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We understand health promotion as the social and 
political process through which people and commu-
nities are enabled to take control over and improve 
their own health. Ever since the publication of the 
Ottawa Charter in 1986 we have tried to cover the 
difficult and innovative distance between theoretical 
definitions and the practical implementation of health 
promotion: to implement processes of change so that 
people are able to improve control over factors deter-
mining their health.

This processes share a starting position: the defi-
nition of health, of determining factors and the identi-
fication of every-day life issues concerning people or 
communities involved in a health promotion program 
or intervention. We know that health is a complex 
concept including physical, psychological and social 
aspects; which considers both objective elements, for 
an appropriate functioning for certain activities, and a 
subjective impression of welfare, regarding the capa-
city of people to face the environment’s challenges to 
live and develop their existing potential.

Although this may be like that from a theoretical 
point of view, in practice health promotion is excessi-
vely influenced by a biomedical approach and focu-
sed on behavior and lifestyle changes to the detriment 
of other health determinants such as community and 
social networks, life and working conditions and so-
cioeconomic and cultural circumstances. Changing 
certain environments such as towns, neighborhoods 
or correctional facilities to enable healthy choices; in-
corporating health in all policies to improve living con-
ditions, intersectoral work, participation and creation 
of community networks in favor of health empower-
ment and the re-orientation of our healthcare services 
towards this kind of interventions seem not to be in 
the agenda of health promotion. This “empty” agenda 
of interventions on social determinants of health tota-
lly contradicts evidence and WHO indications1.

In spite of all this, we believe that we are in a mo-
ment “full” of opportunities to go from theory to 
practice, and from practice focused on behaviors and 
lifestyles to practice focused on social determinants of 
health, opportunities that we will now discuss.

General Act 33/2011 as of October 4th, on Public 
Health provides today’s policy framework to en-
hance the practice of health promotion in the Spanish 
territory by considering: the modification of social, 
working, environmental and economic conditions to 
improve their impact on health; the implementation 
of interventions from the environments and through 
the creation of networks, the introduction of quality 
criteria and the acknowledgement of good practices, 
the participation of citizens both directly and through 
social organizations, programs or interventions. The 
Health Promotion and Disease Prevention Strategy of 
the National Health System is a good starting point to 
update and strengthen the practice of health promo-
tion in several proximity environments especially lo-
cally2-3. Yet, how can we benefit from the opportunity 
of available policy and strategic action frameworks? 
A key point would be systematizing the practice of 
health promotion from theories and intervention mo-
dels which prove to be effective based on contrasted 
experience and evidence.

In recent years, the approach based on positive 
health and the asset model has been established as a 
revitalization and change tool for health promotion4-5. 
This approach allows us to go beyond behavioral as-
pects and to systematize a more coherent practice in 
line with the inspiring principles of health promo-
tion. The assets model is derived from the salutoge-
nic theory and is based on the creation of assets maps 
to implement health generation actions based on the 
connection and revitalization of identified assets and 
eventually, to evaluate these actions by means of indi-
cators of change.

There are different types of assets in a territory 
(people, groups, associations, services, institutions, 
physical spaces and facilities, local economy elements 
and cultural expressions) that must be identified by 
professionals and citizens through participation pro-
cesses which should result in an assets map within the 
intervention. These assets are related with health de-
terminants: they are interconnected and entail action 
proposals. The process enables the design of coordi-
nated synergic simultaneous actions on different types 
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of determinants to improve the possibilities of success 
and change. We currently have different methods to 
create assets maps in different environments, inclu-
ding correctional facilities6, but we need to develop 
and evaluate projects based on the model to prove 
their efficacy in comparison with other approaches 
solely based on facing needs or issues.

Another key aspect to revitalize health promo-
tion is to incorporate the perspective of evidence-
based practice. In England, the National Institute for 
Health and Care Excellence (NICE) has extensive 
experience in the development of evidence-based gui-
delines for both healthcare and public health settings7.

NICE is an independent organization created in 
1999 aimed at providing national guidance for an im-

proved clinical practice in the National Health Sys-
tem. In 2005 they started publishing public health 
guidelines and in 2013 they included social care is-
sues. Before 2005, “C” stood for Clinical excellence, 
but now it makes reference to excellence in care or 
comprehensive healthcare. Thus, NICE’s main roles 
are the following:

1)	�To identify good clinical public health and so-
cial action practices by the determination of 
the best available evidence.

2)	�To reduce uncertainty among professionals 
and the general public, as well as among service 
users.

3)	�To reduce variation of available services and 
quality of practice and care provided

Table 1. Guidelines NICE addressing aspects of health promotion according to the stages of life.

Stages of life Denomination Date of publishing

Pregnancy Maternal and child nutrition (PH11) March 2008

Weight management before, during and after pregnancy (PH27) July 2010

Childhood Looked-after children and young people (PH28) Octuber 2010

Promoting physical activity for children and young people (PH17) January 2009

Social and emotional wellbeing in primary education (PH12) March 2008

Social and emotional wellbeing: early years (PH40) Octuber 2012

Adolescence Prevention of sexually transmitted infections and under 18 conceptions (PH3) February 2007

Contraceptive services with a focus on young people up to the age of 25 (PH51) March 2014

Social and emotional wellbeing in secondary education (PH20) September 2009

Adults Exercise referral schemes to promote physical activity (PH54) Septiember 2014

Maintaining a healthy weight and preventing excess weight gain among adults 
and children (NG7)

March 2015

Oral health: approaches for local authorities and their partners to improve the 
oral health of their communities (PH55)

Octuber 2014

Physical activity and the environment (PH8) January 2008

Physical activity: brief advice for adults in primary care (PH44) May 2013

Promoting mental wellbeing at work (PH22) Noviember 2009

Promoting physical activity in the workplace (PH13) May 2008

Walking and cycling: local measures to promote walking and cycling as forms 
of travel or recreation (PH41)

Noviember 2012

Community engagement (PH9) February 2008

Older people Occupational therapy and physical activity interventions to promote the mental 
wellbeing of older people in primary care and residential care (PH16)

Octuber 2008
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NICE public health guidelines include recom-
mendations for local authorities and other stake-
holders aimed at health promotion and disease 
prevention. Currently, of 253 guidelines, NICE 
offers 60 on public health which you can freely access 
through their website http://www.nice.org.uk/gui-
dance/published?type=ph.These guidelines are classi-
fied according to whether they issue: Conditions and 
diseases, Health protection; Lifestyles and wellbeing; 
Population groups; Service delivery; Organization 
and stafffing or Settings. By reviewing guidelines and 
according to health promotion criteria we could con-
sider that NICE currently has nineteen guidelines on 
key aspects of the practice of health promotion (see 
Table1). NICE also provides guidelines on other es-
sential issues for our national health system such as 
chronic diseases, mental health, obesity and eating. 
The recommendations can be used as a starting point 
for the design of new interventions regarding health 
promotion or the evaluation or update of running 
programs needing evidence-based revision. In short, 
putting into practice what we know that works and 
stop doing what doesn’t.

In Spain, prison health has been determined by 
the innovation and provision of input ti the practice 
of health promotion that have transcended the com-
munity such as, for example, peer learning and group 
workshops on HIV or harm reduction measures re-
garding substance abuse8-9 or the promotion of mental 
health10-11. In this climate of health promotion revita-
lization, prisons should not and must not fall behind. 
The development of a health assets model and the 
implementation of properly adapted NICE guideli-
nes are two possible innovations that could enable the 
systematization of evidence-based practice of health 
promotion. If we now how to do it there is nothing 
against its implementation. It is therefore necessary to 
systematize and evaluate actions on health promotion 
through quality standards12 and ultimately, by develo-
ping good practices that can be shared.

Joan J. Paredes-Carbonell
General Sub-directorate for Health Promotion and 
Prevention (General Directorate of Public Health – 

Generalitat Valenciana)
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