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Background

Health literacy is a multidimensional concept that 
is broadly defined as the cognitive and social skills 
that determine the motivation and ability of 
individuals to access, understand and use information 
in ways that promote and maintain good health (1). 
It is now widely acknowledged that health literacy is 
context specific, and that a person’s ability to access, 
use and understand information is greatly influenced 
by the environment in which they are required to 
apply the information to make health-related 
decisions (2,3). Health literacy is a key determinant of 
health, and poor health outcomes resulting from 
limited health literacy signal structural injustices 
within health and social systems. Improving health 

outcomes and reducing health inequities that arise 
from limited health literacy requires that governments 
develop and implement effective policies to address it.

Population studies conducted over the last decade 
indicate that limited health literacy is a public health 
challenge across the world, including in high-income 
countries. Nearly half of the adult population in the 
United States (U.S.A) has limited literacy skills, 
which has significant implications for health-related 
literacy in the U.S.A (4). In both Canada (5) and 
Australia (6), 60% of the adult population lack the 
functional health literacy required to meet the 
demands of everyday life. In Europe there is variation 
in health literacy levels between countries. Results 
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from the European Health Literacy Survey found 
that 20–62% of respondents rate themselves as 
having difficulty accessing, understanding and using 
health information and services (7).

Low functional health literacy across 
populations, coupled with the growing body of 
evidence linking low health literacy with poor 
health outcomes (8) has led to the emergence of 
health literacy as a key public policy issue. In many 
contexts, this has been driven by a quality and 
safety agenda, in which the primary objective is to 
improve patient safety and reduce clinical risks and 
adverse events. In others, it has been motivated by 
a desire to make health services and systems more 
consumer centred, to support self-management, 
and to increase the role of consumers in decision-
making about their own health. Health literacy 
appears in health policies in Australia (9–11), the 
U.S.A (12) and Europe (13), and has been 
incorporated in several high profile policy 
statements (14–16). Increasingly, researchers and 
public health organisations are calling for  
effective health literacy policy development  
and implementation (17). The World Health 
Organisation (WHO) has been instrumental in 
influencing and shaping the public policy agenda at 
a global level. This has included the creation of a 
global coordinating mechanism on health literacy 
(18), and more recently the positioning of health 
literacy as one of three key pillars for achieving 
sustainable development and health equity, as set 
out in the Shanghai Declaration on Health 
Promotion (19). In doing so, the WHO has 
established a strong mandate for countries around 
the world to prioritise health literacy through 
public policy development and implementation.

Effective policy development is critical to ensuring 
that health literacy is adequately prioritised, 
resourced, operationalised and monitored (20,21). 
Policy analysis is a useful way of understanding the 
strengths and limitations of past and current policies. 
More specifically, policy document analysis is a 
useful method for determining the extent to which 
policies include the dimensions necessary for 
successful implementation, and therefore for 
strengthening future policy development (22). It is 
also useful for assessing the uptake of research 
evidence in policy (23). However, frameworks for 
guiding policy document analysis are currently 
lacking.

In this study, we developed a framework for 
systematically analysing policy documents to assess 
the extent to which they prioritise and operationalise 
an emergent public health concept. We then tested the 
utility of the framework by applying it to a set of 
public policies relevant to the health and social 
services sectors in Victoria, Australia. In doing so, we 
sought to (i) develop a framework that allows 
identification of the strengths and weaknesses of 
disparate policy documents and for comparisons to 
be made between them, and (ii) determine what the 
application of the framework reveals about the health 
literacy policy environment in Victoria, Australia.

Methods

This study was undertaken in two parts. Firstly, 
we developed a framework to enable the systematic 
analysis of public policy documents for their 
prioritisation, operationalisation and resourcing of 
health literacy. Secondly, we compiled and analysed 
a set of policies relevant to health and social services 
within Victoria, and analysed them using the 
framework.

Development of a policy analysis framework

We developed the framework (Table 1) to facilitate 
judgements about the quality and potential of a 
policy to address health literacy and improve health 
literacy-related outcomes. It was developed on the 
assumption that intended outcomes of public policies 
are more likely to be achieved if the policy issue is 
well-defined, specific goals and actions are stated, 
sufficient resources are allocated, and policymakers 
are accountable through monitoring mechanisms. 
These assumptions are based on recommendations 
by the Commission on the Social Determinants of 
Health for developing public policy (20).

The framework was derived by combining 
elements of two existing policy analysis frameworks, 
the EquiFrame Framework (24) and the ADEPT 
(Analysis of Determinants of Policy Impact) 
Framework (25). The EquiFrame was designed to 
analyse policy documents for the extent to which 
they address equity and human rights. It is comprised 
of four dimensions: (i) the concept of interest is only 
mentioned, (ii) the concept of interest is mentioned 
and explained, (iii) specific policy actions to address 
the concept are stated, and (iv) there is an intention 
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to monitor the concept of interest. The ADEPT was 
designed to explain and influence the development 
and implementation of health promotion policies, 
and assess their impact (25). It has four dimensions: 
(i) goals, (ii) obligations, (iii) resources, and (iv) 
opportunities.

Both frameworks have useful elements for 
undertaking policy document analysis. However, in 
order to comprehensively analyse the policy 
dimensions relevant to our aims, an adapted 
framework was required. Thus, we incorporated the 
first two dimensions of EquiFrame (the concept of 
interest is only mentioned; the concept of interest is 
mentioned and explained) into Category 1 of our 
framework, which examines whether health literacy 
or related concepts are mentioned or defined.

We incorporated the goals criterion of the ADEPT 
framework, which examines whether goals are well 
defined and concrete enough to achieve a desired 
outcome, into Category 2 of our framework, which 
examines the extent to which health literacy is 
prioritised within public policy. To derive Category 3 
of our framework, we combined the third (specific 

actions identified) and fourth (intention to monitor) 
dimensions of EquiFrame, with the resources 
dimension of ADEPT (which examines whether 
sufficient financial and human resources are allocated 
to a specific issue in a policy). Category 3 examines 
the extent to which health literacy is operationalised 
within public policies through specific health literacy 
actions, and whether these actions are supported 
through the allocation of resources and the 
establishment of monitoring mechanisms.

Procedure for testing the framework

To illustrate the way in which the framework 
operates, we undertook a review and analysis of a 
set of policies relevant to health and social services 
within Victoria. An overview of the review process 
is provided in Figure 1.

Document selection procedure

All health and social wellbeing-related policy 
documents published by Australian and Victorian 

Table 1.  Framework for analysing health literacy in public policy documents.

Category A Prominence of health literacy Rating
Health literacy is not explicitly mentioned, nor is a related concepta 0

  A concept related to health literacy is mentioned, but health literacy is not 
explicitly mentioned

1

  Health literacy is mentioned, but not defined or explained 2
  Health literacy is defined or explained 3
Category B Prioritisation of health literacy  
  Health literacy is mentioned, but its relationship to health outcomes is not 

explained
1

  Health literacy is discussed as a concept related to health outcomes, but is not 
noted as a strategic priority

2

  Health literacy is noted as a strategic priority 3
Category C Health literacy actions, resourcing and monitoring  
  No specific actions are identified to address health literacy 0
  Health literacy actions are identified, but no resources are provided to support 

implementation and no monitoring of outcomes is proposed
1

  Health literacy actions are identified. Resources are allocated to support 
implementation, or monitoring of outcomes is proposed (but both are not evident)

2

  Health literacy actions are identified, resources are allocated to support 
implementation, and monitoring of outcomes is proposed

3

aRelated concepts applied in this study: health education, patient activation, cultural competence, patient empowerment, 
treatment adherence, literacy, cognitive capacity, self-management, consumer participation, service access, health promo-
tion, peer education.
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government departments/bodies, and available on 
their websites were included in the review. We 
included all departments that have a role in 
developing health and wellbeing related policy, 
recognising that non-health specific departments 
often share this responsibility. Only documents 
deemed ‘current’ at the time of the search (July–
September 2014), and which intended to achieve at 
least one of the following were included: (i) define a 
vision for population health and wellbeing, (ii) 
establish priorities, targets and performance 
indicators for achieving health outcomes, (iii) 
outline the requirements/expectations of funded 
organisations in Victoria. Hence, the following 
policy types were included; framework, agreement, 
implementation plan, strategic plan, operational 
plan, action plans, strategy, roadmap, strategic 
priorities document, policy, program guidelines, and 
program plan.

One member of the research team carried out an 
audit of government websites and downloaded the 
documents that met the inclusion criteria. Two 
researchers then analysed the text of the documents 
using the following procedure.

Document analysis procedure

Firstly, documents were assessed against 
Category 1 of the framework and assigned a rating 
between 0 and 3, according to whether health 
literacy was mentioned, defined or explained. Only 
documents that explicitly mentioned health literacy 
against Category 1 were analysed against 
Categories 2 and 3.

The retained documents were then analysed 
against Category 2 of the framework. Documents 

were assigned a rating of 1 if they mentioned health 
literacy; a 2 if they explained the relationship 
between health literacy and health outcomes, but 
did not clearly identify it as being a strategic priority; 
and a 3 if it was evident that health literacy was a 
strategic priority. A document was judged as 
including health literacy as a strategic priority if it 
specifically stated it as such, or it positioned health 
literacy as a strategic direction, or a policy goal, aim 
or objective.

Finally, the remaining documents were analysed 
against Category 3 of the framework. Documents 
were assigned a rating of 0 if they did not include 
specific health literacy actions, and a rating of 1 if 
they included specific health literacy actions. If in 
addition to actions, documents specified the 
monitoring of health literacy outcomes or they 
allocated resources to support policy implementation, 
they were given a rating of 2. Documents were only 
given a rating of 3 if specific actions were 
documented, monitoring of outcomes was specified 
and resources were allocated to support policy 
implementation.

The two researchers then compared their results 
to confirm their ratings matched for each category. 
In instances where there was a discrepancy in a 
rating, the researchers re-analysed the policy 
together to reach a consensus on the final rating.

Results

An audit of government websites yielded 94 
relevant documents, of which 10 documents did not 
meet the inclusion criteria and were excluded from 
further review. The remaining 84 documents were 
analysed against the framework.

Prominence of health literacy within public 
policies

Of the 84 documents analysed, 29 explicitly 
mentioned health literacy and only 11 of these 
provided a definition or explanation of health 
literacy. Seven documents provided a definition 
incorporating the access, understand and use health 
information components of health literacy, whilst 
six referred to the ability of people to make health-
related decisions. Two documents expanded the 
basic definition of health literacy to describe  
the ‘health literacy environment’, which referred to 

Figure 1.  Overview of the policy review process.
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the infrastructure, policies, processes, materials and 
relationships that influence health literacy.

Prioritisation of health literacy within public 
policies

Ratings of the 29 documents against the 
framework are shown in Table 2. Nine of these 
documents positioned health literacy as a strategic 
priority, which was expressed in various ways. For 
example, the Australian Commission on Safety and 
Quality in Health Care afforded health literacy the 
highest level of strategic prioritisation by having 
dedicated health literacy policies (11,26), and by 
including it as a key action area under the ‘consumer 
centred’ strategic priority in the Australian Safety 
Quality Framework for Health Care (27). Two 
Victorian Government policies described health 
literacy as either a strategic direction or strategic 
priority (28,29).

In the National Women’s Health Policy, health 
literacy is a key component under the objective 
‘promoting the empowerment and participation of 
women in decision making about their own health 
care’ (30), while in the National Male Health Policy, 
health literacy is expressed as an overall focus of the 
policy, and described as a key action area under two 
priorities (31). Two other national policy documents 
described health literacy as a priority action area 
(32,33).

Health literacy actions described within public 
policies

A total of 16 documents specified health literacy 
actions. The most commonly noted actions related to 
health information provision and resource 
development, which appeared in 11 of the 16 
documents. Five documents referred to school-based 
education programs, while seven documents referred 
to community-based education programs or 
activities. Two documents referred to social 
marketing campaigns, and one document specified 
the use of online technology and social media to 
engage the community and promote mental health. 
Other notable actions specified in the documents 
included; strategies to reduce access barriers, and 
engagement with workplaces and communities to 
improve mental health literacy and enhance 
resilience. One document provided a list of 

recommended actions organisations and policy 
makers could implement to address health literacy, 
including interpersonal communication strategies, 
training for the health workforce, and the 
development of legislation, policies and standards.

Intentions to resource health literacy activities 
and monitor policy outcomes

Of the 29 documents reviews, only the Veteran 
Mental Health Strategy (34) outlined an intention to 
resource the implementation of policy activities, 
including those that could be considered health 
literacy specific activities. The Roadmap for 
National Mental Health Reform (35) and the Fourth 
National Mental Health Plan (36) were the only two 
documents to specify an intention to monitor policy 
outcomes, which included a broad set of key 
performance indicators to monitor the progress of 
all governments, and to monitor mental health 
awareness and attitudes through a mental health 
literacy survey.

Discussion

We developed a framework to enable the 
systematic analysis of health literacy in public policy 
documents, and tested the utility of the framework 
by applying it to a set of policies relevant to the 
health and social services sectors in Victoria, 
Australia. We found the framework to be a useful 
tool for systematically sorting through detailed, 
complex and ‘messy’ policy information to reveal 
the strengths and weaknesses of policy documents 
and to make judgements about their potential to 
impact on health literacy outcomes by revealing the 
extent to which health literacy is prioritised, 
resourced, operationalised and monitored. We also 
demonstrated its utility in making comparisons 
between disparate documents, and rating them 
according to their key strengths and weaknesses.

We addressed our second objective by applying 
the framework to a defined set of policy documents 
to examine the health literacy policy environment 
in Victoria, Australia. This revealed a number of 
important insights. Firstly, we found that a 
surprisingly high number of documents mentioned 
health literacy, which may indicate there is an 
increased awareness of the concept and its 
potential to improve health outcomes. While some 
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policies gave health literacy a high degree of 
prominence by including it as a strategic priority, 
very few of them clearly specified concrete actions 
to address health literacy. Further, the actions that 
were specified to address health literacy were 
limited in scope, focusing largely on health 

information and/or resource development 
(9,10,31). Some documents specified the use of 
education programs, information technology and 
social marketing campaigns to improve health 
literacy, but these were relatively few. The failure 
of these policies to articulate a broad set of actions 

Table 2.  Rating of policy documents against the analysis framework.

Policy A B C Total

1 Victorian Public Health & Wellbeing Plan 2011-2015 3 3 1 7
2 Action Plan for Oral Health Promotion 2013-2017 3 3 1 7
3 National Women’s Health Policy 2010 3 3 1 7
4 National Male Health Policy 3 3 1 7
5 Health Literacy: Taking Action to Improve Safety and Quality 3 3 1 7
6 National Statement on Health Literacy 3 3 1 7
7 Veteran Mental Health Strategy 2013–2023 3 2 2 7
8 Victorian Health Priorities Framework: 2012–2022: Metropolitan Health Plan 3 2 1 6
9 Victorian Health Priorities Framework 2012–2022: Rural and Regional Health Plan 3 2 1 6
10 The Roadmap for National Mental Health Reform 2012–2022 3 1 2 6
11 Fourth National Mental Health Plan 2 2 2 6
12 National Aboriginal Blood Borne Viruses and STI Strategy 2010–2013 2 3 1 6
13 The National Strategic Framework for Rural and Remote Health 2 3 1 6
14 Australian Safety and Quality Framework for Healthcare 2 3 0 5
15 Hume Region Chronic Care Strategy 2012–2022 2 1 1 4
16 Reducing Alcohol & Drug Toll Strategy 2013–2017 2 1 1 4
17 Road Map II: A Strategic Framework for Improving the Health of Aboriginal and 

Torres Strait Islander People through Research
2 1 1 4

18 National Sexually Transmissible Infections Strategy 2010–2013 2 2 0 4
19 AHPACC Guidelines & Strategic Directions 2012–2014 2 2 0 4
20 National Aboriginal and Torres Strait Islander Health Plan 2013–2023 3 1 0 4
21 Chronic Disease Management Program Guidelines for Primary Care Partnerships 

and Primary Health Care Services 2008
2 1 0 3

22 Diabetes Self Management Guidelines 2007 2 1 0 3
23 Cultural Responsiveness Framework: Guidelines for Victorian Health Services 2 1 0 3
24 Strengthening Palliative Care: Policy and Strategic Directions 2011–15 

Implementation Strategy
2 1 0 3

25 National Preventive Health Strategy: Roadmap for Action 2 1 0 3
26 National Primary Health Care Strategic Framework 2 1 0 3
27 Sixth National HIV Strategy 2010–13 2 1 0 3
28 National Ageing and Aged Care Strategy for People from Culturally and 

Linguistically Diverse (CALD) Backgrounds
2 1 0 3

29 Australian Safety and Quality Goals for Healthcare 2 1 0 3
  Number of documents that define or explain HL 11 - - -
  Number of documents that note HL as a strategic priority - 9 - -
  Number of documents that specify HL actions - - 16 -
  Number of documents that allocate resources to HL or specify intentions to 

monitor outcomes
- - 3 -

HL: Health literacy.
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to address health literacy is potentially indicative 
of the lack of relevant evidence available to guide 
the policy making process. The field of health 
literacy research is adept at defining and measuring 
the problem, which is evidenced by the large 
volume of literature on conceptual models (37–40) 
the development of measurement instruments (41) 
and the application of these instruments to assess 
the health literacy abilities of specific populations 
(42–46). In contrast, a lack of intervention research 
has been undertaken to date (47); therefore, there 
is a lack of intervention evidence to guide policy 
makers in their decisions about effective policy 
actions.

Of particular concern for the potential of current 
policies to improve health literacy is their failure to 
outline a commitment to funding health literacy 
activities and to monitoring and evaluating policy 
impact and outcomes. For policies to be effective in 
improving health literacy outcomes, sufficient 
resources will need to be allocated and should be 
specified in enough detail to ensure that governments 
are accountable for their investments.

Likewise, a clear commitment to, and plan for, 
monitoring and evaluating policy implementation 
and outcomes is needed. This is not only critical for 
ensuring government and stakeholder accountability, 
but also for measuring their impact on the population 
and contributing to the evidence base on effective 
interventions. The two policies that met the 
monitoring criteria in this review provide promising 
examples for ensuring accountability. The Fourth 
National Mental Health Plan, for example, 
incorporates accountability (measuring and reporting 
progress) as a key strategic priority of the policy, and 
specifies four key actions: (i) the establishment of 
comprehensive national reporting mechanisms on 
mental health reforms; (ii) monitoring the 
performance of the service delivery system through 
quality indicators; (iii) develop national mental health 
data collections; and (iv) conduct a rigorous 
evaluation of the plan. In addition, each priority area 
within the plan is accompanied by a set of specific 
indicators for monitoring change, including indicators 
and data collection instruments for measuring 
changes in mental health literacy. Together, these 
actions represent a comprehensive approach to 
monitoring the progress of policy implementation, 
measuring the performance of stakeholders, 

measuring the impact of policies on population health 
outcomes, and evaluating the outcomes of policies.

With the WHO having established a strong global 
mandate for governments to address health literacy 
through effective public policy (48), there is likely to 
be a proliferation in the number of health literacy 
policies in coming years. The framework we 
developed in this study, and the evidence presented 
here may be useful for informing the development 
and evaluation of current and future policies at 
local, regional and national levels.

Conclusion

We developed a framework that is likely to be 
useful for identifying the strengths and weaknesses 
of disparate policy documents and drawing 
comparisons between them, as well as making 
judgments about their potential to improve health 
literacy outcomes. By applying the framework in the 
Victorian context, we revealed that policy responses 
do not reflect best practice in policy development 
and implementation. That is, a relatively small 
number of policies describe specific actions to 
address health literacy, only one specifies funding to 
support the implementation of activities, and two 
seek to monitor policy outcomes. For future policies 
to be effective in addressing health literacy, they will 
need to be strengthened in these areas.

Conflict of interests

The authors declare that there is no conflict of interest.

Ethics approval

Ethics approval not required.

Funding

The Ophelia project is funded by a peer reviewed nationally 
competitive Australian Research Council (ARC) Linkage 
Project grant, with partnership funding from the Victorian 
Department of Health, Deakin University and Monash 
University. Anita Trezona’s PhD Scholarship was funded 
through the Ophelia Project. Richard Osborne was funded 
through a National Health and Medical Research Council 
(NHMRC) Senior Research Fellowship #APP1059122.

Availability of data and materials

The datasets used and/or analysed during the current study 
are available from the corresponding author on reasonable 
request.



A. Trezona et al. 31

IUHPE – Global Health Promotion Vol. 25, No. 4 2018

References

	 1.	 Kickbusch I, Nutbeam D. Health Promotion Glossary. 
Geneva: World Health Organization; 1998 [cited 2014 
August 5]. Available from: http://www.who.int/health 
promotion/about/HPRGlossary1998.pdf?ua=1.

	 2.	 Pleasant A, Rudd RE, O’Leary C, Paasche-Orlow 
MK, Allen MP, Alvarado-Little W, et al. Considerations 
for a New Definition of Health Literacy. Washington: 
Institute of Medicine; 2016 [cited 2017 May 5]. 
Available from: http://nam.edu/wp-content/uploads/ 
2016/04/Considerations-for-a-New-Definition-of-
Health-Literacy.pdf.

	 3.	 Batterham RW, Hawkins M, Collins PA, Buchbinder 
R, Osborne RH. Health literacy: applying current 
concepts to improve health services and reduce health 
inequalities. Public Health. 2016; 132: 3–12.

	 4.	 Institute of Medicine. Health Literacy: A Prescription 
to End Confusion. Washington: Institute of Medicine; 
2004 [cited 2013 May 23]. Available from: http://
www.nationalacademies.org/hmd/Reports/2004/
Health-Literacy-A-Prescription-to-End-Confusion.
aspx.

	 5.	 Murray S, Rudd R, Kirsch I, Yamamoto K, Grenier S. 
Health Literacy in Canada – Initial Results from the 
International Adult Literacy and Skills Survey. 
Ottawa: Canadian Council on Learning; 2007 [cited 
2013 April 23]. Available from: http://www.ccl-cca.
ca/pdfs/HealthLiteracy/HealthLiteracyinCanada.pdf.

	 6.	 Australian Bureau of Statistics. Australian Social 
Trends: Health Literacy. Canberra: Australian Bureau 
of Statistics; 2009. Available from: http://www.
ausstats.abs.gov.au/ausstats/subscriber.nsf/LookupAt
tach/4102.0Publication30.06.093/$File/41020_
Healthliteracy.pdf.

	 7.	 HLS-EU Consortium. Comparative Report on Health 
Literacy in Eight EU Member States. The Netherlands: 
The European Health Literacy Survey HLS-EU; 2012 
[cited 2013 May 13]. Available from: http://ec.
europa.eu/chafea/documents/news/Comparative_
report_on_health_literacy_in_eight_EU_member_
states.pdf.

	 8.	 Berkman ND, Sheridan SL, Donahue KE, Halpern 
DJ, Viera A, Crotty K, et  al. Health literacy 
interventions and outcomes: an updated systematic 
review. Evidence report/Technology Assessment. 
Rockville: Agency for Healthcare Research and 
Quality; 2011 [cited 2013 May 20]. Available from: 
h t t p : / / e f f e c t i v e h e a l t h c a r e . a h r q . g o v / e h c /
products/151/671/Health_Literacy_Update_
FinalTechBrief_20110502.pdf.

	 9.	 Department of Health. Victorian Health Priorities 
Framework 2012–2022: Metropolitan Health Plan. 
Melbourne: Department of Health; 2011 [cited 2013 
April 16]. Available from: http://docs.health.vic.gov.
au/docs/doc/7BD7DBD50AAEFF8FCA25794B0019
A388/$FILE/1104014VHPF_2012–22_FA71June.
pdf.

	10.	 Department of Health. Victorian Health Priorities 
Framework 2012–2022: Rural and Regional Health 
Plan. Melbourne: Department of Health; 2011 [cited 

2013 April 16]. Available from: http://docs.health.
vic.gov.au/docs/doc/E9DF1F9EF227FF09CA257968
0004BC2B/$FILE/1108032_RuralandRegional 
HealthPlanWEB.pdf.

	11.	 Australian Commission on Safety and Quality in 
Health Care. National Statement on Health Literacy: 
Taking Action to Improve Safety and Quality. Sydney: 
Australian Commission on Safety and Quality in 
Health Care; 2014 [cited 2015 February 1]. Available 
from: http://www.safetyandquality.gov.au/wp-content/ 
uploads/2014/08/Health-Literacy-National-
Statement.pdf.

	12.	 U.S. Department of Health and Human Services. 
National Action Plan to Improve Health Literacy. 
Washington: U.S. Department of Health and Human 
Services; 2010 [cited 2013 May 20]. Available from: 
http://www.health.gov/communication/hlactionplan/
pdf/Health_Literacy_Action_Plan.pdf.

	13.	 Scottish Government. Making it Easy: a health 
literacy action plan for Scotland. Scotland: Scottish 
Government; 2014 [cited 2015 June 12]. Available 
from: http://www.gov.scot/resource/0045/00451263.
pdf.

	14.	 European Commission. Together for Health: a 
strategic approach for the EU 2008–2013. Brussels: 
European Commission; 2007 [cited 2013 June 3]. 
Available from: http://ec.europa.eu/health/strategy/
policy/index_en.htm.

	15.	 World Health Organization. Nairobi call to action 
for closing the implementation gap in health 
promotion. 7th Global Conference on Health 
Promotion, Nairobi, Kenya, 26–30 October 2009; 
Geneva: World Health Organization.

	16.	 United Nations Economic and Social Council. 
Ministerial Declaration: implementing the 
internationally agreed goals and commitments in 
regard to global public health. Geneva: United 
Nations Economic and Social Council; 2009 [cited 
2013 June 3]. Available from: http://www.un.org/en/
ecosoc/docs/declarations.asp.

	17.	 Heijmans M, Uiters E, Rose T, Hofstede J, Devillé W, 
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