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“Grunau Moves” best practice

Main objectives:

1. To create health-promoting settings (e.g., schools, neighborhoods) by increasing awareness, 
knowledge, skills, self-esteem, and cooperation among local actors

2. To create environments that promote physical activity and health in collaboration with 
policymakers through changes in street design, youth welfare planning, and other initiatives

3. To increase physical activity and encourage a healthy diet among children and families in 
deprived areas

Expected impacts: To improve the health and well-being of children and youth in deprived areas. In 
the long run, to reduce the prevalence of childhood overweight and obesity by enhancing the 
healthiness of relevant settings



“Grunau Moves” best practice



Concept
• Process of empower people
• Based in a setting: 

• Whole population
• Environment

• Working in an intersectoral, 
participative and equity perspective
to find common solutions

Complex intervention:
• Large number of health

determinants implicated
• Large number of

stakeholders engaged
• Large number of sectors

involved

Setting approach: 
• From a evidence based

intrervention the context
when it Will be 
implemented is the
determinant of the
success

Health promotion characteristics; Ottawa charter

Typology of the project

Obesogenic environment



D5.1 Implementation plan guide (M13)

Link to report: 
https://drive.google.com/drive/folders/1Lwsp9QJfSsK4kSjO9GmCbItI5R6XZe
TW?usp=drive_link

https://drive.google.com/drive/folders/1Lwsp9QJfSsK4kSjO9GmCbItI5R6XZeTW?usp=drive_link
https://drive.google.com/drive/folders/1Lwsp9QJfSsK4kSjO9GmCbItI5R6XZeTW?usp=drive_link


• STEP 0: EXPLORING AND DESCRIBING THE INTERVENTION AREA

• STEP 1: ESTABLISH A ‘CORE GROUP’ AND A ‘HEALTH NETWORK’
• Step 1.1 The ‘Core Group’ (CG)
• Step 1.2 The Health Network (HN)

• STEP 2: CONDUCT A PARTICIPATORY NEEDS ASSESSMENT OF THE OBESOGENIC ENVIRONMENT AND MAP 
HEALTH ASSETS

• Step 2.1 Participatory needs assessment and health assets mapping
• Step 2.2 Key criteria for method selection – A Decalogue for Participatory Community Action for Health (CAFH)
• Step 2.3 Participatory tools for conducting the needs assessment
• Step 2.4 The ‘Living Healthy tool’

• STEP 3: CO-DESIGN, PRIORITIZATION AND IMPLEMENTATION OF LOCAL ACTIONS TO TACKLE CHILD OBESITY 
DETERMINANTS

• Step 3.1 Prioritization of actions
• Steps 3.2: Implementation plan co-created with the target groups

• STEP 4: PARTICIPATORY EVALUATION

• STEP 5: SUSTAINABILITY AND LEGACY OF THE PROGRAM

D5.1 Implementation plan guide (M13)



February 22
KICK OFF –
ATHENS
All parners

October 23
Galicia WP5 
Implementers
Coordinators

March 24 
Monitoring
Implementers
By step 0-1-2 

August 
M33 Final

April –june24 WP4 
Consultation
Implementers,
Best practices owners, 
leaders, municipalities



“Grunau Moves” Implementation Challenges & 
Facillitators – BP owners, WP5 Leaders, Implementers

Implementation Challenges:

• Human Resources: Community-driven action requiring 
extensive fieldwork, data collection, and in-depth analysis

• Context (Added Complexity): High need for adaptation to 
specific locations; strategies and tools that succeed in one 
area may not be effective elsewhere

• Participation of Population Social Groups: Engaging 
vulnerable populations who may have different immediate 
priorities

• Working with Minors (Children & Adolescents): 
• Requires obtaining parental consent and managing complex 

administrative procedures

• Also means that our target are the whole population

• Co-Designing Local Action Programs: Collaborative design 
with communities and stakeholders brings diverse 
perspectives, complicating prioritization

• Financial Resources and Influence: Each pilot’s Local Action 
Program relies on municipal funding, creating a potential risk 
that government priorities may override community needs

Implementation Facillitators:

• Political Willingness (Financial Resources): Success depends 
on municipal funding and political support, with additional 
national, regional, and local funding options available

• Trained Professionals: Effective implementation requires a 
skilled team with experience and strong social skills

• Intersectoral, Multidisciplinary, & Multilevel Networks: 
Collaboration across sectors and levels through a Core Group 
&Health Network strengthens program impact and reach

• Endorsement by Policy Makers, Key Decision-Makers, 
Stakeholders, & Partnerships: Project partners are public 
bodies (e.g., NHS) with influence on policy agendas, 
programs, and strategic planning

• Integration with Other Programs/Networks: Project partners 
have identofied regional initiatives (e.g., Plan Obesidade Zero 
in Galicia, XarxaSalut in Valencia, Office of the Commissioner 
for Poligono Sur in Andalusia, Educating City Program in 
Erandio-Basque Country), which can support continuity

• Child Obesity as a Cross-Cutting Theme: Child obesity is a 
multifaceted issue that can be addressed from various angles, 
helping to enhance stakeholder interest and engagement



“Grunau Moves” Implementation Challenges & 
Facillitators – Municipalities

Implementation Challenges:

• Participation and Engagement of Key Actors: Difficulty in 
involving essential stakeholders effectively

• Funding Sources: Limited or uncertain funding sources can 
restrict program reach and sustainability

• Excessive Administrative Burden: High administrative 
demands can slow down implementation and reduce 
efficiency

• Lack of Participatory Culture: Limited experience with 
community participation can hinder collective action

• Sociocultural Diversity of the Population: Diverse 
communities, often with preexisting neighbourhood conflicts, 
make collaborative efforts challenging

• Neglect of Vulnerable Neighbourhoods: The local 
government has often “abandoned” the vulnerable areas we 
work in, creating distrust and barriers to engagement

• Increased Urgent Situations: Frequent urgent needs shift 
community/local authorities priorities, impacting long-term 
project focus

Implementation Facillitators:
• Participation of Stakeholders: Committed involvement from 

stakeholders, technical staff, and voluntary citizens who 
contribute significant effort

• Preexisting Community & Sociosanitary Networks: Strong, 
networks and effective coordination of neighbourhood and 
municipal resources enhance program implementation

• Resident Commitment to Community Improvement: 
Residents’ strong desire to improve their neighbourhoods 
fosters a positive environment for project activities

• Effective Communication & Information Sharing: Clear, 
consistent communication about activities and project status 
builds transparency and community trust

• Resource Sharing: Shared use of existing resources, such as 
physical education equipment in schools, reduces costs and 
improves efficiency

• Association with Reputable Local Programs: Partnering with 
respected local programs boosts credibility and strengthens 
community trust

• Diverse Expertise Among Group Members: The varied 
expertise of Core Group and Health Network members 
promotes valuable learning and knowledge-sharing



H4EUK meeting

Thank you!



D5.2 SWOT analysis of Grünau Moves (M33)
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