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Introduction

Background

Settings are the placesand social contexts in which people
engage in daily activities, and in which environmental,
organisationaland personal factorsinteract to affect health
and wellbeing. They can be defined geographically (e.g. cities,
villages, islands) or organisationally (e.g. schools, workplaces,
hospitals); they can also be defined more fluidly, producing
hybrids of the geographic and organisational forms (e.g.
community gardens). Additionally, they can take the form either
of aphysical space where people come together on occasions of
personalinteraction (e.g.amass gathering) or of avirtual space
where they communicate electronically (e.g. a socially oriented
website or service).

Making the settings of daily life more supportive of population
health haslongbeenafundamental principle of health
promotion. The settings approach to health promotion has

its foundationsin the principles outlined in the World Health
Organization’s (WHQ’s) Ottawa Charter for Health Promotion
(1986). Healthy settings initiatives aim to modify the conditions
of asettingitself (physical, social, economic, instructional,
organisational, administrative, management, recreational or
otherwise) and/or the structural conditions underlyingit, in
addition toinfluencing the people withinit. Thisisin contrast
tothe many health promotion programs focused solely on
modifyingindividual behaviours within settings.

Equity isone of the key principles of the healthy settings
approach. The Ottawa Charter calls for health promotion
strategies that tackle health inequities and the social gradient
in health, and that ensure equal opportunities and resources for
all. However, while healthy settings approaches have significant
potential to address healthinequities and reduce the social
gradientin health, few have explicitly aimed to do so through
addressing the social determinants of health inequities.

Health equity is the notion that all people should have a
fair opportunity to attain their full health potential, and
that no one should be disadvantaged from achieving this
potentialifit can be avoided.

Health inequities are differencesin health status
between population groups that are socially produced,
systematicin their unequaldistributionacross the
population, avoidable and unfair.

The social determinants of health inequities are

the social determinants of health — or the health-
influencing social conditions in which people are born,
grow, live, work, play and age — and the social processes
thatdistribute these conditions unequally in society.

Promoting health equity through addressing social determinants in healthy settings approaches. An evidence summary



DIFFERENCES IN HEALTH AND WELLBEING OUTCOMES
« Life expectancy  Mortality rates « Morbidity rates ¢ Self-rated health status

Differential health and wellbeing outcomes are seenin life expectancy, mortality rates, morbidity rates and self-rated health.
These differences are socially produced, systematic in their distribution across the population, avoidable and unfair.

SOCIAL POSITION

INDIVIDUAL HEALTH-RELATED FACTORS

* Knowledge ° Attitudes ¢ Behaviours

SOCIAL POSITION

DAILY LIVING CONDITIONS

« Early child development < Education * Work and employment
« Physical environment ¢ Social participation * Health care services

SOCIAL POSITION

« Education  Occupation * Income * Race/ethnicity ¢
Gender « Aboriginality * Disability » Sexuality
The socioeconomic, political and cultural context creates a process of
social stratification, or ranking, which assigns individuals to different social
positions. The process of stratification results in the unequal distribution of
power, economic resources and prestige.

\

SOCIOECONOMIC, POLITICAL AND CULTURAL CONTEXT

« Governance ¢ Policy * Dominant cultural and societal norms and values

Fair Foundations: The VicHealth framework for health equity

The social determinants of health inequities: The layers of influence and entry points for action

www.vichealth.vic.gov.au/fairfoundations

Using this document

Thisdocumentisintendedto provide policy makers and
practitionersin Victoriaandacross Australiawith practical,
evidence-based guidance onreducinginequitiesin health
through settings-based approaches that address their
socialdeterminants. Itis designed to be used alongside ‘Fair
Foundations: The VicHealth framewark for health equity’
www.vichealth.vic.gov.au/fairfoundations —a planning tool
developed by VicHealth in 2013 to stimulate and guide action on
the social determinants of health inequities.

Common underlying drivers and determinants of health
inequities are outlinedin the Fair Foundations framework. This
evidence summaryisone of eight that use the framework to
examine aspecific healthissue andits determinants (mental
wellbeing, healthy eating, physical activity, alcohol, and

tobacco use), or specific opportunities for action (through
socialinnovation, settings-based approaches, orafocus
onearly childhood interventionasan upstream solution to
healthinequities over the life course). In many cases, the key
social determinants of health inequities (such as education
oremployment) are alsodiscussedinrelationtosettings for
action (e.g. schools, workplaces) within each summary.

Thissummary focuses on settings-based approaches to
promoting health that have successfully impactedon, or

that have significant potential to address, health inequities

if designed and targeted appropriately to include addressing
socialdeterminants. It highlights best practice and priorities
foractionthat cutacrossallthree layers of the Fair Foundations
framewaork — Socioeconomic, politicaland cultural context;
Daily living conditions; and Individual health-related factors —in
order tosupport coordinated, multisectoral approaches.

VicHealth
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What can be done to promote
health equity in settings approaches?

Thelimited evidence base for equity-focused healthy settings
approachesincludesinitiatives that have sought toactdirectly
on specific health-related behaviours (such as tobacco use or
healthy eating), as wellas those that have targeted the broader
social determinants of health inequities (such as housing or
working conditions). The majority of these efforts have focused
atthe mid layer of the Fair Foundations framework — an daily
living environments — although there is significant potential
foractions at the Socioeconomic, politicaland cultural level
toprovide a broad supportive context for settings-based
initiatives at the other two levels.

Socioeconomic, political and
cultural context

Healthy settings approaches can be supported by arange

of mechanisms at this level, including legislation, policy,
licensing, regulation and planning, as well as information-
based approaches (such as mass media campaigns). Overall,
regulatory and policy approaches appear todo more toreduce
healthinequities thaninformation-based approaches, but
can often challenge the socialand/or economic status quo.
They require sustained commitment, concerted planning and
extensive cross-sectoral collaboration to deliver sustained
benefits for health equity.

Governance

Governance structures play akey rolein creating supportive
socialand physical environments for health equity, andin
addressing the social determinants of health inequities beyond
the health sector. Governance structures are most successful
when they facilitate the genuineinvolvement of a broad range of
community stakeholdersin governance structures atall levels,
cross-sectoralcollaboration and policy development, and
long-term policies, strategies and funding. Short-term funding
or policies do not always allow sufficient time for structural
changestobe made, or for such changestowork through to
changed behaviours.

The Healthin All Policies approach gives a mandate to the health
sectortolead cross-sector policy development that addresses
the socialdeterminants of health and equity. The urban-
planning sector has a particularlyimportantroletoplayin
promoting health equity through settings at the Socioeconomic,
politicaland culturallevel - thatis, by promoting health
equitably through neighbourhoods and communities, good
environmentaldesignand regulatory controls, and by
championing gender equity. Opportunitiesinclude focusing
investmentinactive transport, retail planning to manage
accesstounhealthy foods, and good environmental design and
regulatory controls (suchasregulation of the number of alcohol
outletsinanarea).

Legislation, regulation and policy

There are multiple opportunities for legislative, regulatory

and policy environments to support equity-focused settings
initiatives at other (community and educational) levels. Change
hasbeen mostaobviously effective at this governmental level at
the pointsat which revisionsin tobacco legislation and taxation
have complemented community programs and education
strategiesto contribute toreductionsin population-level
smokingrates. Federalor stateregulations canalso support
early childhood and school-based initiatives by, for example,
addressing the nutritional quality of food provided and sold

in childcare centres and schools, ensuring free availability

of drinking water, and mandating national safety guidelines
and minimum areasize requirements for playground areas.
Legislationand policies can also send clear messages about
culturalnorms, suchasinrelationtonon-tolerance of racism
and to the building of cultural respect and understanding.

Health promotion organisations can play akey roleinadvocating
for,and supporting, the development or modification of
legislation, regulations and policies to provide greater support
for health equity. Many of the WHO Healthy Settings initiatives
provide policy-level equity guidance thatis applicable to the
national, state, regionaland community levels.

Promoting health equity through addressing social determinants in healthy settings approaches. An evidence summary



Social and cultural norms and values

There are multiple opportunities for leadership at the

upstream levelto supportsettings-based initiatives by
promoting culturalrespect and counter discrimination and
racismasimportant social determinants of health equity.
Strategiesinclude the development of more culturally diverse
workforces (including, but not limited to, the health sector); the
incorporation of different cultural conceptualisations of what
constitutes ‘health and wellbeing’ and how it can be fostered
within policy developmentacross governments; and the
promotion of healthin places that are seenasfamiliar by people
from different culturaland socioeconomic backgrounds, and as
socially accessible, culturally appropriate and non-judgmental.
Respect, discrimination and racism are key determinants of
health that canbe addressed at the political and governance
level,includinginanation’s constitution and through greater
politicalempowerment of disadvantaged groups.

Interventionsinthisareacanalsotargetless obvious system-
levelstructures, suchas the food system or sporting codes,
which canreproduce socioeconomic and health inequitiesin
hidden ways. Although evaluations are not available, examples
of promising strategiesin Australiainclude the Food for All
Tasmanians: Food Security Strategy (which seeks toimprove
food access and affordability through regional development,
community food solutions and planning for local food systems)
andthe APY-Lands Food Security Strategy (which recommends
addressing financial wellbeing, freightissues and support for
localstaresto supply healthier foods). Within the sparting
context, the national Racism: It Stops With Me Strategy
developed by the Australian Human Rights Commission and the
Australian Football League aims to promote culturalrespect,
andtocounterracismanddiscrimination.

Daily living conditions

Educational settings

Childcare, preschool, school, further-education and university
settings have been the subject of considerable attention within
the healthy settings literature. Within early childhood and
schoolsettingsin particular, there hasbeenadominant focus
on physicalactivity, healthy eatingand obesity prevention, with
modest positive impacts overall.

Most educational settings provide an almost universal way to
addressthe broader determinants of health and equity without
risk of attracting stigma. However, few health promotion
initiatives conducted in educational settings have explicitly
aimed toreduceinequities or tackle the social gradientin health
among childrenand young people.

One strategy that has shown some successinaddressing
healthinequitiesinearly childhood and school settingsis the
promotion of economic and physical access to healthy foods.
Delivery channelsinclude school breakfast and lunch programs,
menu modification, and provision of free or subsidised fruits
and vegetables. School meal programs have shown some
positiveimpacts onanumber of broader determinants of
health and development amang Australian children from low
socioeconomic and Indigenous backgrounds, including student
concentration, socialrelations between students and staff,
friendship between students, punctuality and attendance.
Aproblemthat arises from the targeting of children from
disadvantaged backgrounds, however, is that thisinitself can
create stigma for program recipients.

Thereare multiple opportunities for racism, social discrimination
and bullying to be more widely addressed in schools through
policies, guidelines, trainingand curriculum content.

Broader school-based approaches canalso be aimed at
improving mental health, adolescent resilience and academic
achievement. Mental health has generally been addressedin
schoolsettings throughinformation provision, curriculum
contentandincreased support for school counsellors. However,
successful whole-of-schoolapproaches canalsoinclude
changestoschoolpolicies, guidelines, trainingand

curriculum content toinclude, for example, multicultural

and anti-racist education, ‘bystander training’ and
violence-prevention programs.

VicHealth
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Aninnovative approach would be to address mental wellbeing
through combining Healthy Schools initiatives with the
Environmentally Sustainable Schools program. Thereis also
some evidence that social determinants of health equity could
be betteraddressedbyintegratinginterventionsinschool
settings with other health-related strategiesina multiple-
settingsapproach (including preschool, social services,
parental support, clinical health, transportaccess and safe,
stimulatingenvironments).

The WHQ Health Promoting Schools framework provides the
basis forajointinitiative between the Department of Health and
Human Services and the Department of Education and Training
inVictoria. Theinitiative supports schools tointegrate health
and wellbeinginto their strategic plans. It encourages attention
to broader determinants of health, such as promoting healthy
socialand physicalenvironments that support curriculum
changes - thereby generating outcomes in which respect,
fairnessand equality are valued.

Healthy universities and healthy further-education settings
show considerable promise for addressing a broad range of
socialdeterminants of health inequities but have received little
attentionin the literature.

Workplace settings

Workplaces havereceived considerable attentionin the healthy
settingsliterature. Again, though, there has been little explicit
attentiontoequity. Workplace initiatives with the potential
toaddressinequitiesincludeinterventions thatincrease
workers’job controland autonomy by targeting role ambiguity,
work relationships, person—environment fit, workers’
involvementin decision-making, noise and space in the physical
work environment, stress of jobinsecurity, and precarious
employment. Workplace policies that enable workers to

make changes that benefit their workplace relationships,
employment security and degree of control over hours worked
—including being supported to make complaints without
detrimentalrepercussions (such as vilification orjob loss) — may
be particularly effective atimproving health equity for those
with particular health conditions, such as poor mental health.
Also promisingare organisationaland supervisory supports
within the workplace aimed at reducing discriminatory
attitudesand perceptions towards employees with disabilities,
especially those with non-physical disabilities.

Healthy cities and neighbourhoods

The WHQO Healthy Cities programis one of the most well-known
settings-based approaches to health promotion. It provides
alocalgovernance model that can be adapted worldwide to
addressthe social determinants of health inequities. Most
Healthy Cities programs have combined changes to the physical
environment with strategies to promote social participation.
Many alsoinvolve actions at the governance, policy and urban-
planning level.

Healthy Cities initiatives, Age-Friendly Cities, Child-Friendly
Citiesand similarinitiatives have proved to be integrated
ways toaddress the social determinants of health and
equity, including for women, older people, children and those
experiencing homelessness.

Transit-oriented designs can create compact, walkable
neighbourhoods and communities around transit stations
whereresidents have quality places tolive, work and play.
Improving built design (e.g. through better street lighting,
redesigning of stairs and ramps) canimprove safety and access
forarange of social groups, including people with mobility
requirements. Renaming ‘disability ramps’as ‘access ramps’
both avoids highlighting people with disabilities and provides
improved access for anyone with temporary or ongoing mobility
problems. Genderinequities can be addressed by increasing
representation of womenon policy and planning teams,
consideringwomen’s differential use of urban space, increasing
night time safety for women and collecting data disaggregated
by gender.

Anumber of tools are available to support purposeful urban
planning for health equity, including the equity-focused health
impactassessmentand the New South Wales Healthy Urban
Development Checklist for health services. Other planning
checklists variously encourage a focus on equity, such as

the Planning Checklist for Cycling for use in

greenfields developments.

Promoting health equity through addressing social determinants in healthy settings approaches. An evidence summary



Community settings

The community and neighbourhood are common settings
forhealth promotion, with a wide range of community types
included. However, mostinterventionsin this category have
focused on providing behaviour-change health promation
within a particular locality or for a particular community group,
and have notinvolved broad changesto the settingitself.
Others, suchasthe large range of locality-based community
projects —which currently represent avery significant
investmentin obesity preventionin Australia —have not been
explicitly evaluated for their equity impacts.

Inrural Australia, agriculturalretail outlets and local stores
have beenidentified as potentially promising non-health-
community settings within which to deliver health services,
improve food security (e.g. through improved supply of fruit and
vegetablesinremote Aboriginal communities) and strengthen
localnetworks.

Other neighbourhood settings with the potential to promote
health equity include community gardens or community kitchen
gardens. These can be developed asanintegrated part of urban
planning ar urbanrenewal, can be part of school-and prison-
based health promotion or can be built into the design of public
housing. In addition toimproving food access, community
gardens andkitchens can promote physical activity and mental
health, as wellas foster community cohesion and

social networks.

Genuine community engagementis key to the success and
sustainability of community-based interventions. Successful
approaches have tended to adopt asset-based participatory
community developmentthatincludes local government and
non-government organisations. Positive impacts on health
equity for Indigenous communities, in particular, result from
settingsapproachesthatinvolve Indigenous community-
controlled organisations or that supportactive involvementin
program development and delivery. Benefits also derive from
ensuring that researchers share the culture and language of the
study population.

Community settings approaches canalso address health
equity through engaging local people to work in or promote the
program, as wellas by extending standard approachesinto
outreach orhome-delivered versions tobetter supportthe
needs of particular disadvantaged groups.

Green settings

Greensettingsinclude parks, reservesand farms. Although
thereislimitedinterventionevidenceinthisarea, green
settings show considerable promise as aninnovative approach
toaddressing health inequitiesinboth urbanandruralareas,
while offering the potential for additional benefits for the
environment. Being ‘in nature’ orin parks, as well as caring for
theland, have been associated with arange of health outcomes,
includingincreased physicalactivity andimproved sleep
patterns, mental health, self-esteem and overall wellbeing.
Thereis particularly significant potentialto leverage green
space toaddress healthinequities by targeting institutions
and localities — such as prisons, farms and geographically
remote communities — that host high proportions of people
experiencing or at risk of different kinds of disadvantage.

Inrural Australia, natural-resource-management programs
designed toaddress environmental degradation have
demonstrated promise as ‘non-conventional place-based
wellbeinginterventions’. Such programs are able toinfluence
key determinants of farmer wellbeing, including increased
social capital, self-efficacy, socialidentity, material wellbeing
and health. Programs in which links between population health
and landcare have been addressed through ‘Caring for Country’
practicesinAboriginal communities have also demonstrated
significant and substantial health benefits for Aboriginal
landownersinremote areas.

Thereis potential to expand green settings work by combining
itwith approachesinother settings, such as Health Promoting
Schools and Healthy Cities initiatives, andin other sectors, such
asthatconcerned with climate change. Higher-level policy
supportand partnerships —including using and strengthening
localnetworks andintegratinginitiatives with existing
agencies — will be critical. Collaborative strategies around
‘green settings’ between researchersand primary health
services, social services, urban planning and environmental
management, for example, could supportimproved mental
health for subpopulations and communities at higher risk of
illhealth.

VicHealth
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Health care settings

Thereisalarge literature oninterventions to address the social
determinants of health within health care settings, such as
health-promoting hospitals and community health centres,
although few explicitly target health inequities. However, there
are multiple opportunities for health care settings to support
broader determinants of health equity. These include the
provision of ethno-specific health services and the employment
of staff who share the culture and language of clients (in order
toimprove access for people from non-English-speaking
backgrounds). Similarly, programs tackling food security

could have beneficial effects, as could those that provide peer
education for disadvantaged groups. Health care access and
utilisationamong disadvantaged groups can be improved by
providing health care services within community settings (e.g.
delivering health services toyoung menin sports clubs or other
community settings), through outreach services (particularly
inremote areas of Australia) or through Aboriginal community-
controlled health organisations.

Other opportunities toimprove equity in accessinclude the
provision of shared walking/cycling routes to hospitals and
inclusive breastfeeding facilities. Quality of care can be
improved by ensuring that servicesare culturally tailored to
meet patients’ needs, employing multidisciplinary teams of
care providersand targeting multiple leverage points along
apatient’s pathway of care. Integrated approaches (such as
providingdrugand alcoholtreatment within primary health
care settings) andinnovative approaches such asthe arts-in-
health approach also offer promise.

Health care professionals and health promoters can advocate
forincreased representation of people from diverse ethnic,
socioeconomic and demographic backgrounds within the
workforce and health care governance structures. This would
include supporting capacity building for consumers to be more
widely involved in developingand implementinginitiatives and
policies,andinfunctioningas lay peer educators.

Prisons

Prisonsrepresent significant opportunities to address health-
related matters for socially excluded people, particularly

for those experiencing poorer health, as wellas for prison
workers. Prison-based health promotioninterventions
inherently address health inequities because Indigenous
Australians and socially excluded members of the community
disproportionately make up the prison populationin Australia.
Promising prison-based approachesinclude providing better
health-screening programs, such as for detection of diabetes
and sexually transmittedinfections, and forimproving
immunisation levels; administering culturally appropriate
physicaland mental health services; developing green spaces;
and formulating strategies to support prisoners’ future
employability. Ideally, interventions that aim to reduce the
number of young people entering the prison system should

be extended to the community level. This could be achieved
through programs designed, for example, to address school
retentionand employment.

Sports settings

Sportsclubs are underutilised settings for health promotion
but show considerable promise for promoting nutrition,
culturaldiversity and socialinclusion, and for reducing alcohol
and substance abuse. Sports settingsalso show promise
foraddressing health inequities, particularly for Aboriginal
Australians, and for achieving outcomes such as improved
schoolretentionrates, improved learning attitudes, increased
social cohesion, crime reduction and suicide prevention.

Health promotioninitiatives delivered through sports settings
have targeted arange of health-damaging behaviours, including
smoking, risky alcohol consumption, sun exposure, unhealthy
eatingand lack of physicalactivity. However, there are
limitationstothe extent to which these programs can address
inequities and reduce disadvantage.

Programs deliveredin sportssettings can bettertargetthe
socialdeterminants of health inequities by aligning program
specifications with the needs of target communities and

by linking to other services (such as health, counselling,
employment or education services). Racism, sexism,
discrimination and homophobiain sports can be challenged
through policies formulated by national sporting codes, as
wellasby proactive measures undertakenat localclub levelto
develop more socially and culturally inclusive environments.

Promoting health equity through addressing social determinants in healthy settings approaches. An evidence summary



The design, developmentand implementation of sports-related
programs would, ideally, benefit from the collaboration of
clubs and health promotion organisations, which could jointly
identify waystoenable diverse representation from local
communities. Animportant objective would be to determine
how participation could be expanded to ensure the involvement
of awide range of sacial groups as players, coaches, umpires
and spectators. Organisational-level training could also be
provided for professionaland amateur sports coaches to
become active health promoters.

Faith-based settings

Church-and other faith-based settings have been under-
researched froma health promotion perspective in Australia,
and mostinitiativesin these settings have focused onindividual
behaviour change and social marketing. However, faith-

based settingsare promising locationsin which to expand
health promotioninaccessible waysand toaddress health
inequities. Faith-based health promotion can be importantin
acknowledging cultural narratives about how disease impacts
onindividuals’ propensity to seekinterventions. They confirm
the need, for certain groups, to ground health messagesina
spiritual context.

Strategies caninclude providing health promotion messagesin
culturally relevant ways, using faith-community leaders as key
disseminators of health messages, improving access to health
carescreeningand treatment forarange of disadvantaged
groups, and considering ways to support faith-based settings
to partner with other settings for broaderimpact (e.g.
community-based and health care services).

Online settings

Most online health promotioninitiatives have focused on
health promotion forindividual behaviour change and disease
self-management, through online information resources

and communities, technologies to motivate behaviour (such
assmartphone apps) and individual health-monitoring
technologies (such as physical activity monitors). There

has been little consideration of the equity implications of
theseinitiatives.

Thisisaparticularconcerninonline settings because the
socialgradientinhealthis mirrored by asocial gradientin the
use of theinternetand digitaltechnologies, meaning that
thosein greater health need are usually less able to get online
and accesstheseresources. Online settings for delivering
preventionandearly intervention health care appeartobe
particularly well suited to those who prefer anonymous
services, wholiveinruraland remote areas, or who havea
preference for self-help methods.

The development orimplementation of any online initiative
shouldinclude evaluation of the extent of digitalaccess
acrossthe social gradient, and between and within different
socioecanomic groups. Consideration should be given to how
tosupportdigitalaccessandICT use across the socioeconomic
gradientininnovative and sustainable ways. In some cases,
thismay be as simple asincluding target groups, including
non-English speakers and people with disabilities at the
development stage of a program toidentify their needs.

Other settings

Other settings, such astemporary (sportsor cultural events)
and nightlife settings, may also offer potential for equity-
focused settingsinitiatives; however, at present thereis
anabsence of intervention evidence from which to identify
promising approaches.

Individual health-related factors

Settings-based approachesthat focus solely onindividual
behaviour change generally provide only modest or short-term
improvements for health, and have the potential to exacerbate
existing healthinequities. However, initiatives thatintegrate
strategiestoinfluence individual knowledge, attitudes

and behaviours can be effectiveif they are part of abroader
strategy thatalsoaddressesthe lower two layers of the Fair
Foundations framework.

VicHealth
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Priority actions

Priorities for all actions seeking to address social
determinants of health inequities:

Coordinate ablend of measuresacrossall three layers of
the Fair Foundations framework, with particular emphasis
on,andinvestmentin, the lower two layerstorebalance the
current emphasis onindividual-level health factors.

Seek toaddressbothinequitiesinhealth outcomesandthe
wider social determinants of these inequities.

Incorporate explicit equity objectives.

Apply principles of proportionate universalism:interventions
should be universal, but the level of support should be
proportionate to need.

Ensure thattargeted supportsdonotstigmatise
particular groups.

Promote active and meaningful engagement of a wide range
of stakeholders, and increase the diversity of representation
atallstages of development and implementation.

Conductathorough assessment of the needs, assets,
preferencesand priorities of target communities.

Allocate adequate, dedicated capacity and resources to
ensure sufficient intensity and sustainability.

Monitor and evaluate differentialimpactsacross arange of
sacialindicators toensure that they achieve their objectives
without doing any harm, as wellas to strengthen the
evidence base for future interventions.

Investinequity-focused trainingand capacity buildingin both
health and non-health sectors, from front-line staff to policy
and program decision-makers.

Make strategies flexible and adaptable at the local level.

Priorities for action within each layer of the Fair
Foundations framework:

Socioeconomic, political and cultural context

Promote the development of governance structures that
include genuine engagement of a wide range of social groups.

Advocate for greater cross-sectoral collaborationin policy
development,including between the health sector and
urban-planning sectorin particular.

Identify specificlaws and regulations that can be developed
atnationalorstate level to provide greater support for
settings workat the Daily living conditions level.

Promote culturalrespect, and counter discrimination and
racismasimportant social determinants of health equity.

Advocate for,and support, the inclusion of different cultural
conceptualisations of healthin policy development.

Advocate for capacity building in the health workforce
toinclude people from a wide range of culturaland
language backgrounds.

Daily living conditions

Encourage community input from a wide range of sacial
groupsinto planning, development, implementationand
evaluation of health promotion activities — for example, as
lay educators, researchersand committee members.

Supportimproved urban planning for health; encourage
cross-sectoral partnershipsand action between health,
planningand other sectors.

Encourage the conduct of equity-focused health impact
assessmentsduring the planning phase of initiatives.

Ensure that obesity-prevention programsidentify waysto
focus onthe social determinants of health inequities, and
that they explicitly evaluate impacts on different

social groups.

Investigate ways toincorporate school-based programsinto
broader area-based community-developmentinitiatives that
addressarange of social determinants of health inequities.

Investigate waystoamend standard programsinto outreach
versions that better support the needs of equity groups —in
particular, by considering the potential of home visiting to
increase socialand physical access.

Individual health-related factors

Broaden settings-basedhealth promotioninitiatives
beyond addressingindividual-level factors tointegrate with
actionsatthe Daily living conditions and Socioeconomic
context levels.

12 Promoting health equity through addressing social determinants in healthy settings approaches. An evidence summary



Priority evidence gaps

» Rigorousevaluations of settingsinitiatives froman
equity perspective.

+ Evaluationsof the health equity impacts of combining
settings-basedaction onsocial determinants at the
individualand structural levels.

» Opportunities for health inequities to be addressed
through underutilised settings, including nightlife
settings, temporary gatherings, higher-education
and faith-based settings.

* Innovative approachestoincrease equityindigitalaccess
that go beyond ICT skills courses for older people, young
people, people with disabilities and people from non-English-
speaking backgrounds.

* Innovative waystouse online settings to promote healthin
Abariginal communities.

VicHealth
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