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WORKING FROM A HEALTH ASSET PERSPECTIVE 

The asset model, derived from community development, proposes that health can be 

advanced by recognising and mobilising local individual and collective assets. This model has 

been proposed as a tool in health, health promotion and public health and is increasingly used 

in Europe and beyond.  

The health asset model focuses on building capacities and strengths at the local level by finding 

out what generates health in individuals and in communities. It is an approach focused on the 

positive development of health, or health promotion, which allows us to add to the identification 

of needs, through the more traditional ‘deficit’ approaches of public health; the identification 

and combination of assets or resources with health needs, facilitates a better state of health and 

well-being. The Ottawa Charter described health as a process over time that implies a dynamic 



perspective of health and this also applies to the changing significance of specific assets over 

time. Therefore the ability to find and then mobilise and use assets or resources overrides the 

importance of assets per se. Some public health authors, suggesting a fusion between the 

Salutogenic Theory of Aaron Antonovsky and the Community Asset Mapping approach of John 

Kretzmann and John McKnight, see the possibility of Salutogenic spaces and communities 

external to the individual. 

Recommendations for Strengthening the Asset Approach  

- Open debate on the concept “health assets” to clarify interpretation and conceptualization 

is needed When there is no ideal translation of the term “assets” utilise words from other 

fields or languages  

- Advocate assets approach as complementary to biomedical approach (i.e. a deficit- or 

problem-based approach), to broaden the scope for action of all stakeholders, including 

researchers, professionals, policy makers and citizens 

- Combine the assets approach with the social-ecological perspective to ensure individual, 

social and environmental determinants of health are addressed  

- Stimulate research that from a public health perspective works with communities taking 

into account their physical, economic, cultural and social environment. 

- Look for practical methods and tools that fit an assets approach  

- Define indicators for process and outcome evaluations of an asset approach  

- Develop assets based strategies to convince governments to invest in health promotion 

(rather than misuse it as a way to avoid or reduce the investments in public health and 

health promotion as part of austerity measures) 

- Encourage dialogue and work with all stakeholders and look for (more) collaboration with 

other disciplines in health, social work, medicine, sports, education, community 

development to form healthy alliances 

- Conceive health assets in a dynamic perspective.  

- While mobilizing assets for health in communities it is important to also consider the wider 

societal context; instead of filling the gaps, which are left by the dismantling of welfare state 

structures, mobilizing assets should also include a critical notion, which aims at insisting on 

fundamental social rights and reducing inequities in health. 
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ANNEX 1. ETC-PHHP-NETWORK 

The European Training Consortium in Public Health and Health Promotion (ETC-PHHP), involving 

eleven institutions and schools of public health from seven European countries was founded at 

the initiating meeting in Gothenburg in 1990.  

Over the past 26 years ETC-PHHP has conveyed an annual summer school focused on developing 

practical and theoretical tools to improve the field of health promotion practice and policy in 

Europe. The course which is held each July/August, is conducted at post-graduate (Master) level 

and constitutes 200 hours of formal study. The learning approach is based on Salutogenic 

principles using a Global and Pan-European perspective.  Since the first summer school in 1991, 

more than 650 participants from 32 European and 12 non-European countries have participated.  

1. University of Zagreb, School of Medicine, Andrija Štampar The School of Public Health, 

Croatia; 

2. Department of Clinical Sciences & Nutrition, University of Chester, UK; 

3. Department of Health Promotion and Development, University of Bergen, Norway; 

4. Chair group Health & Society (HSO),  Department of Social Sciences, Wageningen 

University, The Netherlands; 

5. Research Centre for Health Promotion and Education, University of Perugia, Italy; 

6. Faculty of Nursing, University of Girona, Spain; 

7. HAN University of Applied Sciences, Institute Sports and Exercise, Health Promotion 

and Performance, Nijmegen, The Netherlands; 

8. NTNU Center for Health Promotion Research, Department of Public Health and 

Nursing Science – Norwegian University of Science and Technology, Trondheim, 

Norway; 

9. Department of Public Health, Clinical and Molecular Medicine, University of Cagliari, 

Italy. 

10. The INPES Health Promotion Chair at the EHESP, EHESP French School of Public 

Health,  Rennes, France; 

11. The Public Health Research Group of the University of Alicante, Spain. 

12. And one independent individual consultant in Public Health and Health Promotion 

from Germany. 

 

For more information: www.etc-summerschool.eu 

http://www.etc-summerschool.eu/

