long-term conditions (MLTC) Both 
issues are prevalent in our areas, complex in nature, and of interest beyond our boroughs. 
We have funded initiatives under both programmes, looking at the effect of place and 
inequalities on health outcomes. 
 
Ultimately, we aim to understand; 
• what initiatives reduce the health inequalities within urban environments; 
• what levers of power at what level need to be engaged 
• what evidence is needed to influence change. 
 
Our recent work uses GP data and the lived experience of people in our boroughs to 
unpick the causes and risk factors to MLTC as well as ethnographic research to 
understand how environment influences childhood obesity. We’ve worked with families 
within our communities to develop policy recommendations and evidence based 
programmatic recommendations for similar urban areas tackling these issues. 
By working at a hyper local level in wards and neighbourhoods as well as across borough, 
the insights gained from our boroughs are shared at a wider level within our partnerships 
such as with the London’s Child Obesity Taskforce, backed by the Mayor of London, and 
the national Taskforce on Multiple Conditions we developed in partnership with The 
Richmond Group of Charities and the Royal College of General Practitioners. 
 
This presentation will draw on emerging insights from the Charity’s work to illustrate how, 
through unpacking the complexity of people and place, you can find the levers and barriers 
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to good health, which can be used as a foundation on which to build replicable and 
scalable initiatives at city-wide levels. 
This is an opportunity for all working in inner cities to understand practical example of a 
place-based approach to influencing city-wide change. 
 

G6 
Learning Through Practice: Building age-friendly communities 
 

Abstract No 4 

Building an age-friendly, age-connected Northern Ireland – age together not apart 

Vicki Titterington 

Linking Generations NI, Newtownards, Northern Ireland, United Kingdom 

Linking Generations NI is the only organization in Northern Ireland solely advocating using 
intergenerational approaches as a catalyst for social change. We are living in an era of 
unprecedented human longevity and increasingly are ageing apart, with generations 
becoming more segregated and not using the resources that each have to offer one another. 
Since 2008, Linking Generations NI has pursued a vision of an age-friendly Northern Ireland 
in which all generations are respected, understood and engaged together in their 
communities. International research has consistently indicated that using effective and 
informed intergenerational practice delivers improved well-being outcomes for the individual 
participants of all ages and contributes to building stronger, more cohesive communities and 
a more collaborative society. Intergenerational practice is very much of the moment, 
particularly as local and central government strategies move towards a whole-community 
and collaborative approach to achieving outcomes. Community planning and the World 
Health Organization’s age-friendly movement, both current agendas at local government 
level in Northern Ireland, promote a whole-system approach to changing the lives of people 
in communities. The age-friendly agenda and its strong link with community planning provide 
a unique opportunity and perfect timing to support the development of a regional 
infrastructure for intergenerational practice in Northern Ireland. This presentation will cover 
Linking Generations NI’s vision and plans to create a regional infrastructure for 
intergenerational practice in Northern Ireland and showcase successful community initiatives 
and models that support this approach, including All Ages April, Digital Age Project and 
Connecting Care Homes work. 

Abstract No 55 

IMPACTAgewell® – co-producing a community development approach to the health and 
wellbeing of older people, led by Mid & East Antrim Agewell Partnership 

Deirdre McCloskey1, Susan Kay2, David Teeman3, John Rodger4 

1Mid & East Antrim Agewell Partnership, Ballymena, United Kingdom; 2Dunhill Medical Trust, 
London, United Kingdom; 3Social Care Institute for Excellence, London, United Kingdom; 
4York Consulting, Leeds, United Kingdom 
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Concerns about the effectiveness, availability and sustainability of health and social care 
services in the context of increasing demand on constrained resources led Dunhill Medical 
Trust to launch a call for new community-led asset-based models as part of its Older People’s 
Care Improvement Initiative. Already experienced in delivering such models, the Mid & East 
Antrim Agewell Partnership took the lead within a multidisciplinary cooperative of health 
professionals and the local council in co-producing an innovative model of community-led 
care: IMPACTAgewell®. Since April 2017, six IMPACTAgewell® hubs have worked with older 
people in their communities (via a referral process) to develop personalized action plans 
aimed at empowering them to participate actively in improving their own health and well-
being. Uniquely, IMPACTAgewell® also invests in the community-based, often volunteer-led, 
organizations that deliver services (social prescriptions) such as befriending, transport, 
luncheon clubs and handyperson services, to help sustain their participation in improving 
health and well-being in the areas where they live, work, love and play. Employing a 
formative and summative action research, mixed-methods approach, IMPACTAgewell® is 
systematically evaluating its work with support from the Social Care Institute for Excellence 
and York Consulting. It examines change over time by evaluating secondary data (primary 
and secondary health, social care and prescription medication), cost–benefit analysis and 
primary data gathering via surveys, focus groups and interviews. The baseline analysis is 
complete, and the evaluation work is now moving on to explore impact, outcomes and 
change over time. Formative learning is being used to inform project development, and 
baseline and emerging findings will be described as part of our oral presentation. 
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Abstract No 8 

Intersectoral project on combating the tobacco epidemic in the Russian Federation 

Karen Amlaev 

Stavropol State Medical University, Stavropol, Russian Federation 

In 2013, the Government of the Russian Federation adopted Federal Law 15-FZ on 
protection of public health from exposure to tobacco smoke. However, a significant 
reduction of tobacco smoking will take a set of measures ensuring the implementation 
of this law. Nevertheless, the local authorities and monitoring bodies have limited 
powers that would enable the provisions and restrictions within the law to be enforced. 
To ensure that Federal Law 15-FZ is followed duly, the Russian Association of Healthy 
Cities, Areas and Villages launched an innovation-based project Healthy Cities without 
Tobacco. The project pursues the following objectives: to ensure interaction involving 
authorities, monitoring bodies and the public on issues of tobacco smoking restriction, 
arrangements for implementation and control of compliance with Law 15-FZ; to involve 
the general public in intense antismoking activities and to establish a public control 
system in urban areas; to develop and implement, in 22 cities of the Association, action 
plans aiming to reduce tobacco smoking; and to create in each city sustainable 
intersectoral management groups, that, after undergoing respective training, would 
develop action plans in their cities thus aiming to reduce tobacco smoking. Project 
implementation stages include organizational activities and training; developing and 
adopting an action plan to reduce tobacco smoking; and arrangements for public 
control. Outcomes: action plans were adopted and implemented and sustainable 
intersectoral management groups were established, which ensure the sustainability of 
the implemented measures. 

Abstract No 12 

A partnership approach to developing Minimum Nutritional Standards for catering for 
staff and visitors in health and social care settings in Northern Ireland 

Joanne Casey1, Joana Caldeira Fernandes da Silva2, Caroline Bloomfield3 

1Food Standards Agency, Belfast, Northern Ireland, United Kingdom; 2Safefood, Cork, 
Ireland; 3Public Health Agency, Belfast, Northern Ireland, United Kingdom 

The Food Standards Agency, safefood and the Public Health Agency led the 
development and publication of Minimum Nutritional Standards for catering for staff 
and visitors in health and social care settings in Northern Ireland. 63% of adults were 
overweight or obese in Northern Ireland in 2016. An objective of the Northern Ireland 
Obesity Strategy states that “nutritional standards are in place for staff and visitors in 
health and social care settings and across local government”. The significant role of 
the workplace and employers in promoting healthier lifestyles and supporting staff with 
healthier choices is increasingly recognized. Food served within health-care settings 
is a key area for development in terms of the health impact to staff and visitors, in 
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leading system change and modelling good practice to improve standards and shift 
the norm of food offerings to become healthier. A working group of key stakeholders 
considered evidence and catering standards from across the United Kingdom to draft 
nutrition standards for Northern Ireland aligned to the Eatwell Guide. The standards, 
endorsed by the British Dietetic Association and Hospital Caterers Association, were 
published in June 2017 with a foreword by the Northern Ireland Chief Medical Officer. 
Place – the standards facilitate the pursuit of health and well-being for all by changing 
the physical environment to enable consumers to make healthier and more informed 
food choices. The tripartite project achieved a key objective of the Northern Ireland 
obesity prevention strategy, provides guidance for public sector catering in Northern 
Ireland and highlighted the advantages of partnership working. 

Abstract No 23 

Assessing the value of counties’ public health capacity-building programme in Croatia 

Selma Šogorić, Silvije Vuletić, Josipa Kern, Aleksandar Džakula 

Medical School, University of Zagreb, A. Štampar School of Public Health, Zagreb, 
Croatia 

The Health – Plan for It Programme (2002–2014) is a unique training programme that 
aimed to strengthen the Croatian counties’ management and public health capacity. 
Through two sets of educational modules, county health teams were guided in 
assessing population health needs in a participatory manner, in priority setting and 
planning for health and, ultimately, in ensuring the provision of responsive, high-quality 
health and welfare services. In the first (2006) and the second programme assessment 
(2012), three instruments were applied: local public health practice performance 
measures instrument and procedure chart as self-reporting instruments and tutorial 
notes assembled and analysed by the faculty. The results gathered at the second 
evaluation workshops in 2012, similar to those of the first evaluation workshop in 2006, 
showed that the programme increased the counties’ public health capacity. The score 
change showed statistical significance on both the overall core public health functions 
and any of its components (assessment, policy development and assurance). All the 
counties showed improvement in assessment and policy development functions. The 
assurance function was improved in counties that attended the second set of training 
modules. The counties’ capacity for change differs, and the programme was not 
equally efficient in all of them. The differences in counties’ achievements can be 
explained by “institutional or personal capacity to change” (team composition and the 
commitment of the team leader) and stability of political support at the county level. 
Health – plan for It is a model of good practice of cooperation between the academic 
community and local and national governments. It received numerous programme 
awards from the United States Centers for Disease Control and Prevention, including 
a Global Health distinction award on 16 January 2013. 
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Abstract No 30 

Roma-friendly cities 

Emine Didem Evci Kiraz1,2, Elmas Arus3 

1Turkish Healthy Cities Association, Bursa, Turkey; 2Adnan Menderes University, 
Faculty of Medicine, Public Health Department, Aydin, Turkey; 3Zero Discrimination 
Association, Istanbul, Turkey 

To create healthy living environments, cities need to be approached holistically. Cities 
that create mechanisms that support the humanity are cities of the future. Humans 
may become disadvantaged any time during their life-course by losing a function or 
an ability. Some people start their lives with disadvantages. Cities should be designed 
as places that can empower citizens who have become disadvantaged at any point in 
their lives. According to WHO, 10–12 million Roma people live in Europe, with about 
6 million in the European Union. 12 million people may risk starting their lives with 
disadvantages. To create Roma-friendly cities, a road map to create awareness 
should be prepared with the city administrators, decision-makers and academia. On 
17 November 2017, Zero Discrimination and Roma local civil society organizations, 
which are a part of the Western Balkan and Roma Civil Society Initiative in Turkey, 
decided to launch a campaign to determine Turkey’s most Roma-friendly mayor. This 
innovative idea is a good start to ensure that local governments take necessary 
responsibilities. This presentation is related to investment in and improving equity and 
inclusion. Adnan Menderes University Roma Research and Training Center was 
established in 2011 in Turkey; such institutions and civil society have a major role in 
providing better outcomes for disadvantaged communities. 

Abstract No 40 

Voluntary HIV testing and counselling centre 

Nilay Ogultürk 

Municipality of Çankaya, Ankara, Turkey 

HIV infection is a preventable disease, and prevention measures are much more 
effective and cheaper than treatment. WHO has removed HIV from the list of deadly 
diseases and moved it to the list of diseases to be coexisted with throughout life. 
People living with HIV who start treatment at the right time can lead a high-quality and 
healthy life. The right to health applies to everyone regardless of sex, race, religion, 
sexual orientation, age, disability or socioeconomic opportunities. The Municipality of 
Çankaya, in consultation with the United Nations Population Fund, under the protocol 
signed with the Public Health Department of Turkey’s Ministry of Health, has formed 
a voluntary testing and counselling unit and initiated anonymous HIV testing and 
counselling. The unit is in a central location, easily accessible to almost every citizen. 
Implementation and dissemination of the project, increasing its inclusiveness, 
increasing the quality of the services and ensuring sustainability is ensured by 
cooperating with Red Umbrella Association of Sexual Health and Human Rights and 
the Association of Young Approaches in Health. While space design and working 
methods are being defined, it has been made possible, in particular, for young people 
in the risk group of suspected sexual contact or individuals who inject drugs and sex 
workers to take advantage of the services. The unit where all records are kept with an 



 

112 

 

understanding of protecting human rights and privacy provides support for early 
diagnosis and treatment of HIV and preventive health-care issues related to sexually 
transmitted diseases. The basic principle and strategy of this project is “A positive step 
for today, a safe life for tomorrow”. 

Abstract No 47 

Action Cancer’s Get Fit, Get Healthy: an evaluation 

Caroline Hughes1, Conor McClean2, Marie Cantwell3 

1Action Cancer, Belfast, Northern Ireland, United Kingdom; 2Ulster University, 
Jordanstown, Northern Ireland, United Kingdom; 3Queen’s University, Belfast, 
Northern Ireland, United Kingdom 

The problem of obesity has been a focus of attention for many years. Although obesity 
is complicated, the most common approach to treating obesity is delivering 
interventions targeting diet and/or physical activity. Action Cancer’s Get Fit, Get 
Healthy! programme used a behaviour-focused approach to empower participants to 
improve sustained healthy lifestyles by increasing physical activity and healthy diets, 
improving fitness levels and body composition (reducing fat mass), which in turn can 
reduce the risk of cancer. 16 sessions were delivered over one year; 12 consecutive 
sessions, with four sessions delivered at increasing distances apart over the year. A 
total of 54 women participated (average age 49 years), with a 59% retention rate. At 
baseline, 25% reported doing 0 minutes of planned physical activity before the 
programme, but 63% of these non-active participants were significantly more 
physically active at the end of the programme (P = 0.04), with one quarter achieving 
the recommended daily amount. The weight loss from starting weight averaged 4%, 
with 53% of the group losing more than 3% of their starting weight and 34% losing 
more than 5% of their starting weight. The average fat mass loss was 7% of starting 
mass, with 66% losing more than 3% of their starting fat mass and 50% losing more 
than 5%. This programme was designed to empower participants to gain control of 
their lifestyles by focusing on the behaviour they could control. As a result, the 
programme met the National Institute for Health and Care Excellence requirements to 
constitute a successful programme. 

Abstract No 48 

Healthy city, livable city – urban environment and health in the context of 
environmental ethics 

Ethem Torunoğlu 

Municipality of Çankaya, Ankara, Turkey 

WHO defines health as “a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity”. It is a multidimensional, broad 
concept with health, medical, social and political aspects that can be understood from 
this definition and approach. The social and economic conditions of people affect their 
health throughout their lives. The health policy should therefore be handled in 
conjunction with the social and economic determinants of health. One of the important 
figures of public health and community medicine in Turkey, Nusret Fişek, who was the 
head of the team that realized the Socialization Programme in Health in the 1960s, 
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clarified this point of view by emphasizing the importance of therapeutic health 
services as well as giving priority to preventive health services by giving more 
importance. In this context, health and living in a healthy environment is accepted as 
a fundamental human right. This is the case in the world and in our country in particular 
with the right to health. However, the health of the environment, which is to be based 
on public health and the preservation and development of natural assets, is 
unfortunately far away from the criteria we want today. One of the most valuable 
environmental scientists of modern times, Aldo Leopold, in the last part of his book A 
Sandy Country Almanac, mentions the concept of earth and soil ethics and suggests 
abandoning human-centred viewpoints and the return of the human being to self, 
which is a part of nature. Leopold’s ethical understanding should also be a starting-
point in terms of public and environmental health, and studies should be undertaken 
to broaden the boundaries of the ecosystem. 

Abstract No 78 

Northern Exposure: a community action–based project designed to tackle the high 
levels of fuel poverty within Belfast working directly with health professionals 

Lucy Cochrane 

National Energy Action, Belfast, Northern Ireland, United Kingdom 

Northern Exposure is delivered by National Energy Action, the national charity seeking 
to end fuel poverty. Northern Ireland has the highest rate of fuel poverty in the United 
Kingdom, currently 42% of households. Clinical research outlines the health risks 
associated with living in a cold home. Low temperatures reduce resistance to infection 
and encourage damp and mould growth. Cold indoor conditions are also linked to poor 
mental health anxiety and stress. Advice, support and practical thermal improvements 
can help address these problems. In response to the fuel poverty crisis, National 
Energy Action developed the project, funded by the Public Health Agency, it promotes 
energy efficiency to improve insulation and heating for low-income households 
working in partnership with statutory and voluntary organizations. Training sessions 
on energy efficiency are delivered at the grassroots level. Advice, information and 
signposting on available grants are provided. Sessions are provided to the health 
sector on the effects of cold homes. Excess winter deaths predominantly relate to 
cardiovascular and respiratory problems, so we work with the Belfast Trust respiratory 
team to assess people with chronic obstructive pulmonary disease and refer them to 
grants or initiatives. We work in partnership with advice centres to increase benefit 
uptake and to help those referred to maximize income. The project reaches more than 
2000 households each year and informs our policy and campaigns. We work with 
public health authorities and other relevant stakeholders to support the implementation 
of the NG6 National Institute for Health and Care Excellence guidelines concerning 
excess winter deaths and health risks associated with cold homes. 
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Abstract No 86 

Mental health in the Italian Healthy Cities Network 

Daniele Biagioni, Simona Arletti 

Municipality of Modena and Italian Healthy Cities Network, Modena, Italy 

While life expectancy is increasing, the numbers of years of people living in poor health 
are rising too. Mental illness has a heavy toll on individuals and societies, with 1.1 
billion people living with mental disorders and substance abuse problems last year 
(2016). The theme of World Health Day 2017 was Depression: Let’s Talk. So, we have 
decided to open a call of best practices towards the cities of the Italyn Healthy Cities 
Network to discover how they confront mental health. This path brought ta national 
meeting in Torino, entitled Crazy Stuff? Open Dialogue among Cities on 26 and 27 
October 2017. We have decided to group and discuss the best practices from the cities 
into three sub-issues: depression and suicide; inclusion and autonomy; and migration 
and mental health. We have started offering an overview of the social determinants of 
health and providing a summary of the WHO document Social Determinants of Mental 
Health (2014). At this point, the big issue of mental health has been addressed with 
the new method of the world cafés, interactive and dynamic. After that, the best 
practices were presented and discussed through three sessions: in each one there 
were two politicians from the cities and an external expert. We have selected the most 
interesting best practices and produced a report for the cities. We have understood 
that mental health is not only the absence of a mental disorder but, starting from the 
recognition of the abilities and skills of each person and of the contexts, in a holistic 
perspective, it is what allows people to do and be what they consider important, what 
they value. On the other hand, being and doing what is important contribute to mental 
health. The issue of mental health is really pervasive in society and often 
underestimated: there is a big gap in its taking charge. In fact, many people present 
subthreshold mental disorders, which means poor mental health that does not reach 
the threshold to be diagnosed as a mental disorder. This is why it is important that the 
cities work on this issue, since they can actually do a lot of things working on 
community projects, empowering people and communities. 

Abstract No 88 

Empowering middle-aged men with past addiction problems through peer group 
activities to develop skills for social and working life 

Hanna Dunning1, Aija Vecenāne2 

1Baltic Region Healthy Cities Association, Turku, Finland; 2Riga City Council Welfare 
Department, Latvia 

The MUCH MORE project (2017–2019), realized by partners from Finland, Latvia and 
Sweden, addresses the problem of poor health and social inclusion of middle-aged 
men with past addiction problems. Although in general the health of men is worse than 
women, middle-aged men with previous heavy alcohol use experience several 
vulnerabilities. The MUCH MORE project proposes developing and piloting an 
intervention model that combines do-it-yourself and nature-based activities with social 
and working life counselling in peer groups. The partner organizations with an 
experience in reaching out to the target group are developing the model with the active 
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participation of men. At the same time, the training concept will be prepared to spread 
the project experience among health and social professionals. As a result, men should 
be better prepared to reunite with society and families. The workshops with the men 
will last one year, and each of the organizations will actively engage an estimated 20 
men, 60 total. The aim is that 40 men will evaluate their experience as good or very 
good: beneficial. Those who find the experience beneficial will be encouraged to 
continue leading a participatory peer group on their own after the project ends. The 
project in Riga is implemented by the Riga City Council Welfare Department in 
cooperation with two social rehabilitation centres (nongovernmental organizations). 
Cooking healthy meals, music therapy and sports are the activities that were to be 
organized with the target group starting in April 2018. The men will evaluate each 
workshop and subsequently influence their content. 

Abstract No 100 

Preliminary study of muscle mass and weight loss on health promotion 

Jui Ling Yang1, Hui-Yi Hsu2, Yu-Mei Chang3 

1Ten-Chan General Hospital, Taoyuan, Taiwan, China; 2Ten-Chan General Hospital, 
Taoyuan, Taiwan, China; 3Ten-Chan General Hospital, Taoyuan, Taiwan, China 

Obesity is the source of all diseases, and it is also a topic of concern for all countries 
in the world. The purpose of this study is to learn how to build muscle mass and reduce 
weight. This hospital is a health promotion high-quality hospital. It prepares a 
community health group and an employee health group through the hospital. Through 
the Ottawa Charter for Health Promotion action plan and sustainable management 
spirit, it combines community resources, including schools, community leaders and 
development associations. The goal was to create a friendly environment for the 
community and to change the citizens’ exercise behaviour. The monitoring period was 
from January to December 2016. The results: (1) organized eight sessions of health 
weight loss: 502 people participated, with 93% satisfaction; (2) level-up activities: 2531 
person-times boarding, satisfaction rate of 92%; (3) weight loss activities: active 
participation in 264 weight loss activities, a total weight loss of 412.6 kg, an average 
of 1.56 kg per person; (4) changes in diet and exercise habits: through dietary habits 
before and after the digital online dietary questionnaire, one-on-one interventions by 
dietitians took place among 150 people and successfully changed diet and exercise 
habits. Promoting a friendly sports environment, promoting healthy diets, introducing 
healthy lifestyles and cultivating independent physical activity habits, etc. can further 
improve the problem of obesity, increase muscle, weight loss can achieve healthy 
posture and create an environment of high-quality community health promotion. 

Abstract No 107 

The ManPowered Project: empowering men with low-risk prostate cancer 

Maresa McGettigan 

Cancer Focus Northern Ireland, Belfast, United Kingdom 

Prostate cancer is the most common type of cancer diagnosed among men in the 
United Kingdom. Increasing incidence is partly attributable to increased use of 
prostate-specific antigen (PSA) testing, which has led to overdiagnosis and potential 
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overtreatment of low-risk prostate cancer. Cancer Focus Northern Ireland has 
delivered a pilot programme supporting men with low-risk prostate cancer, engaging 
them in a 14-week self-directed health programme called ManPowered. ManPowered 
provides an informal environment in which men can share their experiences and 
access information alongside taking part in a lifestyle intervention to empower them to 
take control of their health and make positive lifestyle changes. A recent study in 
Northern Ireland highlighted a lack of knowledge of prostate cancer among those with 
a diagnosis of low-risk prostate cancer. Men who choose active surveillance perceive 
prostate cancer progression and prostate cancer–related death as inevitable and 
report uncertainty and mental distress. ManPowered is a group-based intervention to 
optimize the physical, mental and social well-being of men under active surveillance 
offering access to a range of health information, health checks and goal setting, 
including exercise prescription, food diaries and social prescribing. 35 men have 
engaged with an adherence rate of 82%. Independent evaluation show post-
intervention improvements in quality of life and sustained positive lifestyle behaviour 
changes. Themes from interviews demonstrate comradeship between participants 
and increased prostate cancer knowledge as highlights. ManPowered has taken an 
intersectoral approach to developing and delivering a community-based initiative, 
empowering men with prostate cancer and increasing and improving their health 
literacy. External evaluation of this pilot will inform future programme development. 

Abstract No 115 

Effectiveness of promoting smoking cessation on community health promotion 

Yu Rong Lou1, Ying Pi Yang2, Ding Tian Zhong3, Yu Mei Chang4 

1Ten-chan General Hospital(zhong-li), Taoyuan, Taiwan, China; 2Ten-chan General 
Hospital(zhong-li), Taoyuan, Taiwan, China; 3Ten-Chan General Hospital, Taoyuan, 
Taiwan, China; 4Ten-Chan General Hospital, Taoyuan, Taiwan, China 

Everyone in a healthy city has responsibility. Smoking endangers public health and 
pollutes the environment of the community is extremely serious. How to implement 
smoking cessation promotion is the spirit of this study. The aims were to integrate 
“hospital,” “community,” “workplace,” and “school” with diverse creative health 
education, training volunteers to prevent tobacco smoke and create a smoke-free 
public environment. Each year, the board of directors and the dean lead the staff, 
patients, and community citizens, jointly carrying out this hospital’s determination to 
ban smoking and provide smoking-cessation services for smoke-free hospitals and, 
together with community residents, creating “smoke on the horizon”, “forbidden” in 
your side to create dreams of the original happiness of a smoke-free environment 
around you. The monitoring period was from January 2016 to December 2017. 
Outcomes as follows: 1. Establish information settings such as the patient’s smoking 
status and the computer’s active reminder system for quitting smoking. The numbers 
of smoking-cessation services, including outpatient cessation and smoking-cessation 
education, were 246 in 2016 and 441 in 2017, an increase of 79% over the previous 
year; the success rate of treatment after three months was 23%, and treatment was 
six months. The success rate reaches 20%. 2. Conducted 30 events for smoking 
prevention and control activities and participated in 3198 person-times. 3. Ensure the 
establishment of an audit team for the smoke-free environment in the school district 
and the public inspection pipelines to inspect the cigarette butts, persuasion and 
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records in the hospital. The average monthly inspection of 9850 cigarette butts in 2016 
was 4216 cigarette butts per month, compared with the previous year. A reduction of 
57%; promoting smoking cessation clearly benefits the smoke-free environment in the 
hospital and the community. Smoking-cessation promotion has substantial benefits for 
community health promotion. 

Abstract No 122 

Senior citizens as an asset for society – a national project coordinated by Kuopio 
Community College 

Marjo Markkanen, Kirsti Turunen, Jonna Jäntti, Sari Summanen, Johanna Jussila, 
Ritva Mäkinen, Anna Pohjalainen 

Kuopio Community College, Finland 

The community colleges in Finland have a statutory obligation to meet local 
educational needs, enhance equity and respond to social changes. One major 
challenge is rapid ageing, both in the city and in sparsely populated rural areas. The 
project promotes lifelong learning and active lifestyles for senior citizens and creates 
new ways of participation to support healthy ageing. It intends to remove physical, 
mental and social barriers that prevent seniors from participating, focusing especially 
on people in transitional stages (retirement, widowhood and illness). The project 
organizes courses and events near seniors focusing on their demands and uses new 
possibilities offered by information and communication technology for transmitting 
lectures via learning platform solutions, which can be watched online in local 
organizations or in homes. Volunteer workers are used to escort seniors to courses 
and events. In addition, the project organizes education on geragogy for teachers and 
cooperates intersectorally with local authorities and organizations. It organizes 
encounters for people from different generations and backgrounds to enhance 
tolerance and gives seniors possibilities to use their knowledge and experience as 
experts in their own lives. It is possible to activate seniors by using information and 
communication technology solutions. Online transmission works well even in rural 
areas and is easy to use. A functioning network with local authorities and organizations 
has been created. Intersectoral cooperation helps to find more effective ways to inform 
seniors. Education on geragogy develops teachers’ expertise and creates new 
approaches to learning. New volunteer workers have been reached, especially among 
young students. 

Abstract No 127 

“Understanding my body changes” – sexuality education of primary school children in 
the City of Novi Sad, Serbia 

Olja Niciforovic Surkovic1,2, Dragica Jovisevic2, Violeta Popovic2, Snezana 
Ukropina1,2, Erzebet Ac Nikolic1,2 

1Medical Faculty, University of Novi Sad, Serbia; 2Institute of Public Health of 
Vojvodina, Novi Sad, Serbia 

Children 8–10 years old in primary schools in Serbia learn about the changes in 
puberty to a very limited extent (only 0.34% of the curriculum for nature and society). 
The WHO Regional Office for Europe and Germany’s Federal Centre for Health 
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Education in Standards for Sexuality Education in Europe recommend that sexuality 
education start at 6–9 years, including information, skills and attitudes about body 
changes in puberty. The Institute of Public Health of Vojvodina, in collaboration with 
primary school teachers and with support from the City of Novi Sad, created a 
comprehensive curriculum Understanding My Body Changes and an education tool 
My Body. The curriculum content was: body and psychosocial changes, body hygiene, 
positive body image and self-esteem. Primary school teachers and health 
professionals working with children in Novi Sad were trained to perform workshops 
using a curriculum and a specially designed interactive tool My Body. This educational 
programme enabled educators to apply a comprehensive educational approach that 
empowers children to accept their body changes and improve their self-esteem. Our 
programme relates to empowering people (educators and children), addressing 
gender equality and, improving health literacy among children. This programme 
introduced holistic understanding of sexuality education of children 8–10 years old in 
Novi Sad elementary schools and provided quality tools and methods to address the 
complex issue of human development in adolescence. 

Abstract No 128 

Get cooking ... making the most of your food parcel – a new resource for food bank 
users 

Jenny Dorrans, Rachel Green 

Belfast Health and Social Care Trust, Belfast, Northern Ireland, United Kingdom 

In 2015–2016, 15% of the people in Northern Ireland were considered to be living in 
absolute poverty. Food poverty is the inability to access a nutritionally adequate diet 
and the related impact on health, culture and social participation. The extent of food 
poverty is evidenced by the 32 433 emergency food parcels provided to those in crisis 
by Trussell Trust food banks alone in 2017–2018. A typical parcel contains three days’ 
worth of non-perishable foods. Our scoping work, during 2015–2017 with 10 food 
banks, indicated that users would benefit from support with basic cooking skills and 
using parcel contents to produce more enjoyable and balanced meals. Further 
research indicated limited resources available in this area. Get cooking … making the 
most of your food parcel was subsequently written for the people accessing 
emergency food parcels. It contains 33 recipes (including low-fuel recipes) plus helpful 
information, including cooking techniques, fuel saving tips and signposting. A draft was 
produced and circulated to nine food banks and 14 organizations working with food 
bank users in 2015–2016 for consultation, which guided the final version in 2017. The 
recipe book has been professionally designed and will be distributed regionally in 
2018–2019. This project encompasses the theme of people. Food preparation is more 
than satisfying hunger; it is about optimizing nutrition and health, social inclusion and 
promoting a sense of dignity. This resource guides users on how to best use their food 
parcel to achieve this. Further input is planned to support food banks and their users 
in this valuable work. 
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Abstract No 149 

No one left behind – using lifelong learning to create an inclusive and equitable city 

Dolores Atkinson1, Danny Power2 

1BSP Lifelong Learning Group, Belfast, Northern Ireland, United Kingdom; 2Belfast 
Strategic Partnership Lifelong Learning Group, Belfast, Northern Ireland, United 
Kingdom 

Since 2012, Belfast Strategic Partnership’s Lifelong Learning Thematic Group has 
worked to demonstrate how learning can be used as a tool to tackle inequalities in 
Belfast. The work of the group is underpinned by a community development, human 
rights approach to tackling inequalities and includes: a definition of lifelong learning; 
mapping and scoping learning opportunities in the city; research on future skills gaps 
and employment trends; the strategic framework Belfast: a Learning City; the Learning 
Charter for Belfast; membership of the UNESCO Global Network of Learning Cities; 
and the annual Belfast Festival of Learning. We will address the following. How can 
the development of Belfast as a learning city contribute to the health and well-being of 
the city and its citizens, keeping them actively involved and engaged by building 
capacity at the local level? What do we mean by an inclusive learning city and an 
approach that leaves no one behind? How can we embed leadership and political 
support for the learning city ethos, ensuring buy-in for a collaborative approach to 
tackling wicked problems? How can a framework for a learning city measure citywide 
outcomes across health, education, social inclusion and economic strategies and 
maximize our impact? How can the learning city approach complement established 
approaches to sustainable development, such as healthy cities, child-friendly cities, 
smart cities, age-friendly cities and resilient cities to maximize the opportunities Belfast 
has to offer? Covers themes of citizens’ participation, empowerment and collaborative 
working to achieve the Sustainable Development Goals. 

Abstract No 160 

Well Aware: successful approaches in cancer prevention for an ageing population 

Dervilia Kernaghan 

Cancer Focus NI, Belfast, Northern Ireland, United Kingdom 

The rapid growth in the population of older people is a cause for celebration and has 
prompted a refocusing of ageing-related policy and practice towards promoting health 
and preventing disease. The demographic transition and the volume of older people 
in the population mean that the incidence and prevalence of age-related conditions, 
including cancer, will increase. Providing older people with the knowledge and skills in 
cancer prevention focusing on education and awareness is clearly beneficial. The Well 
Aware programme delivered by Cancer Focus Northern Ireland aims to help people 
older than 60 years gain knowledge and understanding of how they can take more 
control of their health. This presentation will discuss the findings of the external 
evaluation of Well Aware, including: engaging with older men; promoting breast 
awareness for older women; promoting health equity across the life-course; and 
developing specialist resources. Well Aware has been a highly successful project, 
surpassing all its projected targets, and has been recognized with awards from both 
Belfast Healthy Cities and the Royal Society for Public Health. Well Aware uses a 
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community development approach. Involving older people in every aspect of the 
programme such as focus groups, steering groups and peer education has further 
strengthened the people focus of the programme. With an increasingly ageing 
population globally, disseminating the successes of programmes like this will 
strengthen the knowledge base in this important area of public health. 

Abstract No 174 

A Bayesian model to identify factors associated with custody decisions in social care 
and child protection 

Olli-Pekka Ryynänen1, Mari Antikainen2, Riitta Holmström2 

1University of Eastern Finland, Kuopio, Finland; 2City of Kuopio, Finland 

The focus of management systems in public services is shifting more from the inputs 
and internal processes towards integrating outputs and outcomes. We therefore need 
more different kinds of validated methods that can be used to identify the most 
important variables in evaluating the child’s integrated service needs. The data in this 
abstract were collected in 2018. The sample includes 100 children, of which the first 
50 results are presented below. The material consisted of 50 children who have been 
considered for custody in social care of the City of Kuopio. The dataset consisted of 
155 variables. The outcome variable was custody decisions (official custody and 
support measures for open social care). The analysis was performed by using 
augmented naive Bayes analysis tool of Bayesialab 7.0 software. First, augmented 
naive Bayes analysis was done. To avoid overfitted modelling, the number of 
predictive variables was restricted to the five most effective ones. Five variables 
associated with the outcome were devotion between mother and child, child’s basic 
safety and trust, mother’s exhaustion, parents’ relationships and basic care and 
solicitude. The model’s predictive performance was 84% and area under the ROC 
curve 92%. Intersectoral approaches, innovative solutions, actions with concrete goals 
and outcomes. The results obtained from the data can be used to evaluate 
performance from the perspective of children, including their families as customers as 
well as from single units and integration levels. The results afford predictable 
information for an individual social care worker to plan integrated service packages. 

Abstract No 189 

We Are for a Healthy Riga! project – to reduce social and health inequality in Latvia 

Nikola Tilgale-Platace 

Riga City Council, Latvia 

The We Are for a Healthy Riga! project is funded by the European Social Fund to 
reduce health inequalities among the population and is the largest and most unique 
project of this kind in Riga and Latvia, investing €3.5 million in education and changing 
health behaviour. The main target group of the project is the most vulnerable 
population – inhabitants with low income and poor people, unemployed people, people 
with disabilities, people older than 54 years and children. With a variety of activities 
that promote both the physical activity of the population and mental health and disease 
prevention, a wide range of free services is provided to motivate people to become 
involved, to change their behavioural habits and to reduce their health risks. By 
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providing more than 600 free activities each month, the project has since attracted 
more than 30 000 city inhabitants (started 20 March 2017). The planned activities of 
the project – lectures, seminars, physical activities, health-promoting and educational 
public events and activities in schools – are based on the principles of best practice 
and using different recognized and proven effective methods. The goal and purpose 
of the project is to promote the health of the population from pregnancy to older people, 
thus ensuring the opportunity for local people to promote and improve their health at 
any age, reducing the burden of poor health on the health and social care system. 

Abstract No 223 

Developing person-centred service guidance for services for older people in south-
western Finland 

Johanna Ritvanen 

City of Turku, Finland 

Growing need for services can be controlled by systematic proactive action. Service 
guidance is a model that gives older people and families information about activities, 
advice and support for making decisions, applying benefits and services. Most older 
people do not need regular services, but many diseases and functional limitations 
increase with age. The oldest age groups are growing in Finland, which increases the 
need for services. Service guidance focuses on older people’s needs. It is provided to 
individual people for defined episodes or continuing guidance. It is described as 
intervention: find out what is person-centred needed service. Follow-up over time is 
emphasized: do people get the services needed? Targets are focused on identifying 
individual needs, a defined set of services required to complete a person’s needs and 
aims at a continuum of services. The project has developed a service guidance model. 
The definition is prevention: well-being, coping with challenges, finding resources and 
capabilities. The model also focuses on professionals’ work; overcoming system 
barriers, discuss options, financial barriers, providing counselling, support and advice 
or education and completing paperwork. Older people have been involved in the 
development process. The aim is to integrate care and support processes with the 
individual care and service plan. An age-friendly service structure will combine living 
and services in a new way, offering better chances of living at home (also other 
services than health and social services) and age-friendly digital services and multi-
channel contacts. Welfare services need to rethink ways to work with clients and 
rearrange services for older people. Taking care of clients’ needs in effective and 
efficient ways requires a multisectoral and multidimensional model and cooperation. 

Abstract No 228 

Implementation of School Social Work Service in the Municipality of Glyfada, Greece: 
results of a pilot case study 

Evanthia Evangelou1, Evanthia Michou2, Maria Koufonikolakou3 

1Social Policy Office, Municipality of Glyfada, Greece; 2School Adviser, Ministry of 
Education, Research and Religious Affairs, Marousi, Greece; 3Psychologist, Social 
Policy Office, Municipality of Glyfada, Greece 
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This presentation describes the pilot phase of implementation of a School Social Work 
Service in the Municipality of Glyfada. The rationale behind the project is that the social 
services’ development at the local level is recognized as a good practice in Europe for 
promoting the quality of life of European citizens. The Kallikratis Programme (Local 
Self-Government Act 3852/201) implements the development of social policy and 
social equity issues at the local level, taking into account issues of social protection, 
solidarity, education and culture. Using the ecological framework, this school social 
work project aimed at: (1) maintaining open-line communication between home and 
school, (2) helping families to understand their children’s educational needs, (3) 
consulting with teachers about students’ living conditions, (4) making referrals to 
community agencies and (5) working with the wider community to identify and develop 
resources to better serve the needs of students at risk and their families. The school 
social work pilot project lasted three years. The main intervention techniques used 
were: case assessment, counselling with students and their families, supporting 
teachers’ development of competencies and primary prevention programmes. 
Evaluation of the project used quantitative and qualitative methods and indicated that 
primary prevention activities were well accepted by most students and educators and 
improved the school climate. The pilot phase of the School Social Work Service as a 
community-based initiative showed that sustainability of the project depends on 
sufficient community resources, intersectoral collaboration and continuous political 
support. 

Abstract No 237 

Communicating sustainable food consumption messages: perspectives of 
professional and consumer organizations 

Susan Gilchrist 

Student, Ulster University, Belfast, United Kingdom 

This research provides evidence of the continual development in communicating the 
issues surrounding food sustainability to consumers. A clear and universally 
acceptable definition of sustainable food consumption is needed that will enhance 
consumers’ understanding of these messages, which are understood as complex and 
confusing. The aim of this research was to explore the communication methods and 
the content of sustainable food consumption messages consumers receive by 
assessing the perspectives of professional and consumer organizations. Although 
strategies and policies are essential for communicating about sustainable food 
consumption, understanding how consumers make choices is crucial. People’s 
consumption patterns are shaped by their needs, abilities and opportunities and by the 
social groups with which they identify. This research provides evidence of the continual 
development in communicating the issues surrounding food sustainability to 
consumers. The concept of sustainable food consumption is understanding human 
behaviour in terms of people’s consumption and identifying what messages prompt 
consumption. The communication of sustainable foods needs to be pursued as a 
shared goal with the collaboration that begins with policy-makers to consumers while 
reducing the environmental impact of food production and consumption patterns. A 
collaborated definition of sustainable food consumption is lacking. Consumers know 
more about sustainable food consumption than they would like to, but the challenge 
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still remains on how these messages can be made clear and concise while also giving 
advice on the various sustainability issues. 

Abstract No 275 

We are more beautiful with different colours 

Nilay Oğultürk, Ethem Torunoğlu 

Municipality of Çankaya, Ankara, Turkey 

The Municipality of Çankaya is one of Turkey’s largest district municipalities, with 
population approaching 1 million. During the daytime, this number is close to 2 million. 
The Municipality of Çankaya aims to integrate people with disabilities into society 
within the scope of the principle of health and equality for all. Creating the conditions 
for the coexistence of people with disabilities with other people in society is a 
requirement of social municipalism. The basis of our municipality’s disability policies 
is to raise the quality of life of people with disabilities and their relatives, to solve the 
problems they encounter and to provide a healthy and liveable urban environment for 
everyone. Çankaya Wooden Toys Atelier, Çengel Café, Audio Library, Çengel Atelier, 
Barrier-Free Prep School and Municipality of Çankaya Sports Club for the Visually 
Impaired operate within the body of the Directorate of Social Welfare Affairs Disability 
Service Unit of the Municipality of Çankaya. In addition, the Municipality of Çankaya 
has a database system with records of people with disabilities relevant to each of these 
units and their relatives. Wooden Toys Atelier and Çengel Café provide a fully 
sheltered working environment for people with disabilities. In summary, they are 
pioneering practices in the local area planned through the capabilities of people with 
disabilities. The change aimed with the We Are More Beautiful with Different Colours 
Project is to improve the organization of the Municipality’s services for people with 
disabilities and their relatives, which are among the best practices at the local 
government level. The main purpose of this improvement is to increase the level of 
accessibility and sustainability of services for everyone. 

 
Abstract No 280 

Oral health as a proxy for health inequity 

Stefania Pascut1, Rossella Tito2, Alvisa Palese3, Serena Masuino3 

1Municipality of Udine, Italy; 2Local Health Agency, Udine, Italy; 3University of Udine, 
Italy 

Most childhood tooth decay could be avoided through simple preventive measures 
such as screening, monitoring, using fluoride, improving healthy eating habits and 
regular professional care. In 2016, the Municipality of Udine, in collaboration with the 
Primary Health Care District and the Universities of Udine and Trieste, implemented a 
dental screening programme in all public primary schools of Udine and the nearby 
municipalities, recruiting overall 37 schools, 56 classes and 1005 children. The aim 
was to collect data about the oral health status of children and their compliance with 
the WHO goals set for 2020. Screening was also combined with preventive 
interventions in each class aimed at promoting healthy eating habits and hygiene 
techniques. Indicators used were DMFT (decayed, missing and filled teeth), and 
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significant caries index. Other items of the survey were national origin, hygiene 
frequency, previous dental visits, healthy eating habits, both for children and their 
parents and participation in healthy snacks school programmes. The attendance rate 
was high (917; 91%). The average DMFT score was 2.5, with a caries-free percentage 
of 49% and a significant caries index of 6.72 (WHO goals for children of that age: 
DMFT <0.4; caries free = 90%; significant caries index <3). Children participating in 
healthy food programmes scored better. The results were unexpected: they showed 
impressive health inequalities between schools and city neighbourhoods. The most 
vulnerable children were among migrants or families with parents with low educational 
level or unemployed, mainly from poor eating habits or little information on oral 
hygiene. 

Abstract No 297 

Day care centre for older people of the Municipality of Nea Philadelphia – Nea 
Chalkidona 

Evangelia Tsapatsari, Dimitris Tserpelis 

Municipality of Nea Philadelphia – Nea Chalkidona, Greece 

This presentation describes the day care centre for older people, a local government 
structure that belongs to the Public Benefit Society of the Municipality of Nea 
Philadelphia – Nea Chalkidona. It provides primary intervention in third and fourth age 
groups, for people with major nervous system disorders or other nervous system 
diseases and for people with disabilities. The structure offers: monitoring the health of 
the beneficiaries; practical support for the beneficiaries by providing meals; 
coordination of newsgroups, art therapy, folklore, reading and other activities; reading 
and other activities and the development of healthy interpersonal relationships; 
focused physiotherapy, with a special balance and fall prevention programme; special 
mental empowerment and psychoeducational rehabilitation in dementia and focused 
individual and group psychotherapy; and individual and group counselling of family 
caregivers. An opportunity is given to older people to regain skills and functions that 
he or she has lost by giving care to the family caregiver. At the same time, they can 
gain their subjectivity by enhancing their expression with various activities and groups, 
but also with individual discussions with caregivers and other beneficiaries and 
emerging from of the functions of compliance, resistance and reaction that are often 
developed in the relationship between the person receiving care and the caregiver. 
The structure supports a constant number of 30 direct beneficiaries and 50 indirect 
ones. An assessment has been made by the supervisory authorities and has shown 
improvement in the patients’ and their caregivers’ mental well-being. 

Abstract No 312 

Strategy for equalizing opportunities for people with disabilities 

Miho Katicic 

City of Dubrovnik, Croatia 

The City of Dubrovnik has adopted a strategy for equalizing opportunities for people 
with disabilities for the period 2015–2020. Priority areas of the strategy are: education, 
employment, social inclusion with emphasis on social services, partnership with civil 
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society organizations and accessibility and transport. The most important strategic 
projects are: assistants in kindergartens, assistants in teaching in primary schools, 
early intervention, personal assistants for people with the most severe degree of 
disability, support for independent living of people with intellectual disabilities, living 
and half-day care and rehabilitation for children and adults with disabilities, specialized 
vehicle for transporting people with disabilities, a transporter for people with disabilities 
in the old town and a lifter for people with disabilities in three town beaches. Public 
transport buses are tailor-made for people with disabilities. The City of Dubrovnik has 
established a Disability Committee composed of representatives of institutions and 
associations that care about this population, which discusses and gives opinions and 
suggestions on all matters relating to the life and work of people with disabilities. The 
City of Dubrovnik is a partner to associations of adults with disabilities and children 
with disabilities, significantly supporting the activities of associations by providing 
space, logistics and funding. In its budget, the City of Dubrovnik provides significant 
resources for implementing the strategy for equalizing opportunities for people with 
disabilities in Dubrovnik. 

Abstract No 317 

City of Zagreb – local community friendly to older people 

Romana Galić, Andreja Ninić, Antonija Bobić Lazić 

City Office for Social Protection and People with Disabilities, Zagreb, Croatia 

One of the main goals of the City of Zagreb is to create a community adjusted to more 
than 150 000 older people because we establish a recognizable model of care for 
older people that provides access to social, health and other services directly in the 
local community. That leads us to different care approaches for older people: 
institutional care and daily care at home. The most important projects of active and 
healthy ageing are geriatric centres with more than 7000 users. This project is an 
example of good practice that has been implemented in other communities. In 
cooperation with nongovernmental organizations, we have created a proactive policy 
that positively influenced the quality of life, has reduced the social exclusion of older 
people and changed the approach to care for older people. We have also created the 
Mutual Path Foundation, which promotes healthy lifestyles and provides 
accommodation services within the community of housing units as a form of social 
innovation. Further, the Foundation contributes to creating social conditions for a 
dignified life of senior citizens. Like many other countries, we have faced not only the 
increase in the number of older people but also problems of public health, such as 
dementia and Alzheimer’s disease. We are constantly improving living conditions in 
the homes for older people and have ensured four specialized departments for people 
with dementia. Our plan is to provide active social policy towards senior citizens in a 
way that improves their quality of life. 
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Abstract No 326 

Peer-led walking programme to increase physical activity among inactive older adults: 
Walk with Me pilot randomized controlled trial 

Mark Tully1,2, Conor Cunningham2, Joanne Morgan3, Suzanne McDonough1, Ellen 
Simpson1, Frank Kee2, Marie Murphy1, Ruth Hunter2, Wendy Hardeman4, Margaret 
Cupples2 

1Ulster Universuty, Belfast, Northern Ireland, United Kingdom; 2Queen’s University 
Belfast, Belfast, Northern Ireland, United Kingdom; 3Community Development and 
Health Network, Newry, Northern Ireland, United Kingdom; 4University of East Anglia, 
Norwich, England, United Kingdom 

Levels of physical activity decline with age. Some of the most disadvantaged 
individuals in society, such as those with lower rather than higher socioeconomic 
position, are most inactive. This study tested the feasibility of a peer-led, 
multicomponent physical activity intervention among socioeconomically 
disadvantaged community-dwelling older adults addressing individual, social and 
environmental factors. Individuals 60–70 years old were recruited from 
socioeconomically disadvantaged communities in Northern Ireland. The Walk with Me 
intervention is a 12-week peer-led walking intervention based on social cognitive 
theory. Participants met with mentors weekly. Participants wore a pedometer and set 
weekly step goals with the support of their peer mentor. The participant and mentor 
met regularly to walk and discuss step goals and barriers to increasing physical 
activity. The control group received an information booklet on active ageing. Levels of 
moderate and vigorous intensity physical activity were measured using an Actigraph 
GT3X+ at baseline, 12 weeks and 6 months. Of the planned 60 participants, 50 eligible 
individuals agreed to participate. Participants were predominantly women (overall 
66%). At six months, 86% (43 of 50) remained in the study. At six months, 93% (40 of 
43) of the participants returned valid accelerometer data. This intervention empowers 
older adults to engage in regular physical activity, making use of local resources. The 
Walk with Me intervention is acceptable to a socioeconomically disadvantaged 
community of older adults, and a definitive randomized controlled trial to evaluate its 
effectiveness is feasible. 

 

 

 

 

 

 

 

 



 

127 

 

PARTICIPATION 

Abstract No 2 

Taking engagement to another level 

Mairead Mitchell1, Brenda Aaroy2 

1Belfast Health and Social Care Trust, Belfast, Northern Ireland, United Kingdom; 
2Carer and co-chair of Learning Disability Forum, Belfast, Northern Ireland 

Over the past 18 months, Belfast Trust Learning Disability Day Services has been 
involved in a new way of engagement. Using the appreciative inquiry method (a 
change management approach), staff, carers and service users trained together to 
use a different approach to improvement. This has been new. Instead of focusing on 
what is going wrong, questions have been asked: What is good? What do you like? 
How can we make it better? Attention is focused on what everyone values and 
appreciates in day centres today and, building on this, what the collective possibilities 
for improvement and transformation are for the future. This new approach includes all 
the people who use these vital services. There are eight learning disability day centres 
in Belfast, with 628 service users, 170 staff members and more than 600 family carers. 
Through a process of engagement that included 22 focus groups for staff, family carers 
and service users, plus questionnaires, 450 people provided input to the process. The 
responses helped us to uncover a wealth of innovative, creative and passionate ideas 
from the learning disability community. Together we are developing concrete priorities 
that will create a shared vision for the future. This has been about people building trust 
and relationships, demonstrating the collective strength of empowering people in 
respectful participation. We have reaped benefits, but we see this as only the start. 
This will become an integral part of delivering high-quality, person-centred services for 
every person with a learning disability and their carers in Belfast. 

Abstract No 15 

Calorie Wise: encouraging the display of calories on menus in Northern Ireland – the 
Food Standards Agency in partnership with district councils in Northern Ireland 

Fionnuala Close1, Emily Latimer2 

1Food Standards Agency, Belfast, Northern Ireland, United Kingdom; 2Fermanagh and 
Omagh District Council, Eniskillen, Northern Ireland, United Kingdom 

The Calorie Wise scheme supports Northern Ireland businesses in the out-of-home 
sector such as restaurants, cafes and workplace canteens in displaying energy 
information on their menus. Their customers will therefore have the information they 
need to make healthier choices when eating out. Almost two thirds (63%) of adults in 
Northern Ireland are overweight or obese. 95% of adults in Northern Ireland eat out, 
with 52% doing so at least once or twice a week. Across Northern Ireland, 78% of 
consumers expressed a preference for more nutritional information on display when 
they eat out. Calorie labelling has been shown to reduce intake. The Food Standards 
Agency has partnered with key stakeholders to develop the Calorie Wise scheme. A 
partnership with the 11 district councils across Northern Ireland ensures robust 
governance and consistent implementation. The MenuCal tool is provided, free of 
charge, for Northern Ireland businesses to enable them to calculate the energy of their 
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menu options. Evidence-based technical guidance on four key principles has been 
produced for the scheme. An audit tool, used by environmental health officers, ensures 
compliance with the technical guidance. The scheme was launched in October 2017. 
Calorie Wise champions are trained and appointed in each council area. Place – the 
scheme facilitates the pursuit of health and well-being for all as it changes the physical 
environment to enable consumers to make healthier and more informed food choices. 
The scheme will continue to be rolled out across Northern Ireland. 

Abstract No 31 

Healthy ideas for Vienna – a tool for participation 

Christian Fessl, Ursula Huebel, Veronika Mayr 

Vienna Health Promotion, Vienna, Austria 

Wiener Gesundheitsförderung (Vienna Health Promotion) developed the Gesunde 
Bezirke – healthy districts programme. An integral part of this programme is promoting 
and encouraging healthy ideas of local residents and organizations in Vienna. The 
healthy ideas represent “a process of enabling people to increase control over, and to 
improve, their health”, as emphasized in the Ottawa Charter for Health Promotion. 
Applicants are empowered to take action in their own living environment. The funding 
method used for this programme is designed to promote equal opportunities for health. 
The degree of participation is very high, since healthy ideas are developed and 
implemented by the initiators themselves. Healthy ideas are 100% funded by Vienna 
Health Promotion, with a maximum amount of €300 for residents and €3000 for 
organizations. The initiatives are supported throughout the entire process, from 
application to implementation. The main achievements of healthy ideas are community 
activities that support healthy living environments. Participation, strategic approaches, 
community-based initiatives, innovative solutions: the concept of healthy ideas 
combines the stages model of participation with the three health promotion action 
means of the Ottawa Charter for Health Promotion: strengthen community action, 
create supportive environments and develop personal skills. The healthy ideas as a 
health-promoting tool are considered essential for engaging health-promoting 
processes and community participation. Engagement needs activation, consulting, 
accompanying and communication structures to create healthy ideas. 

Abstract No 89 

Intersectoral cooperation for health and well-being at the local level – how can we build 
capacity to make it a reality? Practical implementation of health in all policies in the 
municipalities of the Baltic Sea Region 

Hanna Dunning, Karolina Mackiewicz 

Baltic Region Healthy Cities Association, Turku, Finland 

Despite the commitment to health in all policies at the national level in the Baltic Sea 
Region, the concept still has not been operationalized fully at the local level – the urban 
policies remain fragmented. Policies that do not take into account the interlinkage of 
different aspect of city life – social, environmental and commercial – provide only a 
partial solution to a complex problem. This is due to the lack of capacity of city 
administrators, combined with limited resources and an inadequate base of non-
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technological innovations. To explore the barriers to intersectoral work for health and 
well-being in the municipalities, the WHO Collaborating Centre for Healthy Cities and 
Urban Health conducted a study on the state of health in all policies at the local level. 
It included a desk study, a questionnaire sent to the city administrators from the health 
sector and other sectors and interviews in six countries (Estonia, Finland, Latvia, 
Lithuania, Norway and Sweden). Almost 140 respondents completed the 
questionnaire, and the following were the key barriers: economic – lack of funding 
(56%), organizational – departments working in silos (50%) and personal – lack of 
leadership (47%). The city administrators identified a need for more working time 
(53%), clear model or framework (53%) and stronger communication between the 
sectors (44%) to better implement the intersectoral cooperation for health. The 
presentation will disseminate study findings as well as the application for a regional 
project Healthy Boost, which (if accepted) will be realized in 2019–2021 with 15 
partners from the Baltic Sea Region. 

Abstract No 164 

Theme cities: a survival guide 

Julien Forbat1, Jean Simos1, Nicola Cantoreggi1, Evelyne de Leeuw2 

1University of Geneva, Switzerland; 2University of New South Wales, Sydney, 
Australia 

Starting with the concept of a healthy city, the trend towards promoting better living 
conditions in urban settings has rapidly grown to encompass today more than ten 
theme cities networks. Each network tends to focus on more or less specific issues 
related to well-being and quality of life in cities. Considering this growing body of theme 
cities networks, we intend to clarify the extent to which they really differ from each 
other. To do this, we analysed 12 theme cities programmes launched between 1986 
and 2013. For each of these, we carefully considered their foundation documents, their 
objectives and the specific issues with which they were dealing, institutional aspects 
such as membership and governance as well as evidence-based studies published. 
We provide a framework capable of assessing whether these theme cities 
programmes overlap or whether each offers original insight into essential aspects of 
urban quality of life. Taking into account their institutional and technical characteristics, 
we show that the scope, objectives and outcomes of theme cities programmes are 
extremely diverse, notably reflected in how they embrace politics and equity issues. 
Well-being and quality of life are essentially multidimensional concepts that comprise 
numerous aspects often going hand in hand but not necessarily. In that sense, our 
work highlights how theme cities networks can be useful to trigger public health 
policies in the wider sense, including in cities that have long been praised for their 
liveability. 

Abstract No 171 

Finland’s family centre model – child and family services in the new environments 

Pia Suvivuo1, Mikko Hulkkonen2 

1Reform of Child and Family Services, Turku, Finland; 2Turku University of Applied 
Sciences, Finland 
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The services for children and families in Finland are fragmented, and help and support 
at an early stage are difficult to achieve. Therefore, services will be reformed into an 
integrated system, and the focus will shift towards preventive work and early support. 
One of the main themes of the national reform is a family centre model, which will be 
developed in every county in Finland. Expected changes in children’s well-being by 
2025 are that equality among children and families will be increased and inequality 
decreased. The changes also serve to curb the rise in costs for remedial services and, 
over the longer term, to reduce costs. The family centre is a modern way to integrate 
currently fragmented services such as public health, social and early childhood 
education services and nongovernmental organization actors in the united 
multidisciplinary service network. They prevent and intervene at early stage when 
there are signs of accumulation, continuation or intergeneration transition of risk 
factors. In Turku, the family centres will be constructed into the new environments: 
shopping centres and comprehensive schools. Therefore, the family services, service 
counselling, and e-services, as well as meeting places, will be provided in the 
environments where children and families live their daily lives. For society and cities, 
the family centres are a modern context to provide social and health services. It makes 
the reform of the operating service culture possible. The family centres combine 
professional expertise and resources for intersectoral collaboration in the new 
environment. For families, the family centres provide services, which are easy to 
achieve, and where help and support are provided at an early stage before social and 
health problems appear and escalate. Family centres are environments that align to 
create a place that is actively inclusive and that facilitate the pursuit of health and well-
being for all. They provide the societal development that gives priority to investing in 
families to improve equity and inclusion through enhanced empowerment. 

Abstract No 176 

Health communities facing cybertransformation 

Arto Holopainen 

City of Kuopio, Finland 

Currently there is ongoing a technological change, the fourth industrial revolution, in 
which digitization drives the change. eHealth, mHealth, telemedicine and numerous 
other services based on digital technologies have a key role in organizing health 
promotion in a new way. The global trend is to move towards a platform economy, in 
which MyData – an anthropocentric data approach – is becoming more and more 
important as the basis for new personalized services. New digital services are 
expected to empower and improve people’s ability to take care of their own health and 
well-being and to increase the accessibility of services regardless of time and physical 
location. This cybertransformation affects cities, working life and people’s everyday 
life and requires strategic support for change management and leadership. One of the 
City of Kuopio’s strategic priorities for 2030 is to be a forerunner in health, environment 
and well-being with the strategic success factors being digitization, internationality and 
partnership integrated in all levels of the strategy. To implement this, the whole urban 
community is involved. Health communities are being transformed into globally 
connected co-creation platforms in which people, the public sector, industry and 
academia work together for future health solutions and share knowledge. In the future 
vision, our living environment, cities, will be self-aware and able to reconfigure services 
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based on what is happening and what might happen in the immediate future. The 
information surrounding us and flowing from the city will be a huge asset for the 
platform economy, which enables more personalized services and a strong foundation 
for management and business growth. 

Abstract No 183 

A Lord Mayor’s intervention: consulting schoolchildren on what makes a healthy city 

Denise Cahill1, Tony Fitzgerald2 

1Cork Healthy Cities, Ireland; 2Lord Mayor’s Office, Cork City Council, Ireland 

Schools in Cork have been participating in the WHO model of health-promoting 
schools for more than 20 years. Over that time, the Health Service Executive, Health 
Promotion Department has supported almost 300 primary and post-primary schools in 
developing health-promoting schools action plans to ensure a coordinated approach 
to planning health for the whole school community. There are 85 schools in Cork City. 
Two thirds of these schools are engaged in the health-promoting schools model. 
Training, supported by the Department of Education and Science, plays a central role 
and covers a wide range of areas; including physical activity, healthy eating, mental 
health and well-being. It has been practice for the Lord Mayor to visit all first- and 
second-level schools in the City annually. This practice was first initiated by the late 
Lord Mayor Terence MacSwiney in 1920 and has continued ever since. In 2017, Lord 
Mayor of Cork, Tony Fitzgerald, took the opportunity to engage in a healthy cities 
consultation with third class (aged 9 and 10 years) students. This involved a draw and 
write method, inviting students to draw a picture of my healthy city and three thoughts 
on why Cork is a healthy city. 850 students completed and submitted their drawings 
and thoughts. The pictures were compiled into a poster for schools to use as part of 
their social personal and health education curriculum in the classroom. This 
culminated in an event at City Hall to celebrate the ongoing work of health-promoting 
schools by poster presentations and to launch the classroom poster in May 2018. 

Abstract No 204 

Referring people with diabetes to physical activity 

Kevin Mcsorley 

Belfast Health Development Unit, Northern Ireland 

The aim is to empower people newly diagnosed with type 2 diabetes to increase their 
physical activity levels over a 12-week programme. Participants are encouraged to 
make positive lifestyle choices and maintain their physical activity. The objectives of 
the programme are: to offer a high-quality physical activity referral programme; to 
increase the long-term adherence to physical activity; to support clients in meeting the 
Chief Medical Officer activity guidelines for adults; to improve physical and mental 
health; and to determine the effectiveness of the intervention and improvement to 
health through regular monitoring and evaluation. The project has contributed to 
addressing life inequalities in Belfast by removing the barriers and has positively 
influenced health and well-being. It has removed barriers such as socioeconomic 
barriers, practical and knowledge barriers that affect everyone but especially people 
living in areas with high social deprivation or people with low socioeconomic status, 
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who tend to have poorer levels of health. It has removed barriers such as: access to 
facilities; cost and income; transport; and lack of support and motivation. Feedback 
from participants is overwhelmingly positive in terms of the programme’s contribution 
to increasing physical activity and improving health. The programme facilitated 
innovative collaborative action by designing and delivering a joint approach in 
addressing the needs of people newly diagnosed with type 2 diabetes and designing 
a physical activity programme that benefits the participants’ physical and mental health 
and changes their behaviour in participating in physical activity. 

Abstract No 221 

Health in all policies: a systemic approach to implementation at the city level 

Sandra Davies, Sharon Connor 

Liverpool City Council, United Kingdom 

An approach to transforming the City of Liverpool into a preventive system by 
understanding and delivering healthy public policies at scale where possible, 
maximizing the health gain from the work of the Council and partners. A social 
determinants of health approach to health defines a healthy person as someone with 
the opportunity for meaningful work, secure housing, stable relationships, high self-
esteem and healthy habits. Understanding health in these terms would highlight lack 
of employment opportunity and access to affordable housing as a health problem. Our 
health in all policies and places approach aims at changing the environment at scale 
through a clear plan of action to support healthy lifestyles and make every individual’s 
default decision healthy. Health in all policies is a commitment in the Mayoral Growth 
Plan, and the system will work on this transformation over the coming months and 
years, in accordance with our role as a member of the WHO European Healthy Cities 
Network. This requires all public decision-making and resource commitment 
processes to systematically consider health and well-being outcomes, increase the 
health gain and avoid harmful health effects. The presentation will describe the journey 
and the achievements made in terms of health outcomes through this health in all 
policies approach. It is part of the changing cities to change the world approach. 
Through this journey, rather than simply improving Liverpool’s ability to respond to 
disease and ill health, more emphasis will be placed on delivering actions that promote 
the conditions for good health. 

Abstract No 267 

Local democracy belongs to everybody in Kuopio 

Mirja Wihuri 

City of Kuopio, Finland 

Kuopio is geographically wide. Six joint rural municipalities are positioned as a frame 
around the built urban area. The distance from the town hall to peripheral areas may 
be 100 km. The distance caused the inhabitants of the peripheral region a sense of 
democratic deficit. Decision-makers were too far away. The City Council decided in 
2014 that Kuopio would produce a model of local democracy for all areas. 
Preparations were started from rural municipalities. The model was produced in 2015–
2016 in cooperation with residents, organizations, decision-makers and city staff. A 
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political steering group guided the preparation. As a result of the preparation, Kuopio 
founded a model of local democracy called the rural jury model. This is a locally 
selected body of 10 members and their alternates. The residents elect the members 
of the panel in their own area. The model of local democracy of the urban area will 
enter into force during 2018. First six rural juries were selected in April 2017 at the 
same time. They have now been working for a year. The central task of a jury is to 
provide decision-makers with information on the well-being of the region and to make 
development initiatives. All six regions differ in their demographic and economic 
structure. A city employee supports the job. Each area has an appropriation of 
€30 000. Later it can be also more. The first year’s assessment is underway. The 
results look good. Development workshops were scheduled for May, when the 
operating model was to be revised. 

Abstract No 289 

Yarmouk Healthy City Office: the pivotal point for success 

Farid Al-Fozan1 

1Yarmouk Heathy City Council, Yarmouk – Kuwait City, Kuwait; 2Yarmouk Healthy City 
resident, Yarmouk – Kuwait City, Kuwait 

Yarmouk is a residential area in Kuwait with good infrastructure and comprehensive 
services. Nevertheless, these services are fragmented and not integrated. 
Establishing an office that facilitates and monitors intersectoral collaboration ensures 
effective utilization of available resources. Such a framework enables the achievement 
of integrated projects that improve the well-being of Yarmouk’s residents. The 
Yarmouk Healthy City Office was established to create a liaison among the different 
sectors that service the community. Situation analysis was done, objectives were 
determined and a mission was set. Accordingly, a strategic plan was developed and 
implemented. The City Council assigned a coordinator for the Office. Projects that 
improve the quality of life in the designated area were carried out. The stakeholders 
are more familiar with the objectives of the healthy cities initiative, and thus 
collaboration between sectors is welcomed. Multiple projects are ongoing in 
accordance with the plan. The role of the Yarmouk Healthy City Office met the 
objectives of the initiative. This was achieved by successfully developing a 
comprehensive strategic plan and implementing it through true spirit of teamwork and 
integrated intersectoral collaboration. The Yarmouk Healthy City Office managed to 
pool all the available resources into a central point. Today Yarmouk is an accredited 
healthy city and a model for the neighbouring areas in Kuwait and the whole region. 

Abstract No 310 

Twenty years of experience, government sector role, community participation, 
women’s empowerment, different implementation models and learned lessons from 
healthy cities – Saudi Arabia 

Mohammed Khashoggi 

Ministry of Health, Saudi Arabia, Riyadh, Saudi Arabia 

Since 1998 Saudi Arabia adopted the implementation of the WHO Healthy Cities 
programme. Hence then, the country registered 28 cities through multiple stages. 
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Tremendous efforts have been fruitfully exerted such that two cities were awarded 
WHO certification in April 2018. In Saudi Arabia, most of the healthy cities 
infrastructure criteria are provided through government services. In 2016, the 
programme enjoyed a significant momentum as Saudi 2030 Vision was announced. 
The programme smoothly aligned with the vision through different perspectives 
including: quality of life initiative and its desired goals, increasing lifespan, community 
participation and diversity of green landscaping. It has also aligned with an initiative to 
reduce the unemployment rate. Collectively, the government targeted enabling three 
Saudi cities to be listed among the 100 most liveable cities in the world. Community 
participation has noticeably increased in local decision-making processes. Community 
members, nongovernmental organizations and the private sector are engaged in 
promoting healthy cities to play a role in societal decision-making and optimal 
utilization of the city’s resources. Community participation demonstrated an increment 
of approximately 20% in the healthy city committees. Saudi women have occupied 
government posts (teachers, doctors, Shura Council member, lawyers, deputy and 
vice ministers etc.). However, the programme has actively contributed to women’s 
empowerment, mainly in the community-based initiatives. Many outstanding activities 
were conducted by homemakers and productive-family projects. Women’s 
engagement in the programme committees increased by about 15%. Although the 
Saudi population speaks and shares the same language and religion, the variability of 
the culture made the approach to deliver a successful programme look like one of its 
own yet replicable. 

Abstract No 320 

Primary health care, an urban challenge: the experience of Villa Nueva, Guatemala in 
the process of developing a municipal health policy 

Guillermo Hegel1, Bruno Marchal2, Ariadna Nebot2, Werner Soors2 

1Municipality of Villa Nueva, Guatemala; 2Institute of Tropical Medicine, Antwerp, 
Belgium 

The present narrative review presents the particular efforts to coordinate and 
strengthen the local health system in the Municipality of Villa Nueva, Guatemala, 
during the five-year period 2012–2017. Guided by the principles of the Declaration of 
Alma-Ata, the values of the renewed primary health care and the approach of 
integrated network of health services. The Municipality has faced the difficulties of a 
poorly prepared local health system for the new urban realities, the municipal 
authorities first made use of the expanded autonomy space given by the 
decentralization law to establish the Municipality’s own primary health care network. 
In an environment of urban expansion typically characterized by a proliferation of 
providers but also persistent coverage gaps and growing inequalities, the Municipality 
subsequently conducted a participatory process that seeks to generate a common 
long-term local vision and strengthen the coordination of health actors present in the 
municipality or with influence in it. The critical review of this process under construction 
is not limited to the descriptive, but also explores challenges and opportunities, and 
their learning potential for both Villa Nueva and other municipalities in the region on 
the road towards realizing urban primary health care and integrated networks of health 
services. 
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Abstract No 33 

Evaluation of bicycles as a mode of sustainable transport in Turkey 

Gul Sayan Atanur1,2, Murat Ar1 

1Turkish Healthy Cities Association, Bursa, Turkey; 2Bursa Technical University, 
Faculty of Foresty, Head of Landscape Architecture Department, Bursa, Turkey 

Incorrectly managed urban transport policies may lead to social and economic 
problems. 50% of liquid fossil fuel throughout the world is consumed for transport. 25% 
of the carbon dioxide emissions are related to transport. 1.27 million deaths by road 
crashes is another dimension of transport. Automobile ownership is increasing rapidly. 
According to the Turkish Statistical Institute, there are 11.4 million cars in Turkey. 
While higher in big cities, transport is becoming dependent on private vehicles in 
smaller cities. Transport via bicycles is not as common in smaller cities as the past. 
The Turkish Healthy Cities Association implements actions to increase bicycle usage. 
The first activity was a workshop carried out with municipalities, universities, 
nongovernmental organizations and Eurovelo (European Cycle Route Network) and 
European Cyclists’ Federation. The second activity was Let’s Go to School with 
Bicycles, carried out for two weeks with 4th grade primary school students, where 
members were called to support this activity with activities in their own cities. The third 
activity was in the scope of Now We Move, in which cyclists joined and moved 468 
kilometres. During five days, cyclists visited mayors on their route and informed them 
about the importance of cycling for physical activity and sustainable transport. It is a 
healthy mode of transport for the environment and for people. This presentation 
evaluates the cycling activities of the Turkish Healthy Cities Association and provides 
information about the process that led the declaration of 2018 as a cycling year. 

Abstract No 37 

Urban healthy living: satellite-enabled air pollution monitoring and mitigation 

Alan Wells1,2, James Lawrence3, Paul Fearn3, Antoine Jeanjean1,4, Roland Leigh1,4, 
Julie-Ann Walkden5, Rosie Rowe6, Neville Rudd7, Dhawal Darji3, Steve Dibnah2 

1Space Research Centre, University of Leicester, United Kingdom; 2Redshift 
Associates Ltd, Leicester, United Kingdom; 3Geospatial Insight Ltd., Coleshill, 
Birmingham, United Kingdom; 4Earthsens Systems Ltd, Leicester, United Kingdom; 
5Health and Social Care Northern Ireland, Belfast, Northern Ireland, United Kingdom; 
6Cherwell District Council, Banbury, United Kingdom; 73DEO NI, Belfast, Northern 
Ireland, United Kingdom 

Ambient air pollution is the world’s leading environmental health risk and an all-
pervasive threat to urban healthy living. In terms of the global burden of disease, air 
pollution causes more than one third of deaths from strokes, lung disease and chronic 
obstructive pulmonary disease and one quarter of deaths from ischaemic heart 
disease. The United Kingdom Department for Environment, Food and Rural Affairs 
estimates that particulate air pollution causes at least 40 000 deaths per year in the 
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United Kingdom, reducing average life expectancy by about 6 months and costing the 
national economy £16 billion annually. A new data service is being developed under 
the United Kingdom Space Agency’s Space for Smarter Government Programme for 
dynamic management of human exposure to adverse air pollution in support of urban 
healthy living and urban planning, typically in a smart city or a healthy new town 
environment. The service provides hourly air quality mapping at 20-m resolution 
overlaid on urban street maps. 20-m spatial resolution provides a good measure of air 
pollution variability on street-wide scales. Urban canyon effects and green-space 
dispersion are modelled. Near-real-time data from satellite and in situ sensors and 
high-speed computational fluid dynamic modelling enables exposure levels to be 
estimated for user-defined routes, taking account of spatial and transient variation. 
The approach offers new insights for public sector organizations seeking interventions 
in health-care self-management in which air pollution is a potential health risk. By 
October 2018, a mobile app delivering this service will be available in Belfast to support 
relevant health-care programmes and in Bicester to promote healthier behaviour by 
increasing active travel. 

Abstract No 73 

Urban landscapes, city diversity and quality of life: an objective cross-sectional study 
of 66 European cities 

Jonathan Olsen, Natalie Nicholls, Richard Mitchell 

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow, United 
Kingdom 

We assessed 66 entire European cities as urban landscapes, exploring relationships 
between objective measures of the cities’ land cover and structure and residents’ 
reported satisfaction with their life and whether city landscape characteristics were 
related to within-city socioeconomic inequality. Respondents to the European Urban 
Audit report their satisfaction with life and sociodemographic characteristics. The 
European Urban Atlas provides satellite-derived land-use data for these cities. The 
proportion of each city’s land area falling within 26 land classes, together with metrics 
quantifying the distribution, balance and spatial arrangement of different land uses, 
were derived and joined to the European Urban Audit (n = 63 554). Mixed binary 
logistic analysis sought associations between life satisfaction measures, land-use 
measures and metrics. Then, associations between a city-level slope index of socio-
economic inequality in satisfaction and the landscape metrics were explored using 
analysis of covariance. Specific land-use measures were associated with life 
satisfaction, including the proportion of a city which was: residential (odds ratio (OR): 
0.98–0.99, P < 0.05); continuous urban fabric (OR: 0.995–0.998, P < 0.003); isolated 
structures (OR: 1.045–1.097, P < 0.05); roads and associated land (OR: 0.967–0.989, 
P < 0.04); pastures (OR: 1.003–1.007, P < 0.02) and herbaceous vegetation (OR: 
0.990–0.998, P < 0.03). More diverse landscapes (β: –0.125 to –0.305, P < 0.001) and 
those with more even distributions of land uses (β: 0.397 to –1.054, P < 0.001), were 
associated with lower life satisfaction inequality. Cities that have a diverse range of 
land use and have a more equal balance in land seem also to enjoy lower levels of 
socioeconomic inequality in life satisfaction. 
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Abstract No 74 

Lessons learned from a worksite walkability audit 

Judy Cronin 

Health Service Executive, Department of Public Health (Cork & Kerry), Cork, Ireland 

Many of us spend about a third or more of our day at work – often sitting and working 
in confined spaces for hours at a time, which is not great for either our physical or our 
mental health. The workplace is an ideal setting for promoting physical activity, 
especially for those who have predominately desk-based sitting jobs. This paper 
presents the application of the United States Centers for Disease Control and 
Prevention (CDC) Healthier Worksite Initiative walkability audit tool on key walking 
segments on the St. Finbarrs Hospital Campus to include residential, outpatient and 
staff walkability. The CDC Walkability audit is a simple unbiased examination and 
evaluation of the walking environment of a workplace location. The St. Finbarrs 
Hospital Campus is situated in Cork City on a 26-acre site with about 1000 staff 
members. It operates busy outpatient services and has residential hospital facilities on 
site that cater for older people who require a high level of person-centred nursing and 
health care. In addition, the campus is an administrative hub for many other health 
service–related departments. In recent years, it has rapidly developed into a busy 
campus. It was felt that it was important to maximize walkability on site for patrons, 
residents and promote worksite wellness initiatives. Combining the results of this audit 
tool in conjunction with feedback from staff has enabled the St. Finbarrs Hospital 
Campus to give priority to improvements that have provided a better walking 
experience and additional worksite well-being initiatives to staff members at the site 
as well as contributing towards Cork’s healthy city status. 

Abstract No 91 

Communal housing contributes to individual and collective well-being, the formation of 
beneficial social contacts between students and supports the positive progression of 
academic studies 

Aku Taira, Tuula Vartiainen 

Kuopio Student Housing Company, Finland 

Nowadays loneliness causes many problems in the private lives of students and can 
affect their studies. According to research, about 10% of university students 
experience loneliness, which has highlighted the need for increased communal 
activities among students. Traditionally, studio apartments have been the most 
popular rented student accommodation, but the trend is gradually moving towards a 
communal style of living. Kuopio Student Housing Company has initiated the project 
Samoilija, which is based on a communal housing concept. Students have had an 
essential role in planning the Samoilija housing project, helping to indicate which kind 
of communal spaces bring residents together. Samoilija has been planned so that 
these spaces naturally encourage residents to interact with each other and facilitate 
diverse collective activities. Outside, this can be seen in a common walkway to the 
entrances, barbeque place and sports areas. Inside, numerous communal spaces 
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enable residents to watch movies, play games, visit the gym, cook together and 
support their ability to study and relax comfortably. The Samoilija housing project 
consists of five buildings with a total of 254 studio apartments, which are all semi-
furnished. Every building has its own two-floor communal area clubhouse, each based 
on an individual activity theme. Ideally, Samoilija will increase the well-being of 
students and support their studies through communal living in modern 
accommodation. Environmental best practice goals have been taken into account, with 
energy-efficient building design, complete recycling opportunities and the possibility of 
a joint electric car for residents in Samoilija. 

Abstract No 108 

Health-integrated urban planning and design 

Darren Crossley1, Emma Dixon2 

1Carlisle City Council, United Kingdom; 2Carlisle Partnership, United Kingdom 

Carlisle City Council adopted its local plan in November 2016, which integrates health 
needs into land-use strategies, transport infrastructure, environmental assessments 
and sustainable housing and urban design. To enact these policies, the Council 
submitted a garden village expression of interest and in January 2017 was designated 
a part of the government’s Garden Towns and Villages Programme. This Programme 
focuses on assisting authorities who want to create new communities based on 
principles first suggested by Ebenezer Howard in his book Garden Cities of Tomorrow 
in 1902. The St Cuthbert’s Garden Village Masterplan will be used to create a vision 
for how the area will develop over the coming years. The Masterplan will be produced 
in two parts. Part one, concept framework, will include a vision and scenarios for the 
scope and scale of feasible development in the area. Part two will then guide 
development, with objectives for green infrastructure, sustainable transport and 
design. Inclusion in the Garden Towns and Villages Programme has unlocked 
significant revenue support to develop the key concepts of the programme and engage 
extensively with residents and key partners. Consultation on part one of the 
Masterplan began on 26 January 2018. It is a significant example of how place-based 
health themes can be successfully built into urban expansion programmes. St 
Cuthbert’s will become a thriving new community that will meet the need for 
sustainable housing growth in a healthy environment over the next 25 years. 

Abstract No 117 

Participatory creation of walking tours for older people in neighbourhoods – developing 
and implementing training courses for multipliers 

Freya Trautmann, Peggy Looks, Jens Heimann 

Public Health Office, Dresden, Germany 

Numerous investigations demonstrate that physical activity, which is a major way to 
prevent physical and mental chronic diseases, declines with age. In addition, 
challenges in integrating older people in the community constitute another risk factor 
for a diminishing quality of life and health status. The project aims at developing 
walking tours in various neighbourhoods of Dresden, targeting people aged 50 years 
and older. The tours are developed following a participatory approach in a moderated 
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group with senior citizens. Favourite places are collected and connected to a walking 
tour. To make the tours accessible to other citizens, they are documented in a 
brochure including photographs and short descriptions of all places. Six brochures 
have been published so far. The project contributes to promoting physical and mental 
activity, social integration and identification with people’s own neighbourhood. The 
project is very popular among older citizens, and there is a high and constant request 
for new walking tours. To support the development of new walking tours and to make 
the concept available in other communities in Germany, the ongoing project aims at 
developing a training concept for multipliers. In a multidisciplinary team, targeted 
needs and requirements are being collected and summarized in a user-friendly way. 
The concept will be pilot tested by voluntary multipliers from various fields of expertise 
and adapted over the course of the project. The final concept will be distributed all 
over Germany. Implementation in other communities will be supported. 

Abstract No 133 

London’s health check-up: a study into whether town planners can deliver the healthy 
planning principles outlined in the Draft London Plan 

Amber Morley 

Turley Associates, London, United Kingdom, University College London, United 
Kingdom 

It is widely accepted that the built environment can profoundly affect individual health. 
From well-insulated housing, to access to open space; the design of buildings and 
streets can influence health inequalities. The recent publication of the Draft London 
Plan (2017) and Policy GG3: Creating a Healthy City is an example of an integrated 
approach to health and planning that has long been championed by the town planning 
profession. However, limited understanding remains as to how planners can 
implement health concerns within the development process. Research so far has 
focused on local authority policy-making or the effectiveness of technical tools such 
as health impact assessment. Drawing on a series of semistructured interviews, this 
paper provides insight into how both private and public sector planners will 
respectively enact the expectations set out in Policy GG3 of the Draft London Plan. 
Current health in planning practices are also evaluated to learn lessons from previous 
London projects. The outcome of the research is a set of concrete recommendations 
that call for planning for health policy to be better tailored to the skills and influence of 
private and public sector planners. The findings from this paper support the WHO 
conference theme of place, since robust planning policy is critical to the strategic 
development of a city. Understanding the opportunities and challenges of the Draft 
London Plan from the perspective of the practitioner will help to deliver an environment 
that is more equitable for future Londoners. 

Abstract No 137 

A fitter future for all – impact of Sustrans active travel behaviour change in schools, 
workplaces and communities 

Claire Mclernon, Beth Harding, Steven Patterson 

Sustrans Northern Ireland, Belfast, Northern Ireland, United Kingdom 
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The Public Health Agency and Sustrans in Northern Ireland have worked in successful 
partnership for several years on delivering and evaluating a series of programmes to 
promote physical activity through active travel. Driven by the Public Health Agency’s 
obesity strategy A Fitter Future for All in Northern Ireland, Sustrans has successfully 
delivered, and continues to deliver active travel programmes in schools, workplaces, 
and communities. The highly successful schools programme is co-funded by the 
Public Health Agency and the Department for Infrastructure in Northern Ireland and 
has demonstrated a measured decrease in the number of students being driven to 
school from 54% to 42% (from 2013 to 2016). In workplaces, Sustrans’ behavioural 
change work has been accompanied by a reduction in car use from 49% to 36% across 
three years of a programme of engagements (from 2014 to 2017). Measured 
decreases in car use in both projects reflect a marked uptake in active travel – walking, 
cycling, scooting and public transport, and corresponding increases in levels of 
physical activity. The Community Active Travel Programme sees us working in the 
most economically deprived communities in Belfast, where we are beginning our 
second year of an engagement programme. Taking our framework from Public Health 
Agency’s strategic approach to addressing physical inactivity, and through these 
demonstrated successful intersectoral approaches linking public health and 
infrastructure, Sustrans’ work shows how behavioural change interventions can be a 
highly successful way to invigorate and inspire people to embrace active travel as a 
normalized activity that can be integrated into daily life. 

Abstract No 146 

Forest preschools in Finland as places of healthy learning 

Emilia Rönkkö1,2, Jussi Niilahti1 

1City of Kuopio, Finland; 2University of Oulu, Finland 

Several academic studies highlight the role of urban nature in health behaviour and 
the health outcomes of citizens. However, rapid urbanization, urban lifestyle and digital 
technologies may alienate people from nature, and even a recreational forest near 
home can feel frightening. This highlights even more the significance of preserving 
and enhancing the quality of urban forests and recreational areas. For children living 
in urban areas, it is important that urban infrastructure and public services, such as 
childcare and schools, support children’s multimodal experience with the surrounding 
nature. The City of Kuopio has been in the forefront of acknowledging positive effects 
of nature and promoted the concept of forest preschools as part of its service network. 
Since 2016, the city has opened two forest preschools and is planning to increase their 
number this year. The built structures include a wooden shelter with a heating stove 
and an outhouse, and children are outside throughout the year. Besides physical 
activities such as skiing and climbing, nature-based learning environments entail 
several benefits, such as being able to concentrate better. Additional benefits of the 
forest surroundings are created in the visual, auditory, tactile and sensory 
environments, enabling experiential learning and play, research and a learning 
environment with four distinctive seasons. In terms of the city’s real estate 
management, investment costs are very low, the concept is highly sustainable and 
maintenance is easy. Encouraged by the positive outcomes in Kuopio, architectural 
solutions and service concepts supporting health outcomes require further 
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interdisciplinary research from the disciplines of architecture, health sciences and 
educational science. 

 

Abstract No 148 

An open learning environment provides and increases well-being for everyone in the 
community Conference theme: place and people 

Leena Auvinen 

City of Kuopio, Finland 

An actively inclusive and open school environment promotes individual learning, 
increases action and sports, prevents bullying and combines services and people of 
different ages from the community to join and benefit. The idea of getting from the 
closed to the open makes all members of the community familiar with each other, 
dispels prejudice and increases general well-being among the young and the old and 
everyone in between. A new school building based on the top ideas of Finnish 
education: few walls, a lot of open space inside, flexible grouping and structure, 
community learning and collaborative teaching. The idea of school is widened into a 
community centre in which various services such as playgrounds, indoor and outdoor 
sports facilities, youth services, self-service library, leftover school meals for 
unemployed people and pensioners are available and to be used not only by the 
school but also by the people of the nearby community. Primary school children find 
individual learning paths and methods; meaningful moving during the breaks 
increases, which lessens restlessness in class; open space makes more children work 
flexibly together and learn more social skills; bullying decreases; young children learn 
to respect people of different ages; unemployed people and pensioners can get a 
warm meal; and the amount of leftover food diminishes. An open environment – both 
inside the school and open to the surrounding community – increases inclusion and 
collaboration, mutual understanding and well-being and widens the traditional concept 
of school into a centre to be enjoyed by everyone. 

Abstract No 150 

Changing urban green spaces to find win-win interventions to improve biodiversity, 
ecosystem services and the health of children 0–4 years old 

Rebecca J. Robertson 

University of Leeds, United Kingdom 

Green spaces offer an opportunity to reconnect people with nature closer to home and 
work. Living closer to greener areas can increase the likelihood of reaching your daily 
recommended exercise, pregnant women are less likely to have depressive symptoms 
and birth weights are healthier. Although passive exposure to greenness can offer 
benefits, to receive the full benefits of green spaces, people need to use them. The 
existing evidence focuses on adult populations, with fewer studies on youth and 
children, and studies on how green spaces can improve health and well-being of 
children younger than four years are extremely rare. Unhealthy habits can continue 
through a person’s life, so creating healthy habits early on can have long-term effects. 
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Creating green spaces that are safe and biodiverse for 0- to 4-year-olds could offer 
the opportunity to engage a new generation in healthier lifestyles and nature 
conservation. This poster will present the existing evidence on green spaces, health 
(all ages) and biodiversity through a review of reviews. Recommendations for future 
research are made. The poster will also introduce a new interdisciplinary collaboration 
between the National Health Service (United Kingdom) Born in Bradford project (one 
of the world’s largest cohort studies) and the University of Leeds. The project aims to 
find win-win solutions to problems such as impaired health while increasing 
biodiversity and ecosystem functioning in urban areas. Co-design will integrate local 
communities in reclaiming and improving green spaces for people and wildlife. We 
hope to use novel approaches such as new co-design methods and virtual reality. 

Abstract No 153 

Reducing health inequality by activating residual green space: a Glasgow city case 
study 

Alison King, Duncan McLean 

LUC, Glasgow and London, United Kingdom 

A rapidly growing evidence base details the multiple benefits provided by access to 
high-quality green space. The United Kingdom’s statistics on health inequality are 
alarming, and there is growing political urgency to implement corrective measures. As 
landscape architects, we feel a particular responsibility to maximize the potential of 
public green space to enhance public health. We present Hamiltonhill Claypits, a live 
case study in Glasgow, where the activation of a former clay pit beside Glasgow’s 
canal has the potential to break down barriers between neighbourhoods, connect two 
sides of the proverbial tracks and positively influence the health and well-being of 
some of Glasgow’s most statistically deprived communities. Led by Scottish Canals 
and rich in co-benefits, this project is highly participatory, with involvement and support 
from hundreds of local residents, local artists, Glasgow City Council, Scottish Natural 
Heritage, the National Health Service Partick Thistle Football Club, the National Health 
Service and others. The transformative potential of this site, formerly designated as 
vacant and derelict land, is massive, but the financial investment required is relatively 
modest. We believe that a city’s public realm is an unusually potent and powerful 
resource that, with intelligent and joined-up design, can move a city forward across all 
six of the conference themes; people, place, participation, prosperity, planet and 
peace. This presentation will describe how this movement is happening now around a 
forgotten backwater of Glasgow. 

Abstract No 182 

PSYCHED: initiating citywide workplace mental health promotion 

Denise Cahill1, Daniel Flynn2 

1Cork Healthy Cities, Ireland, 2Psychology Department, Health Service Executive, 
Cork, Ireland 

According to WHO, the working environment “substantially contributes to a person’s 
identity; it provides income for an individual and his or her family, and can make a 
person feel he or she is playing a useful role in society. It is also an important source 
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of social support.” Healthy Ireland: a framework for improved health and wellbeing 
2013–2025 and Connecting for life: Ireland’s National Strategy to Reduce Suicide 
2015–2020 aim to improve health and well-being outcomes at a general population 
level. Within the framework of these policies, there is considerable scope for a 
universal intervention to promote mental well-being. PSYCHED (Positive Support You 
Can Have Every Day) is an initiative of Cork Healthy Cities, supported by the Health 
Service Executive, University College Cork and Cork City Council. Cork City 
workplaces were invited to share good practice, ideas and workplace initiatives that 
support the mental well-being of their staff: to stimulate conversations in the workplace 
leading to a better understanding of mental health; to encourage employers to engage 
with staff to promote and foster mental health in the workplace by setting goals for 
positive improvement; and to celebrate commitment, good practice and innovation in 
mental health promotion in the workplace by participating in the 2018 PSYCHED 
awards. This paper will outline how a broad range of 38 workplaces across Cork City 
and County received the PSYCHED certificate of recognition for their efforts. 
Participating workplaces included: small to medium-sized enterprises; community 
development projects; multinational; not-for-profit organizations; and public services. 

Abstract No 184 

Social gradient in health-related features of the neighbourhood environment in 
Limassol, Cyprus: the Cy-NOTes audit tool 

Daphne Kleopa1, Andrie Panagiotou2, Christiana Kouta1, Nicos Middleton1, 
Chrystalla Kaiafa3 

1Cyprus University of Technology, Limassol, Cyprus; 2Cyprus International Institute for 
Environmental and Public Health, Limassol, Cyprus; 3Healthy Cities Network, Ministry 
of Health Cyprus, Nicosia, Cyprus 

Census indices of deprivation and geographical information system methods are 
commonly used to profile communities. Systematic social observation can provide 
supplementary information not captured by other methods. An audit tool was 
developed to profile and assess the social gradient in health-related features of the 
neighbourhood environment in Limassol. Cy-NOTes consists of 126 items tapping on 
features of the physical, built and social environment, organized in 17 domains. Two 
independent auditors rated 30 randomly selected streets stratified according to the 
proportion of residents with tertiary education. Overall, the three domains with the best 
scores were: absence of social disorder, smell, pollution and noise and physical 
disorder, and the lowest scores were recorded for amenities for outdoor public spaces, 
cycling environment and ethnic identification. There was evidence of a social gradient, 
apparent both in domains for which all neighbourhoods scored high and in domains 
for which neighbourhoods generally scored low. A culturally adapted audit tool 
captured the variability and inequity in the urban neighbourhood environment in 
Limassol for the first time. This community-based study evaluated the validity and 
feasibility of a comprehensive and systematic approach for community assessment. 
The use of audit tools can offer valuable supplementary information about actual 
contextual features of the health-related physical, built and social environment. Cy-
NOTes offers the potential for scaling up in the context of needs assessment, targeted 
public health measures, programmes and policies, health surveys and as an advocacy 
tool. 
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Abstract No 231 

Healthy Urban Living and Ageing in Place (HULAP): an assessment of older people’s 
physical activity and sedentary behaviour in the social environment 

Claire Cleland, Sara Ferguson, Geraint Ellis, Ruth Hunter 

Queen’s University Belfast, Northern Ireland, United Kingdom 

Active ageing is a global issue, with the majority of the world’s population living in 
cities; increasing the need for implementation of the new urban agenda to ensure “age- 
and gender-responsive planning and investment for sustainable, safe and accessible 
urban mobility” “linking people, places, goods, services and economic opportunities” 
(UN-Habitat 111, 2016). Previous research highlights how the environment 
substantially affects health, specifically, physical activity and sedentary behaviour, 
which are crucial for active ageing. The current study aims to assess the relationship 
between physical activity and sedentary behaviour and the social environment among 
older adults in Belfast, United Kingdom. Older adults (≥60 years, n = 253) were 
recruited in Belfast by walkability and socioeconomic status: (1) low socioeconomic 
status and low walkability; (2) low socioeconomic status and high walkability; (3) high 
socioeconomic status and high walkability; and (4) high socioeconomic status and low 
walkability. Participants consented to wear accelerometers and a GPS device (seven 
days) and complete a survey: demographic and psychosocial variables, International 
Physical Activity Questionnaire, sedentary behaviour, neighbourhood environment 
walkability survey (NEWS-A), health and social environment constructs. Currently, the 
accelerometer, GPS and geographical information system data are being linked. 
Analysis will be presented to show: older adults levels of physical activity and 
sedentary behaviour by demographic and psychosocial variables; data will also be 
presented from the linked dataset to show where in their environment older adults 
perform physical activity or sedentary behaviour; and the relationship between the 
social environment and physical activity and sedentary behaviour. Output will further 
understanding of the influence the environment has specifically on physical activity, 
sedentary behaviour and consequently active ageing, providing the foundation to 
inform policies and practice both locally and in other countries that will face similar 
ageing issues in the future. 

Abstract No 235 

Delivering the benchmark for well-being in future high-quality housing growth in the 
West Midlands 

Simon Hall1, Deborah Harkins3,4, Rebecca Willans1,2, Gareth Bradford1, Henry 
Kippin1, Karen Saunders2,4, John Berry2 

1West Midlands Combined Authority, various towns in the West Midlands, United 
Kingdom; 2Public Health England, various towns in the West Midlands, United 
Kingdom; 3Association of Directors of Public Health West Midlands, various towns in 
the West Midlands, United Kingdom; 4West Midlands Health and Planning Officers 
Group, various towns in the West Midlands, United Kingdom 

The United Nations says that housing is a human right; without a good home there 
can be no good health. We know that not enough homes in the United Kingdom meet 
the housing need, and people are demanding healthier environments. The United 
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Kingdom government’s response – a rapid boost in housing supply – includes the 2018 
Spring Statement’s housing deal with West Midlands Combined Authority. This will 
see £350 million investment delivering 215 000 new homes by 2031. The emerging 
West Midlands Spatial Investment and Delivery Plan includes development principles 
for high-quality housing design and place-making. A collaborative leadership approach 
between Public Health England, the Association of Directors of Public Health and the 
West Midlands Combined Authority is ensuring that evidence and expertise sets the 
well-being benchmark for future housing growth. A West Midlands well-being policy 
for housing and regional health priorities has been developed and incorporated in 
development principles; these include social connectivity, physical activity, access to 
green space and services and age-friendly design. Also, a land remediation fund will 
unlock brownfield sites left vacant and derelict for generations in our most deprived 
areas; developers will be asked to apply advanced, sustainable construction 
techniques to ensure energy-efficient buildings resilient to climate change. This 
regional approach ensures that housing growth in towns and cities affects the physical 
and natural environment in a way that has equitable benefits through co-design and 
co-benefits. These collaborative, evidence-based programmes support a housing deal 
that delivers inclusive economic growth priorities for the West Midlands, improving life 
chances for all West Midlands citizens. 

Abstract No 272 

Health impact of home energy efficiency upgrades: evaluation of a pilot scheme in 
DUBLIN 

Emma J Hutchinson1, James Milner1, Ian Hamilton2, Paul Wilkinson1 

1Department of Public Health, Environments and Society, London School of Hygiene 
and Tropical Medicine, United Kingdom; 2UCL Energy Institute, University College 
London, United Kingdom 

We are evaluating the Dublin Warmth and Wellbeing pilot scheme aimed at improving 
health, well-being and social inclusion through home energy efficiency improvements 
for people aged ≥55 years living in fuel poverty and having chronic respiratory disease. 
The evaluation will inform the possible expansion of the scheme in Ireland and be 
relevant to other similar settings. The evaluation has a controlled stepped-wedge 
design in which the homes of eligible participants receive energy efficiency upgrades 
at staggered intervals over 2017–2019. The main outcome measures (measured 
before and after intervention) include: self-reported health and well-being scores (SF-
36 Health Survey, St. George’s Respiratory Questionnaire, EuroQoL-5D); monitored 
changes in internal temperatures and indoor air pollutants; and prescription data for 
drugs used in managing chronic airflow limitation. 855 participants of the target 1000 
households have now been recruited, approximately half of whom have received 
energy efficiency upgrades based on health-care worker assessment of their needs. 
Initial analyses of baseline and post-intervention questionnaire data and prescription 
data for chronic airflow limitation are in progress. Early indications suggest that the 
extent of energy efficiency upgrades was much more substantial than originally 
expected. This work focuses on evaluating a scheme to improve equity, health and 
well-being by improving the indoor environment and targeting a particularly vulnerable 
section of the population and follows an intersectoral approach (housing and energy 
policy and health services). The Dublin Warmth and Wellbeing scheme is succeeding 



 

146 

 

in implementing targeted home energy efficiency improvements for people with 
chronic lung disease. 

Abstract No 279 

Assessing home environments and quality of life to prevent falls and promote healthy 
ageing among older people 

Stefania Pascut1, Stefania Zuliani2, Roberta Dia2 

1Municipality of Udine, Italy; 2University of Udine, Italy 

Fall-related injuries are more common among older people and are a major cause of 
pain, disability, loss of independence and premature death. About 28–35% of the 
people 65 years and older fall each year, increasing to 32–42% for those older than 
70 years of age. Preventing falls is a key issue in improving health and well-being 
among older people and is one of the priorities of the WHO Strategy and Action Plan 
for Healthy Ageing in Europe, 2012–2020 drawn up by the Healthy Ageing Task Force 
(Udine has been the lead city since 2008). However, effectively investing resources in 
programmes to prevent falls requires an evidence-based multifactorial approach to 
evaluate the quality of life of older people at home within a comprehensive framework. 
Udine has therefore carried out a descriptive pilot study in a city district in collaboration 
with the Nursing Sciences Degree Course of the University of Udine. The aim was to 
identify and assess the risk factors that influence the quality of life and safety of older 
people at home to increase healthy life expectancy. The study involved 238 people 
through semistructured interviews on their physical, mental and social status of health 
and investigation on the risk factors in their domestic environment. The results showed 
that 15% of the participants had fallen in the previous month, were afraid of falling 
again and were treated with polytherapy. It was also clear that having good social 
relationships is a protective factor against isolation, depression and falls. 

Abstract No 281 

Place-making and tactical urbanism to create a culture shift in urban planning 

Stefania Pascut1, Marco Pollastri2 

1Municipality of Udine, Italy, 2Centro Antartide, Bologna, Italy 

Cities worldwide must increasingly respond to a growing and diverse population, ever-
shifting economic conditions, new technologies and climate and demographic 
changes. Further, urban spaces need to be experienced and shaped in new ways, 
since they become essential as key elements for promoting social inclusion, 
intergenerational relationships and socialization opportunities. Places provide 
meaning to the people who enliven them and become enabling places emphasizing 
culture, opportunity, beauty, belongingness (places versus non-places). Safety issues 
are also involved in places, since people should feel safe to experience that place; for 
this reason, environmental aspects are very important, such as reducing noise, 
pollution and road traffic, facilitating sustainable mobility and considering visual 
impact. Reinventing urban landscape and place-making take into account these 
everlasting processes and are at the core of the project ExpertOver65 in Udine. This 
project is based on a national working group within the Ministry of Transport and has 
been implemented in collaboration with Centro Antartide and the local pensioners’ 
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trade unions. It comprises a participatory process that enables citizens, especially 
older people, to take part in urban planning decisions and the management of 
neighbourhoods. Some areas of the city were selected and analysed from a 
demographic and urban development viewpoint. People living, working and playing in 
those areas expressed their voice and needs through interviews, questionnaires and 
focus groups. Quick, low-cost, and creative interventions according to the tactical 
urbanism movement have been designed to drive lasting improvements in 
neighbourhoods. Citizens became key actors in transforming urban places. 

Abstract No 339 

Fit in the Park – Physical Activity in Public Spaces 

Dr Peggy Looks1, Mr. Jens Heimann1 

1City of Dresden, Dresden, Germany 

Data from various surveys show that physical activity decreases with age. 
Additionally, in neighbourhoods with an increased proportion of people living under 
socially disadvantaged conditions, people tend to be less active. Moreover, the 
population has experienced an increase of chronic illnesses, the cause of which is 
often lack of exercise. The aim of the model project “Fit in the Park” was on 
promoting physical activity with people who had previously been hardly active in 
sports. “Fit in the Park” is embedded in an overall city strategy as a measure to 
promote physical activity.  
 
By providing low-threshold, local and free opportunities for being active in public 
green spaces, people will be made aware of the importance of exercising on a 
regular basis. Due to the proximity to homes and the measure being free of charge, it 
was expected that people who were previously less active will participate in these 
offers and thus find enjoyment in exercise. “Fit in the Park encompasses a diverse 
mix of free sports courses in various open areas. There were 11 different weekly 
offers, such as Dance Fitness and Body Workout. The training sessions were run by 
professional coaches of to ensure high quality standards. 
An evaluation was carried out based on previously defined criteria. More than 1,400 
people of different ages participated in the sports offers. Ninty eight percent of 
participants were very satisfied. Many participants were previously not active in 
sports and had the intention to continue to do sports afterwards. 
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PROSPERITY 
 

Abstract No 104 

The Nautical World into Our Schools 

Carlota Borges 

City of Viana Do Castelo, Portugal 

The story between Viana and the sea, its relation with sea-related economy through 
the Atlantic nautical city affirmation, promoting a nautical leisure-based supporting 
ensemble as well as teaching nautically related activities, together enable us to grasp 
the strong affinity that this city demonstrates towards the sea. The City developed a 
project leading sports activities promotion called The Nautical World into Our Schools; 
this project aims to bring into our schools nautical activities through sports education. 
Independently of his or her socioeconomic and physical conditions, everybody is 
allowed to participate. It is an inclusive project enabling them to practice sports directly 
in contact with nature. Champions’ discovery of various sports is a constant. To 
practice nautical sports, we invested greatly in building rehabilitation, all located at 
strategic places in the city. For example, we possess at this moment rowing 
equipment, a sailing centre, a canoeing centre and a surfing one. This equipment 
constitutes a collegial dynamic support and sharing of nautical activities inside our 
schools and with all the population in general. We also have the Environmental 
Interpretation and Sea Documentation Centre located inside the renovated Hospital 
Ship the Gil Eannes. It all started in 2013 with about 370 students belonging to six 
different schools, the project this school year actually involved 1883 students from 10 
schools. This project has already been awarded various national and European prizes. 

Abstract No 111 

Investing in health and well-being 

Darren Crossley 

Carlisle City Council, United Kingdom 

The Carlisle City Council recognizes the value of investing in community leisure assets 
to provide universal access to high-quality health and well-being facilities. In addition, 
the Council values working with National Health Service partners to integrate key 
treatment services that may assist patients through transition into self-managed 
healthy and productive lifestyles. The goal is to develop new sports, health and well-
being facilities (circa £20 million in capital) that will facilitate integrated patient services 
and assist residents in transitioning from treatment into self-managed, healthy, 
productive working lives. The Council and local National Health Service providers are 
investing in a new leisure facility that will target prevailing health issues in the city, 
focus on key preventable conditions, offer a broad range of sports and arts activities 
and supply outpatient treatment in several services (initially physiotherapy and mental 
health). This investment will be managed by a charitable trust that will deliver local 
employment opportunities and reinvest any financial surplus in the local economy. The 
National Health Service patients attending the new services will be invited to be the 
leisure customers of the future and engage in a range of health and social 
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programmes. The new development has financial approval and is currently in a 
detailed design stage. Enhanced community propensity; strengthened assets; 
investment in the circular economy; ethical investment; sustainable economic 
development and innovative solutions. The new facility and its range of innovative 
services will deliver a central part of the city’s health and well-being strategy. 

Abstract No 139 

Effectiveness of renovating Central Park in improving the well-being of inhabitants in 
the Varissuo district of Turku, Finland 

Tanja Matarma, Kristina Karppi 

City of Turku, Sport Services, Finland 

Varissuo is a city district of Turku in south-western Finland with almost 9000 
inhabitants, predominantly immigrants. The role of Central Park is crucial for the dense 
high-rise block district as an open urban space for all. Varissuo Central Park will be 
renovated from 2019 on following a renewal process started by the renovation of the 
school in 2016. Planning has been co-processed by public, private and third-sector 
actors of the area, with inhabitants’ active participation. The aim of the renovation is 
to increase outdoor park activities and thus the well-being of inhabitants by raising the 
quality and diversity of the park and its surroundings. The goal of this case study is to 
evaluate the effectiveness of the renovation. The indicators of effectiveness are 
utilization rates, physical activity and subjective well-being. The methods are 
observation, questionnaires and structured interviews. The final plan of Central Park 
will be ready in autumn 2018. The construction work will extend to 2021 as phases. 
Effectiveness will be evaluated at baseline in autumn 2018 (initial situation), 2020 
(mid-term) and in 2022 (final situation). The results will show the effectiveness of public 
space renovation in the means of use of park, physical activity and subjective well-
being. The actual effectiveness of holistic and participatory renovation processes is 
rarely studied in Turku. We hope to fill this gap and adjust this evaluation process in 
the future for similar massive renovation projects of public space. 

Abstract No 147 

Predicted cost–benefit of virtual hospital 2.0 in terms of health-care capacity freed: 
towards potential economic efficiency with digitization and customer-responsive 
secondary care services 

Erkki Soini1, Saku Väätäinen1, Sirpa Arvonen2 

1ESiOR Oy, Kuopio, Finland; 2Virtuaalisairaala 2.0 -hanke, Helsinki University 
Hospital, Finland 

Virtual hospital 2.0 (VH2.0, www.virtuaalisairaala2.fi), a joint project between Finland’s 
university hospitals, is novel, client-oriented digital specialized care service practice 
for citizens, patients and professionals. Currently 85 patient groups and some 80 000 
visitors per month use existing 20 houses of the VH2.0 Health Village 
(www.terveyskyla.fi). VH2.0’s mid-term health economic evaluation assessed the 
dynamic cost-benefit modelling from the payer perspective predicting the potential 
health-care capacity freed (2016 value) by VH2.0 at Helsinki University Hospital and 
in Finland. Expected changes over time in population structure, resource use (visits, 
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letters, calls, e-appointments, e-messages and travelling) and unit costs were 
simulated for VH2.0 and current practice from 2017 to 2021. At the Helsinki University 
Hospital level, the average predicted annual potential health-care capacity freed with 
VH2.0 was €42 million for the first five years, totalling about €208 million in five years. 
The most important key value drivers were treatment calls, revisits and treatment 
visits. The average predicted annual potential health-care capacity freed with VH2.0 
was around €261 million at the national level for the first five years, totalling about €1.3 
billion in five years. The most important drivers were revisits, treatment calls, and 
travelling. VH2.0 aims to improve the equality of the citizens by increasing the 
availability and quality of health-care services for everyone with novel digital care and 
eHealth service practice. Our prediction demonstrates that VH2.0 can free substantial 
potential health-care capacity, available for these purposes. From the perspective of 
opportunity costs, such technological revolution can produce significant effectiveness 
elsewhere. However, evaluation, assessment and implementation of the best digital 
care and eHealth practices are warranted. 

Abstract No 229 

The INHERIT project: identifying what works to improve collaboration across sectors 
to address common societal challenges 

Ingrid Stegeman 

EuroHealthNet, Brussels, Belgium 

INHERIT (www.inherit.eu) is a multisectoral, transnational research project (January 
2016–December 2019) that investigates policies and initiatives that can contribute to 
changing Europeans’ daily living, moving and consuming behaviour to protect them 
and the planet. INHERIT seeks to identify, promote and scale up the implementation 
of effective initiatives that encourage and enable people to live in ways that 
simultaneously improve the environment and their health and contribute to reducing 
health inequities (the INHERIT triple-win). Changing the social, economic and physical 
contexts in which people live to ensure that these contexts sustain rather than 
undermine health and well-being can only be achieved through more coherent 
approaches across policy and practice. This requires abandoning complacent and 
compartmentalized approaches to common challenges such as environmental 
degradation, the rise in chronic diseases and the growth of inequities. INHERIT has 
identified and is investigating a range of triple-win initiatives being implemented across 
Europe. These include a citywide policy to shorten the food chain, initiatives in various 
cities to provide citizens with more and better-quality green space and an app to 
improve a public bike scheme. A key focus of these studies is to gain more insight into 
the sectors involved, the challenges they face in working together and how these could 
be overcome. The research is contributing to knowledge on how different actors can 
work together more effectively to shape the contexts in which people live in ways that 
protect the planet and peoples’ health and well-being. 
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Abstract No 264 

Supporting municipalities in using prospective impact assessment of decisions 

Sanna Ahonen, Nella Savolainen, Tuulia Rotko 

National Institute for Health and Welfare, Helsinki, Finland 

Municipalities make important decisions in different sectors that impact people’s well-
being and health. In Finland, one obligation of municipalities is to assess and consider 
any effects their decisions may have on the health and well-being of residents. 
Nevertheless, few municipalities report the use of prospective impact assessment in 
decisions that affect well-being and health. Municipalities clearly need to be supported 
in adopting prospective health impact assessment in the decision-making processes. 
Our goal is to study how large a proportion of Finland’s municipalities have decided to 
use the assessment, have written instructions and are using it in drafting plans and 
programmes and in municipal strategy. Data from the TEAviisari database (health 
promotion capacity-building) will be used. Another aim is to describe challenges and 
find solutions together with the Finnish Healthy Cities Network and to co-create 
support material based on the needs of municipalities. The material will be first piloted 
in the Finnish Healthy Cities Network and then improved based on feedback and 
distributed more widely. The results of the data and the workshops will be presented 
in the full paper. Promoting health and well-being and equity of people is the most 
important task of municipalities, and using prospective health impact assessment 
when relevant is an important part of the decision-making processes. Describing 
alternative effects of decisions increases the transparency of decisions and may lead 
to better-quality decisions. 

Abstract No 282 

Promoting social inclusion and physical activity through ethical investments 

Stefania Pascut, Loredana Cecovich 

Municipality of Udine, Italy 

The economic crisis is not over yet, and there is an increasingly higher risk that, in the 
long term, young people will give up playing sports and physical activity because this 
will become more and more expensive. As highlighted by WHO evidence, physical 
activity is an essential component of any strategy that aims to seriously address the 
problems of sedentary living and obesity among children and adults. Depriving 
children of the possibility to play sports will seriously restrict their social opportunities 
and could compromise their chance to lead a healthy and active life and consequently 
age well without disability. This has become a tangible risk. Even sports associations 
have recently recorded drops in the number of enrolments because of families’ 
financial problems. Within the comprehensive strategy of the Municipality addressing 
health inequalities and promoting opportunities for all, we implemented the project 
F.a.r. Sport Oltre la Crisi (Play Sports Despite the Crisis, with f.a.r. meaning funds for 
youth), which ensures every child the possibility to attend physical activity exercises. 
The project targets children 5–17 years old. Families whose income according to the 
financial situation certificate (ISEE) is lower than €12 000 receive a contribution that 
they should use to enrol their children in the courses. The contribution is equal to half 
the amount paid by the family, with a maximum of €150 per child. The total contribution 
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provided by the Municipality of Udine in the past two years was €100 000, also thanks 
to some funds received by external sponsorships. 

Abstract No 292 

A community-based intervention applying digital technology to create a persuasive 
urban environment 

Rachel Wilf-Miron1,2, Michal Cohen Dar3 

1Gertner Institute of Epidemiology and Health Policy, Ramat Gan, Israel; 2Sackler 
Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel; 3Faculty of Medicine, Bar Ilan 
University, Safed, Israel 

Exercise is one of the top modifiable risk factors for chronic disease. However, only 
32% of Israeli adults achieve the recommended physical activity target. We aimed to 
use digital technology to create an urban environment that makes the healthy choice 
the easier one. Healthy Living in the City is a community-based model based on a 
social sports application that enables users to create, lead and search group exercises 
in their neighbourhood. Group sports activity might improve participation, whereas 
gamification creates a fun and rewarding experience. The app provides continual 
feedback on personal achievements and pushes personalized health-promoting 
materials as short notifications. The concept has been pilot tested in a medium-sized 
city. Partnerships with the local authority enabled community needs and infrastructure 
to be learned. Focus groups with young parents produced insights that enabled to 
tailor the theme messages and activities to the target audience. Relevance to the place 
theme: a persuasive city uses technology to increase the transparency of local health-
promoting activities of others, thus convincing more residents to make positive 
changes. Smartphone health apps use its interactive capabilities to create mentor-like, 
ongoing relationships with users, helping them to adopt and maintain positive 
changes. This places them as a game-changer in public health. We also use the app 
to target messages to specific populations, such as mothers of young children in a 
specific neighbourhood. Our model uses an app to brand healthy behaviour as socially 
attractive and enjoyable, creating an environment that persuades residents to adopt 
healthy lifestyles. 

Abstract No 308 

Sustainable urban regeneration design in Portrush 

Övgü Pelen Karelse 

Ulster University, Queen’s University, Belfast, Northern Ireland, United Kingdom 

The tourism industry employs millions of people across seaside resorts all over the 
world. However, in the United Kingdom, many seaside towns and cities are in the 
state of decline, whereas in the rest of Europe some seaside towns are in danger of 
rapid urbanization, which has severe consequences of loss of urban greenery and 
indigenous fauna. Mass tourism and cheap package holidays affect this situation in 
addition to economic inactivity and social and physical neglect. Many towns have 
been adopting culture-led strategies as a solution to deprivation in recent decades. 
Understanding specific benefits of culture-led sustainable urban regeneration (in 
well-being, employability, social cohesion and active community engagement and 
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urban design), requires identifying and understanding various forms of cultural 
expression and their intricate links with other spheres of lives, including the critical 
role planning plays in devising interventions for growth. Culture-led urban 
regeneration can be enriched through health, education and economy. Sustainable 
urban design has different aspects: the most common and well-known part is energy 
and climatic aspects, but social, economic and cultural sustainability are as vital for a 
better and just future. This paper will examine the different ways sustainable urban 
regeneration can be developed in Portrush by looking at different themes such as 
housing and community facilities, deprivation and regeneration, heritage and culture 
and health and well-being. 
 

Abstract No 319 

Sovereign debt and population health – the case of Portugal 

Joaquim Santos 

Portuguese Healthy Cities Network, Seixal, Portugal 

On 12 and 13 February 2018, mayors and political leaders of cities, regions, 
metropolitan areas and urban areas of the WHO European Region met in 
Copenhagen, Denmark at the Summit of Mayors and signed the Copenhagen 
Consensus of Mayors, Healthier and Happier Cities for All, in which we commit to 
working together to improve the health and well-being of the people living in our cities. 
The vision adopted, aligned with the United Nations 2030 Agenda for Sustainable 
Development, which guides the work of the WHO European Healthy Cities Network, 
is confronted in several countries with the effects of political options resulting from their 
sovereign debt. This is the case of Portugal, which has been followed by the 
Portuguese Healthy Cities Network, an association with 20 years of work carried out 
among the population, currently covering 38% of the Portuguese population. The 
Constitution of the Portuguese Republic guarantees all citizens the right to health 
protection and the duty to defend and promote it. It also affirms that the right to health 
protection is achieved through a universal national health service that, taking into 
account the economic and social conditions of citizens, is mainly free of charge. Health 
protection is also achieved through economic, social, cultural and environmental 
conditions that guarantee in particular the protection of children, youth and seniors 
and the systematic improvement of living and working conditions as well as the 
promotion of physical, sports, school and popular cultures and the development of 
sanitary health education and healthy lifestyles. Further, to guarantee the right to 
health protection, the state is responsible for ensuring that all citizens, regardless of 
their economic condition, have access to preventive, curative and rehabilitative care, 
to ensure rational and efficient country coverage in human resources and health units. 
For the state to comply with these constitutional premises, the state budget is the main 
support of public health services. In Portugal, public expenditure on health care in 
2009 was €12.1 billion, about 7.2% of GDP. Of this, the expenditure on preventive 
care was €193 million, 0.11% of GDP. By 2016, these figures were €10.66 billion, 
about 5.5% of GDP and €116 million, or 0.06% of GDP, respectively. The sovereign 
debt payment by the Portuguese state currently amounts to €7.5 billion, but in 2009 
(before the economic crisis) this value was €4.8 billion, having grown significantly from 
2011 forward. We recall that Portugal, as a consequence of its request for “financial 
assistance” to the International Monetary Fund (IMF), European Central Bank (ECB) 
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and European Commission, the country contracted a €78 billion loan in May 2011. In 
the months leading up to April 2011, European banks could borrow from the ECB at 
interest rates close to 1% and then lend money to the Portuguese state at rates of 8%. 
Financial speculation, set in motion using the ECB, was crucial for the debt to become 
more and more untenable. Public indebtedness grew by 25% between 2008 and 2010, 
but the biggest increase happens in the following two years (2011 and 2012) – from 
96% to 126% of GDP. Interest charges steadily rose from €4.3 billion to €5 billion 
between 2006 and 2010, jumping to more than 6 billion in 2011. This year, the 10-year 
interest rate on debt was 10.2%. In May 2014, the annual invoice closed at €8.5 billion. 
The €78 billion in loans from the IMF, the European Commission and the ECB alone 
had a devastating effect on Portugal’s financial dependence. If the situation was 
unsustainable in April 2011, it has now almost doubled in the past 10 years – and a 
debt volume with an equal growth. In addition, the economic, fiscal, labour and social 
measures imposed by the previous government have deepened the economic 
recession already felt in 2011. Between 2009 and 2014, GDP shrank by more than 
7%; the unemployment rate grew by more than 3 percentage points; and public debt 
rose from 83% to 130% of GDP. This austerity policy has affected the health and life 
of the Portuguese people; the speculation made with the sovereign debt not only 
deprived the National Health Service of its means but also affected the health 
conditions of the Portuguese. Comparatively, the number of suicides increased by 
14% from 2012 to 2014, with a slight reduction in age, especially among men. In the 
National Health Survey, in 2003–2004, 64% of the population older than 15 years 
consumed alcoholic beverages; in 2014 this rose to 70%. We have no doubt that if the 
European Union had made a political decision not to allow sovereign debt speculation 
as it did to Portugal, if it were possible to find a controlled access path to ECB financing 
at acceptable interest rates, as happened with the European banks, Portugal and the 
Portuguese would have paid 1/8 to 1/10 of the debt service charges (€7 billion less 
annually), which corresponds almost to the amount invested by the Portuguese state 
in the National Health Service. So part of this amount could be used to strengthen the 
National Health Service and not to pay exorbitant and speculative interest rates, 
harming millions of citizens in their constitutional right to health access. This is a 
determining factor in the present and future health of the Portuguese people as well 
as in other European countries. A political response at the European level is therefore 
needed for the necessary reversal of priorities. The people should always be first.  
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Abstract No 112 

The Municipality of Lolland already fulfils the climate target for 2025 

Peter Sarka 

Municipality of Lolland, Maribo, Denmark 

In 2007, the Municipality of Lolland signed an agreement with the Danish Society for 
Nature Conservation to reduce the Municipality’s CO2 emission by 3% per year. The 
goal was to reduce the CO2 emission to a maximum of 2899 tonnes in 2025. We are 
way ahead of that. The ambitions were high when the Municipality of Lolland became 
a Climate Municipality in 2007. Many other municipalities used the standard 
requirement and committed themselves to reducing their CO2 emission by 2% per 
year. However, the Municipality of Lolland chose to commit itself to reducing the CO2 
emission by 3% annually. The agreement included selected properties and the diesel 
consumption of the Parks and Roads Department. Since then, there has been a 
focused effort on various energy-saving projects in the Municipality of Lolland. As a 
result, the Municipality’s goal of reducing CO2 emissions to a maximum of 2899 tonnes 
in 2025 has been achieved long before. Thus, already in 2017 the emission was down 
to 2864 tonnes of CO2. The results have shown that the effort is successful and that 
concrete actions can make a huge difference to the environment. For many years, the 
Municipality of Lolland has been a leader in renewable energy. We produce seven 
times more green energy than we ourselves can use. Therefore, as a municipality, we 
must also take the lead for a more sustainable society and for the green change the 
world is in the process of. 

Abstract No 322 

Urban heat vulnerability mapping: working with a London borough to translate 
research output 

Anna Mavrogianni1, Jonathon Taylor1, Clive Shrubsole1, Phil Symonds1, Zaid 
Chalabi2, Mike Davies1, Paul Wilkinson2, Twm Palmer3, Emer O’Connell4, Ross 
Thompson4, Angie Bone4, Annette Figueiredo5 

1Institute for Environmental Design and Engineering, The Bartlett, University College 
London, United Kingdom; 2London School of Hygiene and Tropical Medicine, United 
Kingdom; 3London Borough of Hounslow, United Kingdom; 4Public Health England, 
London, United Kingdom; 5Greater London Authority, United Kingdom 

With the frequency and severity of hot weather and heat-waves projected to increase 
in the United Kingdom due to climate change, there is increased need to assess heat 
exposure risk and mitigation options and to promote collaboration between academics, 
policy groups and the public that enable research outcomes to be translated into 
practice. Several academic studies have investigated variation in vulnerability to heat 
in relation to characteristics of the individual, housing and the urban heat island. 
However, there has been little work to date to convert these research outcomes into 
policy and action. This presentation will discuss the findings of a collaborative project 
funded by the Adaptation and Resilience in the Context of Change network between 
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academics, Public Health England, the Greater London Authority and the London 
Borough of Hounslow. The project aimed to exchange knowledge and expertise on 
the heat vulnerability of the population in relation to the Hounslow housing stock using 
output from existing research projects. It provided a unique opportunity to liaise with 
the Borough and other stakeholders to use research evidence to guide practice. Using 
an existing housing stock model to predict indoor overheating, we produced 2D and 
3D animations demonstrating the temporal and spatial variation in overheating risk 
resulting from variation in the climate, housing and urban heat island and maps 
showing the spatial variation of populations vulnerable to heat. Several key lessons 
were learned during the project, including the importance of engaging all key 
stakeholders from the outset. 
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