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CONDITIONS FOR SUCCESS CHART FOR HEALTHY COMMUNITY INITIATIVES
The “conditions for success chart” was developed as part of the “Healthy Communities: An Approach
to Action on Health Determinants in Canada” project. The chart is designed to allow provincial
“healthy community” networks to identify, based on research work, initiatives of their members that
meet the conditions for success found in the literature on implementing the “healthy community”
approach. Items included in the chart come primarily from the literature review by Sasseville, Simard,
and Mucha (2010), which was produced as part of this project.
Conditions for success and promising practices
According to the dictionary, the notion of success implies the achievement of something desired or
attempted. “Conditions for success” refer to the scientifically identified internal or external
requirements that foster the achievement of goals. According to Simard (2005), the initiatives arising
from the “healthy community” approach aim to (1) achieve certain health results in terms of the
health and development of communities and (2) achieve these results by following certain principles
of action.1 As the literature review by Sasseville, Simard, and Mucha (2010) demonstrates, it is not
possible at present to show unequivocal causal links between “healthy community” initiatives and
their health effectiveness in communities (Merzel and D'Afflitti, 2003; Hills et al., 2004).2 This
situation is due to the fact that such initiatives are extremely complex to evaluate because of the
many variables that may intervene (O’Neill and Cardinal, 1992). The current lack of knowledge on
this approach does not allow us to attribute its success to its causal links with respect to individual
and community health.
Through studies of the processes of this approach, it is possible, however, to determine the quality of
the means and strategies used as well as the development of the resulting effects known (Simard,
2005). A certain number of conditions for success related to such initiatives can therefore be
identified, as the literature review by Sasseville, Simard, and Mucha (2010) notes.
Details on use of the chart
The chart proposes a list of indicators that are derived, for most of the scientific research, by means
of case studies of “healthy community” initiatives. These indicators help characterize the way the
“healthy community” approach is implemented in communities. The initiatives do not have to fulfill
all the conditions for success, as their achievement depends largely on the individual contexts of
which they are a part. The conditions identified are based on complex relationships between a
multitude of factors that cannot beyond all doubt always be a guarantee of success (Dempster and
Tucs, 2008).
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Also called “processes” in the literature, these principles of action are (1) the commitment of elected officials
and decision makers, (2) intersectoral dialogue, (3) citizen participation, 4) skill building, and (5) health-friendly
policies.
2

This review deals with (1) existing links between the “healthy community” approach and its effectiveness in
improving the health status of individuals and communities and (2) the way the approach operates in concrete
terms.
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CONDITIONS FOR SUCCESS CHART
The conditions for success for “healthy community” initiatives can be divided into two categories:
those related to national networks and those related to local initiatives. Eleven conditions for success
have been chosen. The reasons why they are considered conditions for success with regard to the
“healthy community” approach are listed. A number of indicators are associated with each condition
that help measure or evaluate the presence of the conditions for success with which they are
associated.
Success indicators related to national “healthy community” networks or coalitions
“Healthy community” initiatives see their projects grow more quickly, effectively, and sustainably
when they have assistance from a national network or coalition (Baum et al., 2006).
1.

Ability of a network or coalition to assume leadership in its environment:
A network or coalition helps determine the general guidelines of an approach and a healthy
community. It is called upon to act as liaison for its members, allowing them better access
to resources and information.





2.

Presence of mechanisms that facilitate networking between members and with other
authorities
Presence of network initiatives aimed at members, whose goal is to disseminate and
practice the principles of the “healthy community” approach
Presence of initiatives to represent and promote the approach to outside actors and its
members
Support and acknowledgment of the network from various partners, advocates, and
financial backers

Ability of a network or coalition to adapt to the context in which it develops:
This ability to adapt helps strengthen the membership and committed partnerships and
suitably meet needs based on the realities of the context in which the network or coalition
develops.
 The network or coalition seeks out the opportunities and needs of the authorities and
environments it interacts with.
 The network or coalition is attentive to special needs expressed by its members.
 The network or coalition adopts a model of governance (decision making, financing, selfgovernment, collaboration, organizational model) that suits government models for
health.
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Success indicators related to local initiatives
The immediate and internal conditions that promote proper implementation of the “healthy
community” approach in local initiatives are widely documented in the literature. Sasseville, Simard,
and Mucha (2010) have listed nine that are key.
1.

Commitment of elected officials and decision makers:
Elected officials and decision makers play a key role, because they are in the best position
(close ties with the population and ability to have an effect on global contexts) to mobilize
collective action dealing with the main factors that affect health and chronic disease. Lack
of commitment weakens the success of initiatives as well as the partnership in place
(Kearney and Vaillancourt, 2006).






2.

Presence of coordination structures and mechanisms for local initiatives:
The execution of projects and their effectiveness and sustainability require the presence of
a coordination structure for human and material resources that allows such resources to be
used consistently and effectively (Costong and Springett, 1997).





3.

Presence of a commitment that results in project support (verbal support, actions,
access to resources)
Presence of representatives from all government levels (local, provincial, and federal)
with a view to strengthening local power and increasing access to resources
Development of a strategic plan and follow-up regarding health and the environment as
well as health-friendly policies
Adherence of political decision makers to the “healthy community” vision: verbal
support, signing of a formal agreement or commitment charter, etc.
Harmonization of the management principles of cities with the “healthy community”
approach

Formation of a follow-up committee in charge of setting goals, making decisions, and
coordinating inter-sectoral activities and actions
Presence of a committee representing local actors and the population
Hiring of a liaison or coordination agent for the initiative or projects
Access to material, monetary, and organizational resources that allow actions and
follow-up to be carried out

Presence of a global vision of health and its determinants:
The specific features of the actions of “healthy community” members are based on a
concept of health that is determined by environmental, economic, political, and social
factors (Kennedy, 2001). Without this vision, actions will not be consistent with a global
vision of health and its determinants.
 Presence of a shared global vision of health determinants resulting in activities that act
not only on individual determinants, but also on social, environmental, and economic
determinants
 Presence of mechanisms that promote adoption of a global health vision among actors
interested in the initiatives: training, workshop, awareness campaign
 Investment in terms of duration to help integrate this vision
 Presence of health-friendly policies that address structural barriers and promote
integration of the vision by the community
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4.

Development of a common vision of the initiative and actions:
The involvement and coordination of various parties concerned by the initiative, as well as
a linkup between activities and public policies, depend on the presence of a shared
community vision and action priorities (Klein et al., 2009).







5.

Inter-sectoral dialogue:
Following the development of a common vision, inter-sectoral dialogue refers here to
agreements bringing together various sectors for the purposes of involving them in health
promotions and actions (WHO, 1994). In a global health approach, the effectiveness of
actions is based on coordination of the actions of many actors from various sectors.









6.

Inclusion of a variety of actors—ideally representatives of the community—to develop a
common vision
Presence of a community portrait
Presence of a strategic plan that determines action priorities, means, etc.
Implementation of mechanisms that ensure the portrait and strategic plan are
sufficiently understood by the various stakeholders
Presence of objectives pertaining explicitly to the principles of the “healthy community”
approach
Activities set forth in the action plan that place emphasis on the results of efficient and
recognized practices

Presence of places and times to consult one another
The best practices are those with properties that are both vertical (group together
various national, regional, and local representatives) and horizontal (group together
actors from a number of sectors: health, urban planning, etc.)
Presence of an agreement that defines the roles and responsibilities of partners
Creation of a climate that promotes ongoing relations between the actors: open
communication mechanism, quality of relations, longevity of authorities
Information-sharing mechanisms
Leadership and shared power: consensual decision making, ongoing negotiation
between the actors, flexibility, no hierarchy
Pooling and sharing of resources required to execute tasks
Linkup of local health activities

Citizen participation:
Inclusion of citizens in initiatives ensures that actions undertaken will be adapted to local
realities. This also involves acknowledgment of people as primary health resources, a value
of the approach acknowledging the right to self-determination and individual expertise
(Kegler et al., 2009).






Involvement of people in the formulation of projects that is conducive to their reliable,
long term participation
Presence of opportunities to discuss, decide, be informed, and take action
Presence of citizens at various project stages (decision making, action, information
sharing, etc.)
Presence of coordinators, leaders, and projects that people identify with
Presence of mechanisms that promote accessibility to activities and initiatives: language,
transportation
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7.

Presence of ongoing mechanisms (in the action plan) that anticipate and promote the
long term involvement of citizens
Horizontal skill development:
“Healthy community” initiatives are based on the strengths of people, organizations, and
communities (Hancock, 2009). To achieve this, these actors must have the opportunity to
act according to their abilities or develop new ones.






8.

Ability to influence health-friendly policies:
Adoption of such policies has a tremendous power of influence on a number of factors that
determine the health of populations and communities.






9.

Identify the strengths and qualities or skills of actors, citizens, organizations, etc.
Assign tasks and responsibilities based on the qualities of each
Offer participants opportunities to act based on their strengths and skills
Ensure access to training mechanisms that promote horizontal skill development
(empower people to be autonomous in a number of spheres of participation so that
they can truly exercise their power of influence)

Adoption of health-friendly policies by political decision makers
Close relationship between city officials and citizens, local groups, and the area
Expertise of decision makers and political bodies on the issue of health
Actual ability of decision makers to legislate health issues
Access to resources to help put adopted policies into action

Ongoing evaluation of initiatives:
Ongoing evaluation of initiatives determines which questions are asked about implemented
activities. It helps develop critical thinking and provides the corrective measures required
along the way (De Leeuw, 2009).







Presence of mechanisms or a plan that anticipates activity follow-up or project
evaluation
Access to resources that help carry out evaluation activities
Setting aside of time to evaluate initiatives
Access to tools that can guide evaluation or follow-up
Networking of initiatives with researchers and universities
Access to training programs on this topic
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