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1 Assets in “Movement as investment for health — th e BIG project”

We adapted the “Assets for Health” approach toamres$ein the field of physical activity promotionh& project
“Movement as Investment for HealthBewegung als Investition in Gesundheit” (BIG) - was funded by the
German Prevention Research Program (2005-2008jdtthe first project to prospectively use the ‘&ssfor

health” approach.

The overall goal of BIG was to increase physicaivitg among this group, by supporting the women to
overcome the social, environmental, and economitofa known to inhibit physical activity. The profe
developed activities closely in line with the WHQit&@va Charter for Health Promotion. These actisitie
included the empowerment of people to control tbeedninants of their health, the development ofithga
public policies at the community level, and theatien of supportive environments. The goals of gpheject
were to improve community level connectedness.eim®e physical activity, and in so doing raise thgsjzal,
social, and mental health of the target populatibhe project evaluation considered determinantstfer
implementation of project activities, the reach pybject activities, potential changes in health dwdur,
potential health benefits, as well as the potestalal and economical impact of the project impatation.

The BIG project used the assets approach in thessisent phase of the project as well as in planaidy
implementation of activities. BIG also demonstratexlv asset based models to intersectoral policyimgaik
health promotion can improve the effectivenessrofgets aiming to improve health and related outesm

In the meantime, the BIG approach to physical #&gtipromotion has been transferred to several other
municipalities in Germany. WHO named BIG a casedwtin the programmes “Assets for Health and
Development” and “Tackling Obesity by Creating HeglResidential Environments”. It is also onlineWwHO
feature series “Voices from the frontline: Socimaomic determinants of health”.

1.1 Assets and movement

BIG had two objectives: firstly, to make full usepmtential effects of movement in health promotibe. going
beyond a bio-medical focus towards fundamental lpssmcial and environmental functions; and secorttiky,
project aimed at developing adequate evaluatiomumegents for health promotion and adapting instnotsie¢o

the context.

Instead of aiming at behaviour change through needie interventions, BIG established a co-operative
planning group including researchers, women from tleighbourhood as well as policymakers, and local
experts. This group decided about planning, implgaten, and evaluation of activities. Acknowledgithe
educational, social, policy and environmental disiens of movement, BIG implemented low fee exercise
classes with childcare, improved access to sparilitfes, education activities, and activities tmgrove
organizational and political capacities.

1.2 Assets and social inequality

National health survey data indicated that wometh wilow socio-economic status are the subpopulaioup
physically most inactive with a high prevalence sefdentary lifestyles, and thus high levels of assed
conditions such as obesity. This can be linkedomad inequality in health, like lack of social fugt, lack.of
community connectedness, or environmental detemtsna

Therefore, women with a low socio-economic statesenxchosen to represent the BIG target greup. Tdreem
themselves suggested to use ‘women in difficult $iftuations’ as most appropriate term to desdabeincome
or social welfare, low educational attainment, viogkshifts in unskilled occupations, unemploymesingle
parentship or ethnic minorities.

2 Assets assessment in BIG

Following WHO, in general, the definition of a hibalasset was adapted to specific health behaviar,
movement. An asset for movement was defined as faotor (or resource), which enhances the ability o
individuals, communities and populations to begmgintain and sustain movement”. Within our theawti
framework, we operationalized assets for movemanhe individual, organisational, and infrastruetuevel.

Focus groups and workshops were used to collect raad the potential assets already existing in the
neighbourhood. Two separate focus group meeting® weganised for women in difficult life situatigns
policymakers and local experts — representative® fhe municipality (e.g. health sector, women iegfasocial
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affairs, urban affairs, socio-cultural work and &pjy and other institutions (e.g. NGOs or religiou
communities). Information was collected separafelyn women and experts to avoid bias towards espert
perceived assets. Participants of both focus gnogetings mapped and discussed overlapping assets at
subsequent workshop. The workshop marked the biegirof mapping a range of potential assets whialicto
be used to improve the possibilities for increaphgisical activity amongst the target populatione Thcus
groups were also able to identify specific orgatiise that could play a role in creating the rigbhditions for
our study population to participate in physicaliatt. Infrastructural assets highlighted duringetprocess
ranged from parks and recreational facilities tonowinity rooms, unused grounds in the neighbourhaad,
exercise facilities of schools and sports clubs.

3 Utilization of assets in BIG planning and impleme  ntation

BIG utilized identified overlapping assets for moent in the development of interventions for therpotion

of movement among women of the target group. Womeatticipation in project work was accomplished by
setting up a co-operative planning group. The giagfuded women, policymakers, and local experecigions
regarding the planning, implementation, and sustgiof project activities were made by this grolgomen in
difficult life situations voiced their interests gtoup meetings, decided on actions that shoulthken for the
promotion of physical activity among them, orgadise in cooperation with other stakeholders - the
implementation of these actions, and participatedeciding on instruments for the evaluation anuydag out
the evaluation of the project.

Meta-evaluation indicates that assets for movementé employed in the process of planning and implaing
interventions for the promotion of movement. On itdividual level, some of the most powerful sugpos of
the cooperative planning process were identifieduph the mapping of individual assets. Also, oe th
organisational level, a high impact of organisagidthat were identified through the mapping of assah be
assumed. On the infrastructural level, resultsciaigi that identified assets were successfully eyepl@nd host
interventions for the promotion of movement. Resltiowever, also provide examples for assets forement
that were mapped but disregarded, or did not fandis an asset in the planning and implementatiocegs

4  The policy impact of assets use

Policy analysis was employed in BIG to understamuhes of the potential barriers and facilitatorsngproving
the chances of local women living in difficult lif@tuations to engage in physical activity. Theigohnalysis
highlighted how a range of individual and orgarsal assets already identified in the assessmeaepand
integrated into planning and implementation weracial to overcome political barriers which had been
inhibiting women access to public sports faciliffet Ritten et al, 2009).

Asset based approaches to health promotion progesnasan provide a useful means of overcoming sontieeof
structural-political barriers to effective implentation. A systematic mapping of available assets toeir
subsequent use in collaborative planning and impigation processes may contribute to improved adunbty
of public spaces for women in difficult life sitimts and more importantly lead policy makers arteokey
decision makers to think and act in ways whichraoge inclusive to the needs of the less well sepeads of
their population. The inclusion of different stakéders out of the range of identified assets intipaatory
intersectoral policy-making processes for plannimgl implementation appear to be crucial for sucessbs
having a policy impact.
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