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WHY WE’RE HERE



SALUTOGENIC PERSPECTIVE

CHILD 

AS CARRIER OF SPECIFIC NEEDS

CHILD RIGHTS-BASED APPROACH

‘CHILD CENTRED’ 

FRAMEWORK

- Principles and features

- Ethical, Policy, Scientific, Social background

- Programming/evaluation dynamics

- Internal/external salutogenic factors

- Child as salutogenic agent

- Child as social cohesion promoter

Three areas 

strictly integrated
CHILD 

AS HOLDER OF SPECIFIC RIGHTS

CHILD FRIENDLY HEALTH CARE & HEALTH 

PROMOTION SERVICES
CHILD 

AS  BEARER OF SPECIFIC ASSETS

- Key aspects 

- Strategies and toolsMISSION



REFERENCES TO 
OUR WORK

Constitution of the World Health Organization 
(1946): "a state of complete physical, mental and 
social well-being and not merely the absence of 

disease or infirmity."

Dichiarazione Universale dei diritti dell’Uomo 
(1948): Art. 25: "Everyone has the right to a 

standard of living adequate for the health and 
well-being of himself and of his family, including 
food, clothing, housing and medical care and 

necessary social services."

International Covenant on 
Economic, Social and 
Cultural Rights (1966): 

“The States Parties to the 
present Covenant 

recognize the right of 
everyone to the 

enjoyment of the highest 
attainable standard of 
physical and mental 

health”

Convention on the Rights of the 
Child (1989):

Art.24 "Parties recognize the right of 
the child to the enjoyment of the 

highest attainable standard of 
health and to facilities for the 

treatment of illness and 
rehabilitation of health. States shall 

strive to ensure that no child is 
deprived of his or her right of 
access to such health care 

services."

Convention on the Rights of 
Persons with Disabilities (2006): 

"persons with disabilities have the 
right to the enjoyment of the 

highest attainable standard of 
health without discrimination on 

the basis of disability." 

International 
Convention on the 

Elimination of All Forms 
of Racial Discrimination 

(1965): "The right to 
public health, medical 

care, social security 
and social services."[

Convention on the Elimination of All 
Forms of Discrimination Against Women 

(1979):

Article 12: States Parties shall take all 
appropriate measures to eliminate 

discrimination against women in the field 
of health care in order to ensure, on a 
basis of equality of men and women, 

access to health care services, including 
those related to family planning.

Notwithstanding the provisions of 
paragraph I of this article, States Parties 

shall ensure to women appropriate 
services in connection with pregnancy, 
confinement and the post-natal period, 
granting free services where necessary, 

as well as adequate nutrition during 
pregnancy and lactation.

https://en.wikipedia.org/wiki/Right_to_health#cite_note-6


HEALTH PROMOTION MILESTONES
(SOURCE: WHO)

❑ The Ottawa Charter for Health Promotion (1986): 
Advocate, Mediate, Enable

❑ Adelaide Recommendations on Healthy Public Policy (1988):
Women’s health, Food and Nutrition, Tobacco and Alcohol, Supportive 
environments

Sundvall Statement on Supportive Envoronments for Health (1991): 
strenghtening social action, global perspective, global accountability

❑Jakarta Declaration on Leading Health Promotion into the 21° Century 
(1997):
Social responsibility for health, Increase investment for health 
development, Consolidate and expand partnerships for health, Increase 
community capacity and empower the individual, Secure an infrastructure 
for health promotion

The Bangkok Charter for Health Promotion in a globalized world (2005): 
Make the promotion of health central to the global development agenda, 
Make the promotion of health a core responsibility for all of government, 
Make the promotion of health a key focus of communities and civil society, 
Make the promotion of health a requirement for good corporate practice 



Health Promotion Milestones

✓The Budapest Declaration on Health Promoting 

Hospitals (1991)

✓The Vienna Recommendations on Health 

Promoting Hospitals (1997)

✓The Standards for Health Promotion in Hospitals 

(2006-2020)

✓New Haven Recommendations (2016): 

enable patient and family involvement within 

direct service provision (micro-level); enable 
patient, family, and citizen involvement on the 

organizational / hospital (meso-level); enable 

patient, family, and citizen involvement in planning 
health care delivery systems and policy (macro-

level)

……



STRATEGIES
‘Health promotion, disease 
prevention services (such as 
vaccinations) and treatment of 
common childhood illnesses are 
essential if children are to thrive 
as well as survive’

‘Evidence on effective health promotion, health 

protection and disease prevention activities is a 

particular focus. The economic impact of diseases is a 
serious constraint to health systems in all countries. 

Evidence shows clearly that many costs can be avoided 

by investing in promotion, protection and prevention. 
Evidence on the costs of not investing effectively in child 

and adolescent health, tackling existing inequalities and 

addressing the impact of austerity measures on children 

and adolescents is also crucial to the  development of 

comprehensive child and adolescent health policies’

STRATEGIES



‘In order to survive and develop to their full 

potential, children need health care, nutritious 

food, education that nurtures their minds and 
equips them with useful knowledge and skills, 

freedom from violence and exploitation, and 

the time and space to play. The right to life, 

survival and development thus points to a 

wide range of indicators that must be 

measured in order to make sure that this right 

is realized’

SDG-3: ‘Goal 3 seeks to ensure health and well-

being for all, at every stage of life. The Goal 

addresses all major health priorities, including 

reproductive, maternal and child health; 
communicable, non-communicable and 

environmental diseases; universal health 

coverage; and access for all to safe, effective, 

quality and affordable medicines and vaccines. It 

also calls for more research and development, 

increased health financing, and strengthened 

capacity of all countries in health risk reduction 

and management’ 



APPROACH

Human Rights

Based Approach

- Assessment
- Causal analysis

- Role analysis

- Capacity

analysis

‘Engaging children and their 

communities in identifying risk 

factors and mobilizing protective 
mechanisms as part of wider 

community development’ 

(International Institute for Child 

Rights and Development)

Council of Europe guidelines



…AND WHAT’S AT STAKE?





Issues Gains of participation

1. If the pediatric team has not learned how to

handle difficult situations and to build relationships

of trust and empowerment for the child, the result

will be that pediatricians will talk about difficult

children as if they were objects instead of with them

as members of a team.

(Lilly Damm, MD, Ulrike Leiss, PhD, Ulrike Habeler,

MD, and Jochen Ehrich, MD, DCMT, Improving Care

through Better Communication: Understanding the

Benefits, EPA)

2. Research is way too limited (…and limitating):

‘Most of the studies have ignored the implications of

a child's presence in medical encounters. Although

all studies claim to examine the interaction in the

doctor-parent-child triad, most research

methodologies used are based on dyads’.

(Tates, K., Meeuwesen, L. Doctor–parent–child

communication: a (re)view of the literature. Soc.

Sci. Med. 2001;52:839–851.)

1. Effective doctor–child communication is a

necessary prerequisite for safe medical care

(Lilly Damm, MD, Ulrike Leiss, PhD, Ulrike Habeler, MD,

and Jochen Ehrich, MD, DCMT, Improving Care

through Better Communication: Understanding the

Benefits, EPA)

2. ‘…'children's participation' appears to have a

protective and preventive effect for health-related

problems. Therefore, it is argued, that 'enablement',

a key-element of both the Ottawa Charter on

Health Promotion and the International Convention

on the Rights of the Child, should be at the core of

every child-health promotion programme’.

(de Winter, M., Baerveldt, C., Kooistra, J. Enabling

children: participation as a new perspective on

child-health promotion. Child Care Hlth. Dev.

1999;25:15–25)





WHAT CAN WE DO TO POSITION OURSELVES TOWARDS 
SUPPORTING THE HEALTH OF CHILDREN AND ADOLESCENTS IN 
HOSPITALS AND OTHER HEALTH CARE SETTINGS?



GLOBAL NETWORKING ON CHILD RIGHT TO HEALTH AND CHILD HEALTH PROMOTION; 
IMPLEMENT A HUMAN RIGHTS BASED APPROACH TO HEALTH IN HOSPITAL AND HEALTH CARE SERVICES

SEMT (Self Evaluation Model and Tool) adopted and implemented
by WHO in Moldova, Tajikistan and Kyrgyzstan and in 2015 in
Uzbekistan.

In Australia specific Audits have been carried out using the SEMT
(2011-2013-2015)



Cooperate with
professionals who are 
building Health
promotion 
Frameworks for
providing solutions to
support Young 
People’s Mental Health

e.g. Neet’s



MEASURING 



Early Childhood Rights Indicators: A Right-Based
Approach to Early Child Development (ECRI is a tool
that promotes health and developmental outcomes of
the early years of childhood through facilitation of
monitoring the implementation of young children’s
rights)

Self Evaluation Model and Tool (SEMT)

Children’s rights in Hospital

and Health Services:

Manual and Tools for
assessment and

improvement

STANDARDS TF HPH-CA





Health Behaviour in School-aged 

Children (HBSC) is a WHO 

collaborative cross-national study, that 
has provided information about the 

health, well-being, social

environment and health behavior of 

11-, 13- and 15-year-old boys and girls 

for over 30 years

Country reports on the 

respect of the 

Convention on the Rights
of the Child



PARTICIPATION

EACH Charter 

(European Association for Children in Hospitals)

The EACH Charter recognizes and endorses the rights 
of the child as stipulated in the UN Convention on the 

Rights of the Child (UNCRC), and in particular the key 

principle that, in all situations, the best interests of the 

child should prevail (art.3). 

In addition, the EACH Charter relates to the UNCRC 

General Comment No 15 (2013) on the child’s right to 

the enjoyment of the highest attainable standard of 

health (art. 24), and to the UNCRC General Comment 

No. 4 (2003) on adolescent health and development. 





ACTION
‘The goal of being an HPH member, of 

working with health promotion, and of 

collaborating internationally is to 

achieve a better health gain by 

improving the quality of health care, the 

relationship between hospitals/health 

services, the community and the 

environment, as well as the satisfaction 

of patients, relatives, and staff.
The members are working on 

incorporating the concepts, values, 

strategies, and standards/indicators of 

health promotion into the organizational 

structure and culture of the hospitals 

and health services’



What can we do to position

ourselves towards

supporting the health of

children and adolescents in

hospitals and other health

care settings?
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