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The Healthy Urbanization Learning Circle (HULC) 
consists of interdisciplinary teams that undertake action 

research projects at the city level through a guided 

process of building knowledge and skills. These projects 

introduce public health methodologies for action to 

improve governance, address the social determinants 

of health and promote health equity in urban settings.

The HULC interim package is an introduction to the 

overall concepts, processes and tools of the HULC 

training curriculum. It is particularly intended to be 

read by policy-makers and other advisers, to apprise 

them of healthy urbanization goals, key elements of 

the HULC model and the ultimate benefi ts of adopting 

such an approach.
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Preface

More than half of the world’s population now lives in an urban environment.

It was once believed that people who lived in cities and urban areas had better health 
than those living in rural areas. In recent decades, however, against the backdrop of 
globalization, rates of urbanization have rapidly increased and, in most places, cities 
have been unable to cope with the changes that rapid urbanization has brought about.

As a result, in many cities of both developed and developing countries, the urban 
setting is increasingly characterized by environmental degradation, growing inequity, 
heavy inflows of migrants, breakdowns in social support systems and networks, 
expanding metropolitan areas and the growth of informal settlements and slums. 
The rate of change has been so fast and so dramatic that, in many instances, the 
responses of cities to the impacts of urbanization on health and well-being have 
been ineffective.

In its Healthy Urbanization Project (HUP), the World Health Organization (WHO) 
Centre for Health Development in Kobe, Japan (WHO Kobe Centre – WKC), focuses 
mainly on strategies and tools to help cities cope with the impact of urbanization 
and globalization, through action on social determinants of health. The project 
is implemented in four steps: situation analysis, capacity building, multisectoral 
collaboration, and advocacy conducted throughout the project. 

This interim package describes the capacity-building component of HUP called the 
Healthy Urbanization Learning Circle (HULC).

HULC, more than simply a training curriculum, consists of networks of multisectoral 
and interdisciplinary teams in different urban sites that undertake action research 
projects at the city or municipal level through a guided process. These action research 
projects introduce public health methodologies for action to improve governance1, 
address the social determinants of health, and promote health equity in urban settings.

The tools, methods and training techniques that have been selected for HULC 
are founded on the growing recognition that it is essential to engage people and 
communities in the urban development process. Strengthening the capacities and 
ensuring the accountability of leaders of communities and societies are critical 
elements in improving vital health outcomes.

The HULC approach also draws on the experiences of ProLead (health promotion 
leadership training), a programme that was piloted in 2004–2005 in the WHO Western 
Pacific Region, and incorporates the recent conclusions of the Knowledge Network 
on Urban Settings (2007) which was convened by the WHO Commission on Social 
Determinants of Health.

1 “All those interactive arrangements in which public as well as private actors participate, aimed at solving 
societal problems, or creating societal opportunities, attending to the institutions within which these 
governance activities take place, and the stimulation on the normative debates on the principles underlying 
governance activities.” (Trevor Hancock, February 2006)
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Field-testing the HULC approach

The HULC training package has already been field-tested in two sites: San Joaquin 
(Chile) and Bangalore (India), and in 2008 is due to be completed in Ariana (Tunisia) 
and begin in Nakuru (Kenya). In collaboration with WHO’s regional offices, the WHO 
Centre for Health Development has also selected additional Healthy Urbanization 
field research sites where approaches, strategies, action research tools and capacity-
building will be further enhanced and applied.

The results and lessons learned from these research sites will be further developed for 
the use of other cities through a global “platform for action” on healthy urbanization.

The current version of the HULC materials is a work in progress. The draft curriculum 
provides a starting point for capacity-building and is ultimately intended to complement 
policy to promote health equity in urban settings. The audience for this curriculum is 
the multitude of people who lead efforts to promote health at the municipal level. 

The development of the HULC curriculum is based on two assumptions. First, 
positive change can be achieved only through a social process. Second, certain skills, 
knowledge and attitudes are required in order to bring about positive social changes. 
The WHO Centre for Health Development proposes an eight-step approach to 
acquiring those skills, namely:

Assessing the context and suggesting entry points for healthy urbanization.1. 
Assessing key stakeholders’ needs and expectations.2. 
Developing leadership skills to obtain the necessary confidence to initiate and 3. 
take action.
Creating opportunities to ensure intersectoral collaboration so that action is not 4. 
taken in isolation. 
Strengthening the demand side of governance through participation.5. 
Strengthening institutional roles, function and structure to support social change.6. 
Mobilizing resources (e.g. human and financial) to sustain the action.7. 
Advocating for scaling-up.8. 

The capacity-building programme includes didactic as well as interactive and practical 
elements. Participants use key concepts and tools to conduct situation analyses, 
develop strategies and prepare a project plan to address the social determinants of 
health in their own setting. Later, participants report the progress made in their projects 
and critically assess the level of participation achieved. They collectively review the 
direction their projects are taking and then reorient them accordingly. 

The full training cycle is designed for an extended period of around nine months in any 
given setting.

Three sets of materials have been developed to support the HULC implementation, 
namely:

an interim package for decision makers•	
a facilitation workbook for trainers•	
training materials for trainees.•	



Healthy Urbanization Learning Circle (HULC)  |  interim package 2008  |  WHO Centre for Health Development v

The interim package

The present document is the HULC interim package. This introduces the overall 
concepts of the HULC approach and the processes of assessment and capacity-
building for improving local health-related governance. The package advocates for the 
adoption of the HULC model, and outlines the key HULC tools, methods and training 
techniques. It also stresses the importance of strengthening the capacity and ensuring 
the accountability of multisectoral teams of leaders as critical elements in improving 
urban health outcomes.

The interim package is particularly intended to be read by policy-makers and other 
advisers. It aims to inform them of the healthy urbanization goals and the chief 
elements of the HULC approach. It introduces key stakeholders to the main concepts 
that underlie healthy urbanization, as well as to the practical aspects of developing and 
implementing an intervention.

In the course of developing the HULC training package, we are constantly 
mindful of the need to adjust content and approaches to varying local contexts. 
Hence, adaptation of the materials is strongly encouraged each time the 
curriculum is used.

A systematic process for evaluating and assessing the materials is incorporated 
in the curriculum. Questions, comments and other feedback are encouraged and 
may be sent to the WHO Centre for Health Development in Kobe, Japan. As a living 
document, the curriculum will be updated to reflect the inputs of participants in the 
Healthy Urbanization Learning Circle.

Dr Jacob Kumaresan, Director 
World Health Organization Centre for Health Development 
Kobe, Japan
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The building 
blocks of healthy 
urbanization
Healthier people in healthier environments

The World Health Organization (WHO) Centre for Health Development in 
Kobe, Japan (WHO Kobe Centre, or WKC) has a vision of “healthier people in 
healthier environments”. One of the key means by which WKC fulfills this vision is 
through action research aimed at improving health and promoting health equity in 
urban settings, particularly in the face of rapid urbanization. 

The Healthy Urbanization Project
The Healthy Urbanization Project (HUP) is an action research project that promotes 
health equity in urban settings by strengthening the mechanisms of good governance. 
This means ensuring the equitable allocation of health resources, providing the same 
opportunities to be and stay healthy for all and the elimination of disparities in social 
determinants of health that favour socially-advantaged groups. 

Established by WKC for the period 2006–2015, HUP represents a collaborative 
approach to “optimizing the impact of social determinants of health to enhance health 
equity in urban settings”. The project is organized around four areas, namely: 

developing strategies to reduce health inequity; •	
demonstrating the applicability of strategies for reducing health inequities; •	
building capacity for reducing health inequity; •	
advocating for the reduction of health inequity.•	

What is healthy 
urbanization?

“Healthy urbanization is 
the process of enabling 
people to gain greater 
control over their health 
and their determinants 
through good urban 
governance that creates 
equal social opportunities 
for health for all.”

—WHO Kobe Centre, 2005

1
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HUP focuses on vulnerable populations in urban settings and advocates for a balance 
of economic, physical, political and social development through action on social 
determinants of health, which represent the pathway to healthy urbanization.

The HUP approach involves: 

assessing the context;•	
assessing key stakeholders’ needs and expectations;•	
developing leadership skills to obtain the necessary confidence to initiate and •	
take action;
creating opportunities to ensure intersectoral collaboration so that action is not •	
taken in isolation;
strengthening the demand side of governance to involve beneficiaries of the action;•	
strengthening the institutional role, function and structure to support social change;•	
mobilizing resources (e.g. human and financial) to sustain the action;•	
advocating for scaling-up of effective approaches.•	

Healthy Urbanization 
Learning Circle
WKC considers capacity-building as central to HUP. The Healthy Urbanization 
Learning Circle (HULC) approach plays a key role in this. HULCs are networks of 
multisectoral and interdisciplinary teams that undertake action research projects at 
the city level through a guided process of building knowledge and skills. The aim is 
to improve governance, address the social determinants of health, and reduce health 
inequity in urban settings. 

Developing a training curriculum

The first pilot learning circles involve major stakeholders from each of four selected 
sites in order to ensure that the action research focuses on the social determinants 
of health and on health equity. The four field research sites are at San Joaquin (Chile), 
Bangalore (India), Nakuru (Kenya) and Ariana (Tunisia). A training curriculum has 
been developed to capture the ongoing and diverse experiences of capacity-building 
approaches from around the world. These activities are conducted through local 
training partners with experience in developing and implementing training materials. 
The input of these local partners represents a key component of the final curriculum.

The target audience

The primary target audience for the curriculum are leaders working on issues related to 
the social determinants of health. Through this capacity-building programme these key 
stakeholders will be supported in developing the skills and experience necessary to 
improve health outcomes in their own urban environments.
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The key domains for achieving healthy urbanization

WKC proposes eight “domains” for assessing performance and initiating action to 
achieve healthy urbanization, as follows2:

1. Empowerment of individuals and communities: Individual empowerment refers 
to the individual’s ability to make decisions and to have control over his or her life. 
Community empowerment involves individuals acting collectively to gain greater 
influence and control over the determinants of their health and the quality of life in their 
community, and it is an important goal in community action for health.

2. Engagement of all sectors: Such engagement leads to greater awareness of the 
health impact of policy decisions and organizational practices in different sectors and, 
through this, facilitates healthy public policy and practice.

3. Environmental sustainability: Environmental sustainability is defined as meeting 
human needs without undermining the capacity of the environment to provide for 
those needs and support life over the long term.

4. Energy efficiency: Energy efficiency is a prime method by which a city can work 
towards environmental sustainability, given that energy derived from non-renewable 
sources is by definition unsustainable. An energy-efficient city benefits from policies 
that enable community and industry to maintain standards of living with lower 
energy intensity.

5. Equity-based health system: An equity-based health system includes universal 
access to basic health-care services, information and a better quality of care.

6. Elimination of extreme urban poverty: This means ensuring that no one lives in 
the most severe state of poverty, in which they have limited access to basic necessities 
such as food, clothing, shelter, education and health care. Extreme poverty is defined 
as living on US$ 1 or less per day (in an extremely poor country).

7. Expression of cultural diversity and spiritual values: People are free to exercise 
their human rights and to express their cultural as well as spiritual values.

8. Enforcement of safety and security: Policies for human security, emergency 
preparedness, and community and workplace safety are developed and enforced at all 
levels – particularly the municipal, community and household levels.

Health equity

“The existing gross inequality in the health status of people particularly between 
developed and developing countries as well as within countries is politically, socially 
and economically unacceptable and is, therefore, of common concern to all 
countries.”3

2 These eight policy domains were selected based on the discussions and recommendations of the 
Urbanization and Health Equity (UHE) technical team of WHO Kobe Centre in 2006–2007. 

3 Declaration of Alma-Ata. International Conference on Primary Health Care, Alma-Ata, Kazakhstan (1978).

What is health equity?

Health equity is the 
absence of disparities 
in health or its social 
determinants that favour 
the social groups that are 
already more advantaged.
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In some national settings the concept of “equity” as a component of healthy 
urbanization is not well developed. In these countries it may be necessary for an 
additional training component to be added in preparation for the HULC curriculum to 
sensitize participants to equity and associated issues, and to generate a data set that 
can be used in HULC project planning. 

Social determinants of health

The conditions in which people grow, live, work and age have a powerful influence 
on health. Inequalities in these conditions lead to inequalities in health.4 One of 
the principle means of achieving healthy urbanization is by optimizing these social 
determinants of health which reflect people’s different positions in hierarchies of power, 
prestige and resources. Vulnerable and socially-disadvantaged people have less 
access to health resources, get sicker and die earlier than people in more privileged 
social positions. The elimination of disparities in social determinants of health is an 
essential part of delivering health equity to vulnerable urban populations.

The social determinants of health include5:

The social gradient:•	  Life expectancy is shorter for people further down the social 
ladder, who are likely to experience twice as much disease and ill-health as those 
nearer the top of society. 
Stress•	 : People who are worried, anxious and unable to cope psychologically suffer 
from stress that, over long periods, can damage their health (e.g. through high 
blood pressure, stroke or depression) and may lead to premature death.
Early life•	 : Slow physical growth and poor emotional support can result in a lifetime 
of poor health and reduced psychological functioning in adulthood.
Social exclusion•	 : Poverty, discrimination and various forms of social stigma may 
all contribute to social exclusion. These processes are psychologically damaging, 
may limit access to support and care services, and may lead to illness and 
premature death.
Work:•	  Stress in the workplace increases the risk of ill-health (e.g. back pain, 
sickness absence and cardiovascular disease), limits the opportunity to use one’s 
own skills, and lowers a person’s decision-making authority.
Unemployment•	 : Unemployment or job insecurity can result in illness and premature 
death. These are usually linked to psychological factors such as anxiety brought on 
by debt or similar problems.
Social support•	 : Having friends, good social relationships and supportive networks 
can improve health. Conversely, people who do not have these factors in their lives 
suffer from poorer health.
Addiction•	 : Alcohol dependence, illicit drug use and smoking are not only 
markers of social and economic disadvantage but are also important factors in 
worsening health.
Food•	 : A poor diet can cause malnutrition and a variety of deficiencies that can 
contribute to conditions such as cancer and diabetes and may also lead to obesity.
Transport•	 : The reliance on mechanized transport has resulted in people taking less 
exercise, and has led to more fatal accidents and pollution.

4 Interim Statement of the WHO Commission on Social Determinants of Health (http://www.who.int/social_
determinants/resources/interim_statement/en/index.html)

5 Wilkinson R. The Solid Facts: Social Determinants of Health, World Health Organization Regional Office for 
Europe, 2003.
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Healthy urban governance

The pathway to optimizing social determinants of health is through improved health 
governance. The skills imparted through the HULC curriculum build capacity towards 
this and contribute to reducing health inequities in urban settings.

In its 2007 report, the Knowledge Network on Urban Settings (KNUS) – convened 
by the WHO Commission on Social Determinants of Health – refers to healthy urban 
governance as the systems, institutions and processes that promote a higher level and 
fairer distribution of health in urban settings, and as a critical pathway for improving 
population health in cities. 

Key features of healthy urban governance are:

putting health equity and human development at the centre of government policies •	
and actions in relation to urbanization;
recognizing the pivotal role of local governments in ensuring adequate basic •	
services, housing and access to health care as well as healthier and safer urban 
environments and settings where people live, work, learn and play;
building on and supporting community grassroots efforts by the urban poor to gain •	
control over their circumstances and the resources they need to develop better 
living environments and primary health care services;
developing mechanisms to bring together private, public and civil society sectors, •	
and defining roles and mechanisms to enable international and national actors to 
support collaborative governance capacity;
winning and using resources – aid, investment, loans – from upstream actors to •	
ensure a balance between economic, social, political and cultural development and 
establishing governance support mechanisms that enable communities and local 
governments to partner in building healthier and safer human settlements in cities.

What is 
good governance?

In relation to health, good 
governance can be seen as 
the process of allocating 
health resources and 
promoting, protecting and 
expanding health assets.

The power to decide how 
health resources and assets 
are allocated is held by a 
wide array of state and non-
state players that influence 
health governance.
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Achieving healthy 
urban governance
In his now classic discourse, the economist Amartya Sen equated development with 
five forms of freedom – political, economic and social freedoms, plus guarantees 
of transparency and protective security. Progress in these areas invariably requires 
shifts in the ways that those with power are held to account. This same realism 
applies to the achievement of healthy urban governance, which is constructed on 
the foundations of accountability, participatory approaches, social mobilization and 
social capital.

Accountability
The term “accountability” is often regarded as referring to compliance and monitoring. 
But it is also about transparency and openness around the processes of setting 
agendas, establishing local health-related priorities and deploying resources. 

Taking into account the validity of representative voices, transparency of information, 
and clear decision-making structures are all essential to the goal of accountability and 
ultimately to achieving good governance. When interpreted in this way, accountability 
becomes a goal rather than a requirement or a tool – it becomes a strategic option for 
incorporating as broad a range of views and perspectives as possible, especially those 
of people and communities whose lives are most affected by decisions.

The promotion of participatory methods for prioritizing, planning, implementing and 
evaluating projects, including those with specific healthy urbanization goals, is in part a 
response to the challenge of “downwards” accountability.

Accountability describes 
the relationship between 
those in positions of power 
and those affected by their 
actions or inactions. 

—AccountAbility 2007

2
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Participatory approaches
Lack of participation of vulnerable groups in decision-making is one of the root causes 
of health inequity. Providing fairer opportunities for participation is a key means for 
reducing this inequity. 

Participatory action research has received growing attention in the field of health 
development over the past 20 years. It is an approach that involves systematic 
investigation, together with the participation of those affected by the issue, to develop 
understanding and capacity and take action for social change.

The key principles of participatory action research are that it must be:

systematic – so that it clearly explains the step-by-step process by which the •	
conclusions have been reached; 
critical – in that it engages with other writing and thinking in the field and •	
acknowledges the limitations of the study;
self-critical – in that the participants reflect on their own strengths and weaknesses •	
as researchers; 
contextualized (historically, culturally and spiritually) – by locating the research in •	
time and place;
publicly accountable – by being presented to peers for critical review and made •	
publicly accessible through publication and other means; 
aimed at bringing about change in practice – through enhancing individual and •	
collective knowledge, attitudes and behaviours;
action-oriented – to bring about change in policy and/or practice;•	
aimed at changing power relationships – through meaningful participation. •	

Action researchers must be committed to stakeholder participation and be in dialogue 
across sectors (health authorities, local authorities, community groups, and the 
voluntary sector) in order to work collaboratively and incorporate multiple perspectives. 
They must also help to implement the findings.

The most important contribution of participatory action research to governance and 
health equity can be the use of participatory methods to frame and give voice to more 
inclusive forms of (alternative) knowledge, based on multiple perspectives and local 
realities. For this to happen, however, solutions must be viewed as iterative processes 
through which participants become social actors in producing new knowledge, 
formulating and testing solutions (actions), reflecting and then testing them again. 
Thus knowledge must be embedded in ongoing cycles of action-reflection-action 
that over time may go beyond problem-solving and lead to more fundamental social 
transformation to improve governance and health equity.

The participants in the knowledge process (both the powerless and the powerful) 
must find time for critical self-reflection and analysis of their own reality. By this, they 
raise their critical consciousness and mutual accountability, and gain more authentic 
knowledge as a basis for action or representation to others.

The three central pillars of participation are identified as behaviour/attitudes, methods, 
and sharing. The HULC approach stresses to participants that these pillars of 
participation need to be applied at all levels – personal, professional and institutional. 

“Participatory Action 
Research (PAR) is research 
which involves all 
relevant parties in actively 
examining together 
current action (which they 
experience as problematic) 
in order to change and 
improve it … Participatory 
action research is not 
just research which is 
hoped will be followed by 
action. It is action which 
is researched, changed 
and re-researched, within 
the research process by 
participants.”

—Wadsworth Y (1998)
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Participants explore the attitudes and behaviours that are needed to facilitate 
meaningful participation.

Social mobilization
Social mobilization is an important component of any serious attempt to effect change 
in health equity in an urban environment. Without the energy and support of the 
community, the social determinants of health cannot be effectively addressed. 

HULC participants are introduced to the basic concepts and principles of social 
mobilization and are asked to consider how these might be applied to their own action 
research projects. Participants must be ready to identify potential barriers to successful 
social mobilization as well as appropriate countermeasures to address such barriers.

A number of different approaches can be taken towards social mobilization, with the 
aims and methodology varying according to the targets. HULC participants explore a 
number of approaches that address the following areas:  

political•	 : advocacy, lobbying, goodwill ambassadors, mass media;
government•	 : training programmes, study tours, mass media coverage;
community•	 : training, participation in planning and coverage of their activities in the 
mass media;
corporate•	 : contributing resources, carrying appropriate messages on advertising or 
product labeling;
beneficiary•	 : training programmes, establishment of community groups, 
communication through traditional mass media.

One of the principle outcomes of social mobilization is enhanced social capital, which 
can provide the real energy needed to drive change.

Social capital
Social capital is the “glue” that binds together communities so that they can take 
action in times of crisis. The synergistic effect of working together – or of sharing 
common needs, challenges or aspirations – spontaneously produces this communal 
cohesion. In some settings, social capital is thought to be a key factor influencing 
health outcomes. For instance, it can generate both the conditions necessary for 
mutual support and care, as well as the mechanisms required for communities and 
groups to exert effective pressure to influence policy. Social capital also implies the 
existence of networks of trust among people, thus distinguishing it from physical or 
human capital.

People who live in communities with high social capital tend to be healthier and better 
able to achieve equity in health. Thus, understanding the mechanisms for achieving 
greater social capital is an important element in implementing HULC projects. 
Participants are introduced to the basic principles of social capital and are presented 
with a tool (the social technology grid) to assess and enhance its role in their projects. 

“Social mobilization is about 
people taking action for the 
common good.”

—WHO Kobe Centre, 2006

What is 
“social capital”?

Social capital refers to the 
patterns and intensity of 
connections within and 
between social networks 
that combine to create 
shared value and benefits. 
Social capital is seen as a 
common force that allows 
social networks to achieve 
collective goals that would 
otherwise be impossible.
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Through discussion of issues related to communication and trust in their action research 
projects, participants explore the key elements of building social capital, namely:

communication•	
shared goals•	
shared beliefs or values•	
investment in relationships.•	

Three main types of social capital are introduced:

bonding (relationships within homogeneous groups, such as strong ties that •	
connect family members, neighbours, close friends and colleagues);
linking (hierarchies or unequal relationships due to differences in power or resource •	
bases and status);
bridging (horizontal ties that link different ethnic and occupational backgrounds).•	

Social technology grid

The social technology grid is a tool to help determine firstly whether current 
interventions are effective in building social capital on health and secondly how 
impact might be enhanced through public health infrastructure and health policy. The 
grid demonstrates how projects can progress from working within small groups to 
changing levels of interaction across different sectors. Most projects are unable to 
link communities to the health sector or to policy-makers (and vice versa). The social 
technology grid helps participants to understand how better to link community action 
with public health and health policy (Figure 1).

Participants are encouraged to identify interventions that strengthen social capital for 
reducing health equity and to incorporate these interventions into their HULC projects.

“Social capital increases 
when it is used. The more 
social capital is used, the 
more it gets produced.”

—Cox, 1995

FIGURE 1.  
Social technology grid
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The HULC training cycle
HULC participants begin the training cycle with an exploration of the key concepts of 
healthy urbanization, the social determinants of health, and healthy urban governance. 
Having established this theoretical foundation they are introduced to a range of tools 
for situation analysis of their urban environments that will inform subsequent action 
research projects.

Participants develop capacities to assess underlying social perceptions and identify 
key stakeholders in healthy urbanization. They also learn how to select areas for 
intervention, narrowing thematic areas down to specific actionable targets, identifying 
the root causes of health inequities and formulating countermeasures to address these.

Equipped with these tools, HULC participants initiate meetings with key stakeholders 
in their home cities in order to conduct a more comprehensive situation analysis. This 
allows them to develop shared healthy urbanization strategies through a thorough 
understanding of stakeholder needs and expectations.

With a more informed perspective, participants plan local action research projects, 
breaking down objectives into tasks and responsibilities as well as identifying risks 
and assumptions. Participants also develop a simple monitoring and evaluation plan, 
setting indicators that directly relate to the root causes of obstacles or constraints.

As participants develop joint action research projects they are introduced to the 
basic concepts of social mobilization, participatory planning, engaging and sustaining 
partnerships, and enhancing social capital – and the practical approaches to achieving 
these effectively.

Evaluation and reflection are integral components of the HULC curriculum. Participants 
continually reassess the direction their projects are taking and modify them on the basis of 
experience. The HULC training cycle and action-reflection process is shown in Figure 2.

3
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FIGURE 2. The HULC training cycle
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Situation analysis 
An essential aspect of healthy urban governance is an informed understanding of the 
situation, the stakeholders and the perceptions of health equity issues in an urban 
environment. The HULC curriculum aims to address this through a series of tools that 
encourage a participatory approach to priority-setting for good governance.

Quality improvement approach
The HULC curriculum utilizes a quality improvement approach, which is reflected 
throughout the process and in the tools to which participants are introduced. The 
approach is intended to facilitate a process that is participatory and results-oriented.

Ultimately, the application of quality improvement methods and associated tools to 
HULC is intended to facilitate action research that meets the needs and reasonable 
expectations of stakeholders.

What is quality improvement?

Quality improvement is a management philosophy that contends that most things 
can be improved. This philosophy does not subscribe to the theory “if it ain’t broken, 
don’t fix it”. Rather, it aims to seek proactively for a means of continuous improvement. 
Quality improvement focuses on scientific methods for gaining knowledge about 
and control over variation in work processes and facilitation. Once processes and 
problems have been identified, improved and evaluated, the quality improvement cycle 
begins again.

The core concepts of quality improvement are:

Success is achieved through meeting the reasonable needs and expectations of the •	
stakeholders served.
Most problems are found in processes, not in people. Quality improvement does not •	
seek to blame people but to improve processes and systems.

4
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Unintended variations in processes can lead to unwanted variation in outcomes, •	
and therefore we seek to reduce or eliminate unwanted variation.
It is possible to achieve continuous improvement through small, incremental •	
changes, especially through using rigorous methods.
Within the approach quality improvement must become a natural way everyday •	
work is done.

The quality grid (Figure 3) illustrates the goal of quality improvement: ‘doing right 
things right’.

Quality improvement tools

Many quality improvement tools are relevant to promoting health in the urban setting. 
For HULC, the most often used tools are:

brainstorming – creating bigger and better ideas (to generate a high volume of ideas •	
on any topic, by creating a process that is open and participatory);
nominal group technique and multivoting – ranking for consensus (to allow a diverse •	
and multisectoral team to come quickly to consensus on the important issues, 
problems or solutions, and to encourage participation);
fishbone diagram (Ishikawa) – finding and addressing causes rather than symptoms •	
(to identify, explore and graphically display, in increasing detail, all the possible 
causes related to a problem or condition in order to discover its root causes).

FIGURE 3. The quality grid

RIGHT PROCESS

PROCESS DONE INCORRECTLY PROCESS DONE CORRECTLY

Doing wrong things wrong

Doing right things wrong

Doing wrong things rightWRONG PROCESS

Doing right things right

 Goal of quality improvement 
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Applying the situation analysis tools
The HULC curriculum introduces participants to a series of tools and processes for 
situation analysis that can be replicated in their own cities and communities. These 
tools are intended to equip participants with the skills to conduct a thorough situation 
analysis that will facilitate a series of actionable countermeasures for tackling the root 
causes of health inequity identified in their cities. Completing such a situation analysis 
is one of the first concrete steps towards achieving healthy urban governance.

The situation analysis tools and processes introduced in the curriculum are:

Assessing performance on healthy urbanization1. 
Selecting a theme2. 
Conducting a stakeholder analysis3. 
Formulating a problem statement4. 
Writing an improvement target5. 
Identifying the root causes of a problem6. 
Selecting countermeasures and practical methods.7. 

1. Assessing performance on healthy urbanization

Understanding how well a city is performing in achieving healthy urbanization is an 
essential starting point for relevant action research. The HULC curriculum utilizes a 
simple qualitative tool – the healthy urbanization spidergram (Figure 4) – to assess a 
city’s performance in the eight domains of healthy urbanization proposed by WKC 
(see page 3).

The spidergram should enable participants to:

assess social perceptions on how well their city is performing in different health •	
domains;
analyse key health issues based on each domain;•	
identify priority areas for immediate attention, with minimal financial investment;•	
initiate community-driven interventions to address health issues;•	
establish a basis for analysing a social gradient in perceptions about the •	
urbanization process;
measure how group perceptions can be used as a variable that can be linked to •	
related health outcomes;
establish a starting point for complementary quantitative measurement.•	

Individual participants score their city’s status with regard to the eight domains 
of healthy urbanization, thus creating a graphic representation of different social 
perceptions within the group. The radii of the web represent the eight domains: where 
a city is perceived to have performed poorly in a domain this will be marked closer 
to the centre of the web, conversely, good performance will be marked farther out 
towards the edge. Poor performance may indicate a health priority. This is a valuable 
tool in priority-setting because it takes into account the perspectives of different 
stakeholders. It is also a useful way to highlight both differences and similarities in 
opinions about urbanization, and is a valuable means of encouraging dialogue.
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2. Selecting a theme

Using the results of the spidergram analysis (where we can see that the Bangalore 
team felt the city was doing better in “enforcement” than in “expression”), participants 
work together to select health priorities and themes that will determine areas for 
action. Multivoting is a quality improvement tool that is used to encourage participation 
and to help the group to reduce the list of perceived priority domains (as mapped on 
the spidergram) to two or three health priorities (Figure 5). 

Once the group has reduced their list to two or three priorities, these will be further 
narrowed down to one or two themes. By using the theme selection matrix (Figure 6), 
priorities identified though multivoting will be ranked according to the need for 
improvement and the impact on stakeholders. Groups work together to arrive at a 
consensus of one theme, which will shape the problem statement and determine 
directions for action.

Environmental sustainability

Expression of cultural diversity 
and spiritual values

Equity-based 
health systems

Elimination of extreme 
urban poverty

Energy efficiency

Empowerment of individuals 
and communities

Enforcement of 
safety and security

Engages all sectors

FIGURE 4. Healthy urbanization spidergram – based on material from Bangalore HULC training

Dr Sathish

Ms Mrinalini

Ideal situation

Dr Ranjan B Devar

Dr Saraswathi
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3. Conducting a stakeholder analysis

Improving governance is at the heart of the HULC initiative. Good governance is 
essential to facilitate health equity in urban settings. In its broadest sense, governance 
is “the management of the course of events in a social system”.6 The key to good 
governance involves not only government but all levels of society including, vitally, the 
poor themselves. When control over resources for health is shared, the community’s 
own ideas and efforts to improve health can be released.

To understand how governance can be improved, all stakeholders must first be 
identified and their degree of influence and interest assessed.

6  Burris et al., 2005

Domain Social determinants Vote 1 Vote 2 Vote 3

Environmental sustainability Pollution, lack of recreational and 
green areas, poor road planning

Energy efficiency

Empowerment of individuals and communities Fragile among children, higher among adults

Engagement of all sectors High level of interest but difficulty 
in putting into operation

Elimination of extreme urban poverty Hidden poverty, “new” poverty

Expression of cultural and spiritual values Violation of child rights

Equity-based health services Satisfactory in PHC, weak at other levels

Enforcement of safety and security Investment in public space, 
reclaiming and refurbishing

✓ ✓ ✓

✓ ✓
✓ ✓ ✓
✓

✓

FIGURE 5. Multivoting template – based on material from San Joaquin HULC training

FIGURE 6. Theme selection matrix

Themes Stakeholders Need to 
improve

Impact on 
stakeholders

Overall 
weight
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In any society, there are nodes of influence (groups or individuals) that have the 
power to change the way in which opportunities, assets and resources for health are 
made available to the people. Stakeholder analysis is about identifying these nodes 
and understanding how they can act to achieve better governance that will promote 
health equity.

Who are the stakeholders?

In relation to any given issue of health equity there will be both internal and external 
stakeholders. These are individuals and groups both within and outside an organization 
or immediate sphere of influence who have an interest in, are concerned about, or can 
influence health outcomes.

Participants work together to identify who these internal and external stakeholders 
are in their cities and to plot their relative levels of influence and interest on the 
“stakeholder influence map” (Figure 7). 

It is also important that participants bear in mind which stakeholders are most likely 
to move to a higher level of influence and interest and how others can facilitate 
this process. 

FIGURE 7. Stakeholder influence map – based on material from Ariana HULC training

education and 
family association

Mohamed Gamoudi 
(famous athlete)

municipality

parents

grocers

Junior Chamber International

educators

Influence

High interestLow interest

High influence

Low influence

Interest
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4. Formulating a problem statement

Having selected a focal theme through a process of brainstorming and multivoting, 
HULC participants need to formulate a “problem statement” that highlights the health 
equity problem they would like to address. The problem statement allows participants 
to shape actions that need to be taken to improve health equity in their cities.

The problem statement must be specific, clear, measurable and actionable. The 
following two statements are examples of (in the first case) a poor problem statement 
and (in the second case) a good problem statement:

✗ “The city health system is only for those who live in the north and central districts.” 
This example is too vague because there is no intervention to measure and no 
action to be taken.

✓ “There are no mechanisms for different sectors to work together to reduce violence 
in the south district.” This statement is clear. Since there are no mechanisms, the 
creation of a mechanism would be an actionable and measurable intervention.

5. Writing an improvement target

On the basis of the problem statement, an improvement target can be developed 
to focus participants on the health equity outcomes they hope to achieve. Like the 
problem statement it is important that the improvement target is specific, measurable, 
achievable, realistic and timed (SMART). Essentially, the improvement target should 
answer the question: “What do we want to achieve?”

Good examples of improvement targets are:

✓ improve access to water and sanitation from 25% to 40% in the southern district;

✓create a municipal policy on waste recycling, organize communities to clean up 
drainage systems, and increase the budget for rubbish collection by 20%;

✓ increase literacy among girls aged 14–18 years by 60% in all districts.

6. Identifying the root causes of a problem

Participants are required to identify the root causes – the “causes behind the causes” – 
of the problems they have outlined in their problem statements. The principal tool used 
to analyse these root causes in the HULC curriculum is the Ishikawa fishbone diagram 
(Figure 8).

The fishbone diagram is a graphic representation of the relationship between problems 
(or effects) and their causes. The process of constructing the diagram helps a team 
to reach a common understanding of a stated problem. It exposes gaps in team 
members’ knowledge and directs them towards actions that will reduce the problem.

As the fishbone diagram is developed from the problem statement at its head, each 
new “bone” denotes another “cause behind a cause” until a point is reached that is 
actionable – a root cause that can be addressed by a HULC team. 
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7. Selecting countermeasures and practical methods

A countermeasure is an activity that attempts to address the root causes of a problem. 
Appropriate countermeasures are not always obvious and it is therefore essential that 
they are selected in a consultative and participatory manner. The opinions of others 
must be sought; stakeholders and managers must be consulted. A broad spectrum of 
ideas should be embraced, but all decisions must be based on evidence.

The HULC curriculum uses the “countermeasures matrix” (Figure 9) to help participants 
to identify countermeasures that address significant root causes. The matrix helps 
participants to visualize the relationship between problem statements, root causes and 
countermeasures, thus breaking a complex problem down into manageable pieces. 
Practical methods are identified for each countermeasure in order to arrive at an 
actionable strategy.

Given the potential time and financial constraints of a project, practical methods need 
to be assessed on the basis of effectiveness and feasibility. The countermeasures 
matrix helps participants to select practical methods by scoring their relative merits 
according to these criteria.

FIGURE 8. The Ishikawa fishbone diagram – based on material from Bangalore HULC training
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The HULC curriculum provides a model for how these tools can be used in situation 
analysis in the participant’s own urban setting. When participants return to their home 
cities, they are expected to rapidly identify the key stakeholders and to organize 
meetings at which a situation analysis can be conducted. This provides an opportunity 
to validate their assumptions and to develop their strategy with a clear understanding 
of the needs and reasonable expectations of stakeholders.
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Developing an action 
research project
The HULC curriculum is intended to facilitate the development by participants of the 
action research projects that they will conduct in their home cities. The curriculum 
also outlines key elements and approaches for developing a project plan, as well as a 
strategy for monitoring and evaluation. 

Developing a project plan
Having conducted a thorough situation analysis in consultation with selected 
stakeholders in their home cities, participants are ready to develop a project plan. 
This plan should include a list of all actions that are needed in order to implement 
the countermeasures that have been identified for reducing the root causes of health 
inequity in participants’ own cities. This list should ensure that an organized, well-
supported and objective plan of action is developed.

In completing the countermeasures matrix (see page 21), participants were required 
to break down their proposed response into specific practical methods. From this, 
a list of tasks can be drawn up to ensure successful implementation. It is important 
that dates for starting and finishing are established for each task and that specific 
individuals are assigned responsibility for completion. The plan should also identify and 
address assumptions and possible barriers to implementation. Participants map out all 
these elements using the HULC project planner template (Figure 10).

5
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Developing a plan for monitoring 
and evaluation
Monitoring and evaluation are vital components of any project and must be planned 
carefully. HULC participants are guided through the process of developing a simple 
plan that includes indicators of progress and expected results. Indicators selected 
for the middle and end of the project must directly address the root causes of health 
inequity identified by the participants (Figure 11). 

As implementation of the project moves forward, participants must be prepared to 
modify existing plans as barriers or challenges arise – and possibly to revisit their initial 
analysis if indicators are not achieved or countermeasures are ineffective in addressing 
the root causes.

The next steps
As the HULC teams initiate their action plans they will continue to receive technical 
assistance from WHO experts (at local, national and international levels). The teams 
will also continue to be supported by their peers as their projects evolve, with further 
modules of the HULC curriculum providing the opportunity to share, review and 
evaluate progress and outcomes of the action research projects.

Practical method Tasks Time Person in charge Assumptions, risks and 
possible barriers

US$

FIGURE 10. HULC project planner template
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Problem statement:

Improvement target:

Countermeasure Practical method Mid-project indicator End-of-project 
expected results

Mainstreaming:

Future plans:

FIGURE 11. HULC monitoring and evaluation template
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Healthy Urbanization 
Learning Circle (HULC)

The Healthy Urbanization Learning Circle (HULC) 
consists of interdisciplinary teams that undertake action 

research projects at the city level through a guided 

process of building knowledge and skills. These projects 

introduce public health methodologies for action to 

improve governance, address the social determinants 

of health and promote health equity in urban settings.

The HULC interim package is an introduction to the 

overall concepts, processes and tools of the HULC 

training curriculum. It is particularly intended to be 

read by policy-makers and other advisers, to apprise 

them of healthy urbanization goals, key elements of 

the HULC model and the ultimate benefi ts of adopting 

such an approach.
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