FRISRERESER $529% $H458(2012. 10) pp. 67-81
Korean J Health Educ Promot, Vol.29, No.4(2012)

Principles for Evaluating Healthy Cities

Jinhee Kim
Graduate School of Public Health, Seoul National University

<Abstract>

Objectives: This article examines the diversity of healthy cities evaluation in practice and discusses the major conflicting issues in
evaluating healthy cities to offer implications to academics and cities for application in their field. Methods. The author discusses issues
on major topics that arose from a review of literature on selected articles from peer-reviewed journals, books and gray literature. The
recently developed Korean Healthy Cities evaluation framework is used as a main source of reference. Results. Evaluating healthy cities
is in itself a political process and requires multiple methodologies and diverse sources of data. Details of the evaluation process depend
on the purposes and goals predetermined by the stakeholders. The Korean Healthy Cities evaluation framework applies these principles
and suggests a participatory approach to evaluation, selection of indicators that provide evidence on the process of change and to use
mixed evaluation methods. The involvement of stakeholders in the evaluation process can also be a useful tool to further strengthen
partnerships and strategies for healthy cities. Conclusion: Cities need to engage more in evaluation activities and develop necessary skills

and capacity to produce utility-driven evidence.
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3k =97t A &Aoo Pz ﬂ A =(Davies & Kelly, 1993;
Milio, 1990)oll = B8t A=A o] #E AU Hrh=
F-E53k Aol th(de Leeuw & Skovgaard 2005). °]&= =AI7F
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Kennedy, 2001). Wb =A12] @2t <l SH S wYsly
Bt 4 =S Al o)1 bkt ATHEES AF4
o2 ANEE Ha7t ItkBaum, 1995; de Leeuw, 2009a,
2009b; Goumans, 1998).

HZ T s AT A, A 9 Pt B 7t
oI AAA & A=A BIHAA 9 BIARE N
H5l= A 7F XY 5 A THPark et al., 2011). 18]3 RAE
AR M o] & TAR AREAN JAFAEE LHAA A
AA o] AR EA AA g A e el BE Ak
oA A Y& Fnlsta A th(Ministry of Health and Welfare,
2012). AAAANAM = AE 2L AHAEA ASAE =4
o thHlsta, 141‘”‘4 S2E 7']7“:"] A 3 dgE
AES AdE %
BAHOoE NPT %37} ATt 11“43—’ A=A A
TR L ol o AAAAE % ZAAEE HHAH
g Z83jjoF & Zolt}. o]of] B AFelA= AHF =N H
7He e 8 olaret B R ES] Fa A tist
of =ofate] AAA AN AR &FE Hret] AT
ol & FiAF gt
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Aol ¥t

7% E TH(Takano & Nakamura, 2001). ol =A A8 42
of WetA FAU wF 5 AEF 728 5A40] FHH

aL, o] 3 SAES EANY B S-S JjAdste] AA
25 FX8ke vl 71 & st A, sl Ea-x3)
S TN ARSI B3 B Eo] EATY 4l A
Bol= FAHAA &S 72T (Araya et al., 2006; Leyden,

2003; Saelens & Handy, 2008; Weich et al., 2002). 13 2=
AR A%e SR8 A s AGALE], =4, =71
o Yo7t A AlAl 5 BE FEolA 2sdts ARl 4%
AR QRNES MAste] AE A S Fshe o] a7
HTh(Vlahov et al., 2007).

AZEN A2 A8 A2 e EoEAN
TA Ao AAF3E Adsty] A Ao WHO
of| A 112+3} % Th(Ashton, Grey, & Barnard, 1986; Hancock,
1993; Kickbusch, 1989; Tsouros, 1998). AZ4Z7& &34
o] Wste} A GALE| e HAE 7o R St ARHER S}
oF AEY A4S #esta ol & AdsHA she A4
ojm, 173 o] Bt} &olsiA at= 4 ©]tH(Naidoo
& Wills, 2009). WHOS| AAEA ZZAE(WHO Healthy
Cities Project)y= 7173573} AEE 7 (settings approach)
ﬂ MAE vlgel] T3 TA] Aol A Health for AllS] £
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Th(Lawrence, 2005).
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A% 5 Yt 5YL 250 WHES AN 4FL

A& 07 Aketal, 7ol o2 =AY EE-AHF
7 BE] Wi 2 7] BEE s A9
wsh Bgolth. o] FLe HY A9 7% A3l
47 48, AG7AAe) Felsh HriAel B, Qe
E FAl= 22 71BE A AT ALY L oAk ¥
8, 22 e BEVAY 48, 22l AFHORE A
HAL5] Wsle] BAIE AR Th(Kegler, Twiss, & Look, 2000).
AR=A= H3l 3H ] A EAAR] AW Fx19A

o FriA o] qTo] A4z ]a}h MO 7z TARE
7F ARA 07 AYS = #oAeHA] geAets #
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ol 52 Bl A (vision)= ZHA| 3t A= B = F
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3Fute] “IHgameboard)™-S wlEAs ok gt}
81 SAARE o] A A AAAQ S JAstT
TAHR AHAY S vldsths % 5 AFA 7197 Ksocial
entrepreneur) 2] TS 3 1/}7&0%)%1 ABTAE A}
(de Leeuw & Skovgaard, 2005; Duhl, 1993). &, ZAZ=A A
HE TN AA A Al é: H3LE T3l EAelA A
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& o, A=A HAIHAAE A4 384
THIES EA9 A4 7b7ﬂ1JJr #AHE AN s F2E

Al Holel 2% 69

FEeher R A 2red SAARNEAS
(City Health Development Plan)3} g3 7§d-& 93 ZAA
29 FUHY $do| HE SAAZZZ5Y(City Health
Profile)s &8 Z& AAZT o] 52 A3F 7273
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R3] ol & g Utk BA] ARV} ol E A=A
3
3

N

£ Aikstal &-gsho Ao s AHusts o] Zou”]
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Aol 31, 7PANARL oAE F A W ST §
A 5o 21% 27HtKBaum, Jolley, Hicks, Saint, &
Parker, 2006; Flynn, Rider, & Ray, 1991; Goumans & Springett,
1997; Plimer, Kennedy, & Trojan, 2010, WHO/EURO, 2008).
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iﬂ_?{E}E YA e SHHez F7ted < v =
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g JZTH(Cho, 2006). ©]H & v AA U A 2kA &
FAOE BT = AR TA 5L SUAHE 2FUolA F

Y4 top-down) 02 AREA 23, AN E F
Awoe AdHow B $Eo2H Sele A%
Aol ARe WAS o))

. AZ=A HZ2EO dit
WHO #39 AdATLaE A4 MENZE 248
o= EARR} HAS BT A%E 9T A%

H3lE T2l 93 FAA A

oA A-gstaL vt 7+, Azl 5
of Wt YES A 7HY 9] AAS Foikd T Y ES A9
adEo] Azl Eﬁoﬂ mzt &FetA Hed, AR
= o] FAoA AFZEA FZ tid AL A& 73}
sk, £A A% ”i-ﬂr?—i I =A% W A, A%
FFF7tet 2 FAHR BT} S EACAA 8
WA 1 AFEARS AZ3 Usta YthTsouros, 1995;
Tsouros & Green, 2009). AHF=AIE EHN L AL E=A S

5ol U 43te Hesie B awr Hlgho] 9l 7}

SlTh(de Leeuw, 2009a).

EAA AR EA &0l &2 717 ¢holl &4td A
Hlsl SHA| o] AE BA 02 FH kg Holth =A7E A
BEA R2E AGl dek A7 Ao O A2 A
Wsbrh eltenl A3te AEAS AL Ao
4-8 9] AJZto] 48¥ AL, B Yoprt T W) T He
of A% FEd dFS PAVIAE 51080 ALt
(Draper, Curtice, Hopper, & Goumans, 1993). Z1%7] W&
1986 A 5E frigoll Al AZEA7E F315 0 & Aol gt
37} A 37} Health Promotion Internationaldl] EH &= fi}g
=20 %35]7]77}?‘]1_ 2001 d9] Ajzto] ARt A
I & /o] tH(Tsouros & Green, 2009). AITH} 71&2] A
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A THBaum, 1995; Boonekamp, Colomer, Tomas, &
1999; Curtice et al., 2001; de Leeuw, 2009b; Hancock, 1993;
Milio, 1990; Nutbeam, 1998; O'Neill & Simard, 2006).

olFg e T AAEA ATl E BEEAY. ¢
gyt AR == tiets ster|de] A A A o DA e
A E &Fst= 5 A WAl o7t FEd A
AU = =738k g2l 7HAE Ad on Sl A4
W7hded AEe Aoz AL "otk Ag7HA =
ol A dxd A= suloll A4 =AY HdE a8HA
U s elu sl A=A 33 ARE Balske o] v
=2 JoH, Fyuet AFEA A e d%e Ve o
TAM7E HEET JTHIung, Kim, & Na, 2009; Kim &
Koh, 2009; Nam & Engelhardt, 2007).

A=A ATE ZRHD B ATl T &
T HE FUHD s A, 71Ee] AEFoA
A7 S Tiele] Aaste] NS Bt AP ofF 71
AW ES Itk AFEA E3tel thato] WEH AT
A7} BA ol AAA EA(systematic review) T 22 1)
B A7E AESIE ol 12 143K A7
A3 FAZ st 9 Ao} 9@ aslee] 33
9152 BASHL Tk AEEY Foo) 22 o84 A
Agvi o2 4833 Y AgelolA 43 M
G 53 AA AzsHe BASHE A AAT vl
wgste, 2zt B ZEIdol YO AA A
do) 45 WAV e, AUR Z3E ZA87] o
(Dooris, 2005). AZEA A Fx3lE I Agd T
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= ZRAEZL AZE Ao AFE T eyl sl 2
Z38] $to v H(Davies & Kelly, 1993; de Leeuw, 2003; Milio,
1990; Poland, 1996; Stevenson & Burke, 1991), ] 2R T= A
Aol A A A7) wiioll ATAIE JAEAL 917
of Hlal] J43] 22 Holth Aoy AAE Be =
AT NYHQ AL AX HTo Aok Gy 7k
Aom, ofstolu} Aok A WHEC 2= AV AL
Q3] AATH Z2 AE A AT Elslor & @
o= F4o] AH]Ao|th(Costongs & Springett, 1997; de
Leeuw, 2009a; de Leeuw & Skovgard, 2005; O’Neill & Simard,
2006). AAEA B7He FoAH g dejAe thE
B EaAT, 1 s 2 el s FUE FEe

flaL fAe] 35 - EAITHDooris, 2005). wHEFA
BEAN ATHS A8 ZAF FR Al SFe] Y
WA o BE grlela B8]0 O AR EA HEH
3 #dd AP Edd B AE7E AddEojoF ok
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| 2(Green & Kreuter, 1991), &}
ofel e}t Hrhe thdd FE o FAS
3715 AAIE wolle H7t e 54, o
7]%9] 9|, W7t Ao &8 9 HIHE AAskeE A
GEo A <3 Hrphy Sof wet 2 wE s AA 2
) = ™ (Springett, 2001a), H7PLH-S Hehz fda 4
74A o) wheh A e shAl B th(Greene, 1994). 213 2] 73t
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<Table 1> Importance of evaluating healthy cities
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ol WA A4 , BE3} AYEo| BEs}
QY A AARNUAEAE BB Ag BAIAE
AU Z2ago] FAHT YEA, Fol5 § 221

ol o] ¥k-g Ty 2 aHo] AE At UER}
A € H3lE Hrigit

dutdow 2o ik BFrie R JRA
(improvement), YF 7] T4 (accountability), = 17
o] B (dissemination), 18] I ©]3}(enlightenment)E 5318
7] $15ke] A A gTKStufflebeam & Shinkfield, 2007). &
7V Bl Z2aMe Y AS T L, T2
7Ve S8 Z2a9 HFH ARt AAE gofete] =

F
ol

oBL
O_u
ol

23 3319 A74-& BAITTable 1> AAEA ] 4
AHE AT 713 A F3 &l thE 2AE 876t
712 @t} a8)a ZAE Ak El B AAskE
HAo A 225 AFAe}t JAAE 2L AFATY
AEE A Aok AREA A F210] oigk A7 o
FE steta, B4 tigk olslE WE  de AV H
715 St AREA did Hrle AWAEIE AZEA
g5S Fotod F3AA 2A Aoy A9 A% )
frolg WslE A A=A E gotstr] fste Hasith
aga Jrrd A AREANE AEHOZ F38k= A
AR A e Grsp] A 2AR &8 Ut &
S A ] F P vasked 837 E 8k, A GALS]
o] FAE FRsta A&EHQ S o] Fo W] st
Hrt A3E &8 5 O Neill & Simard, 2006).

Monitors the progress of the project;

Provides individuals involved in the project with feedback;
Ensures a commitment to good practice;
Provides a basis for planning by identifying local contexts;

Understands how the project operates;
Improves practice for future use and reference; and
Determines outcomes achieved by the project.

Demonstrates the effectiveness of a Healthy Cities project, including cost effectiveness;

Accounts for disbursement of resources to funding bodies, policy makers, and communities;

Source: WHO/WPRO, 2000
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A=A = et A3 A7 44 8l
A ANYE B} Fefe] A 2k
7] ol 4 A HAF
G =AY Al EAS Wrgste Aol
2 Birckmayer & Weiss (2000)= 457 Z2 78S
S o 229 LA AL3 o] 2oy =E A &
Aoz 7|Hto 2 o] Zu} ‘o] 2o A3 %7K Theory-Based
Evaluation[TBE])’ & A|9+3it}, TBEE AFEA| o] 23} F
8 YFo] HAZ =AA AT} A=A E
Aol <F-Qlo] 2 ofE @47} G370
o] A BRHCIYEAE WelEth &, 4
A7t SAEAEA A 59 oA9A SHHASAE 21
shed F83 Folth
194 TBEIA = o]t ARIL of DA E g6t
A& ¥eth A=A g Frhe —r/\l‘%—‘:}—x- A whet
O ols|#AE 71X g3 FoAAEo] ddS T3l o
FoJ A= GXAHQ HA o] H(O'Neill & Simard, 2006) T
Ao Qe Ao ek Hrhe AGAE Y] ey
28 s A el o) 2k tHCurtice et al,
2001). webA F7PAAT AAAR S 9% SAR 28
7] YA e ol BAAEANA &3 HE ok Zlolofof
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ot BrEel it £AS WetetA FAsHA ¥l Bt
HHES A9 49 23d HrHE S-S st dAst
+ 3% 2 (type 1 error) Dyt /= B 7bshetl] 2E )
TS Agate] D= 4T S F/(type IV error)2) 8] &
AZel @ 7FE M 4= 9lrk(de Leeuw, 2012). wekA A7
EA 2280 i3 Brhke BUHE Fdeks 2o B
= 8% AR & ‘E&-FAHY  ZA(Utility-driven
evidence) & AY4bak= 7o) ﬂrﬁ"]‘:}. ol & H3to ols|H
AAFEol 3043}04 B7te w529 B3 &8-S 44T
=, WA E ARt 31 0} Z2ERCHUFHS 4
At 3 7}(Fourth generation evaluation, 4GE)” HTH & 2 &

3l A o] P Q3}THde Leeuw, 2009a).
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shar, Al2~'AQ1 4 (systems perspective) ol Al 22 7d
3 Hste] xS Foh £3 T3 347} %Qi%xl o
HE SAste AUe2Ze AZEA Fo Ef0] He
ARE AFT 7 glon, Fols st d7E APk
Ao Tk &7t & uf vl 24 A2 o2 A9 7FA| 7} 9
o} webA AT AT BIF FoplA e F2e] AF
A “H(randomized trials) 2 I X+ 7]& R T F ool A

o] o8 Frhi < A4k L
&l m} o 5o g ES

HollM AZ=AE B7hek #ddte] 2 7HA] ol%E A
& Bz

1) gote| tiatnt chef

o

WHO AHlollA 3 =AIE 235t
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SN B 5 AR EA FH AGeE o
oA AEH AY T TUdd AL vdthde
Leeuw, 2001). AZEA B7F= NWEEA T (Fryer, 1988;
Hall, Davies, & Sherriff, 2009; Nam, Moon, & Lee, 2010;
Springett, 2001; Tern & Green, 2005; Werna & Harpham, 1995,
1996), A& 7N o] =A7} st AR EA VES A &
$J(Boonekampet al., 1999; Donchin, Shemesh, Horowitz, &
Daoud, 2006; Goumans, 1992; Nunez, Colomer, Peiro, &
Alvarez-Dardet, 1994; Oh, Kim, & Hong, 2011; Plimer et al.,
2010), 28132 WHOS] A A=Al W E S 3 (Goumans &
Springett, 1997; Tsouros, 2009; WHO/EURO, 2008)°]] ©]Z7]
7HA] Thekgk FEol A AlE T o9} o] BTN H
ol gFo] tofd FEAM FAHIL Q7] Wl o
g I Hr1E ool 9 om(Kegler et al., 2000),
Bl ol wel FrHEAE 22k th O Neill & Simard,
2006). I B2 ARZEA B AlAelr] A ot AF
A ol He Zradely 2Fe HeE WEsA
gafjof & "art Stk
SN @A FrtE FAE A golle A e

T oF & Aol Hrte| thidol He A%

e BoE B&sA & %517} Ao A& %
F AAA AN A=A FA sl F

€ 85s 9y fﬂ*oh‘li g %l&*l“%(Park et al,
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271 Atk dlE 501, AF3Z Fgolu AL A AR, A
AHS] Gk o] T G990l BAC] AR FEE WUkt
= E3hE o oF SO’ Neill & Simard, 2006). =
FEE YEE ARES 771902 grigo=s
EA S A71A dag ARg Wrleted 248 4
96 A7 =A tE Frke AR EA HERol &
T AGAS oA HEH I Ao Tt HH I EA
UHette #stE Z48te Zlo] U Fasith A=A
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B9l AREA BFEd 9 TAo] JEIY W E 9
7¥et7] 9@ gEEo] e A g Eojof ft & &
of, EAAZ T2t & Uit Hrte] B, 29y
FEA A ARE Jeve EAY A% FE 2 AAR
Oe 22359 ZA7H AREA A4 27249

H AT HEYINM = HEY A A5 Hrlstr]
Qs FAYEA A o]E 24 E0] AdH 1 Wals| Yrte
A4S Hr71E O F cHEngelhardt, 2012; Hall et al,
2009). g4, 7 3 AEA Aol HEHOE A=A
o] A7 Hrtsl R & A9 WHO| H7 §5&
138tE TAuT A AT A 8] A (vision)Z E3E
71502 Sth(Hall et al., 2009, Plimer et al., 2010).
U] AAEAE WHO 5 AZEA MES A 7
FAAME Fdasy A a8 G EETF A
ezl Zlo] ol 7] wioll ¥HEA WHO 89 38718
< 983 AU 28 B8 & itk AREA Y

i o

A& A% )
I = AREA Y] S wFste] AAEA T A
B} AR LR Ve BMEF o2 A A S H<Table 2>, T

Ae 2 HrharEel vake] A% 24

AN A GA FE2L BAY

o] ofg& AU F=o] et ¢& A o] Aal=
ANE 71EE o] Aoz AE XA A st

A she ABEAC FIHA AZEA ¥ H(vision)3} B
woll AT A2 BHo WY 4 Y
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<Table 2> Complete list of indicators for evaluating Korean Healthy Cities

I. Governance Structures for Healthy Cities

1-1 Healthy cities principles and characteristics
1-1-1 Healthy cities principles are reflected in major policy documents.

1-2 Infrastructure for Healthy Cities
1-2-1 City has an appointed office and staff within the local government for health cities activities
1-2-2 City has allocated financial resources for healthy cities activities
1-2-3 City has established appropriate local ordinances to support healthy cities activities

1-3 City Development Planning
1-3-1 City has developed a city development plan.
1-3-2 City has taken the proper procedures and steps in developing the city development plan.
1-3-3 City development plan was developed in partnership with multiple sectors.
1-3-4 City regularly monitors and evaluates the city development plan.

1-4 Networking activities
1-4-1 City participates in networks for healthy cities

1-5 Intersectoral partnerships for city heath
1-5-1 City has an official organization(committee or equivalent) composed of intersectoral representatives
1-5-2 The role and function of the intersectoral organization is adequate
1-5-3 City works with academia for healthy cities

1-6 Community participation
1-6-1 City provides information on health to community
1-6-2 City consults with community on decisions for health
1-6-3 Community participates in the decision-making process
1-6-4 Community is empowered

2. City Profiles

2-1 Development of the profile
2-1-1 A multisectoral team was formed to develop the profile
2-1-2 Accurate data was collected
2-1-3 The data was analyzed
2-1-4 The profile is presented in a reader-friendly format

2-2 Purpose and utilization of the city profile
2-2-1 Profile is used as the baseline information for developing healthy cities projects
2-2-2 Profile is used to monitor healthy cities projects
2-2-3 Profile is readily available to the community

2-3 Contents of the city profile
2-3-1 The profile includes information on demographics
2-3-2 The profile includes information on health status
2-3-3 The profile includes information on lifestyles
2-3-4 The profile includes information on living environments
2-3-5 The profile includes information on city infrastructure
2-3-6 The profile includes information on public policies and services
2-3-7 The profile includes information on health equity

3. Healthy Cities Projects
3-1 Healthy urban planning
3-1-1 City considers health impacts in urban planning
3-1-2 City has implemented effective projects to improve urban environment for health




3-2 Hedlthy settings

3-2-1 City has implemented effective healthy settings projects in various settings

3-3 Hedlth equity

3-3-1 City has implemented effective health equity projects for vulnerable population.

3-4 Capacity building for healthy cities

3-4-1 City is building capacity to improve healthy cities activities.

4. Hedth Impact Assessment (Optional)
4-1 Creating the setting for HIA implementation

4-1-1 The city has trained staff to coordinate health impact assessments
4-1-2 The city has discussed the institutionalization of a health impact assessment

4-1-3 The city has conducted a health impact assessment
4-2 HIA process
4-2-1 A steering committee was organized for conducting

the HIA.

4-2-2 The decision to conduct the HIA was made through a systematic screening process.

4-2-3 The scope of the HIA was decided in participation
4-2-4 Relevant data was collected and analyzed.
4-2-5 Recommendations were made from the findings.

4-3 Impact of HIA in developing healthy public policies

of relevant stakeholders.

4-3-1 The recommendations from the HIA was considered and reflected in the decision of the policy program/project.

4-3-2 The recommendations from the HIA was monitored

4-3-3 Additional impacts and outcomes were achieved from the HIA.

Source :
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oIAH BIHAANTE AEASAA 8T AR FEH A BEo] DA A7E A HH, s A
71 flsl A= of 54 7E ol ol BAAIE A ETbl ol Hop ARl Aol AAA ] AFEA
3HA @, kel 8ol wheh e ASAEH A ZRIHS WM 4 9l Aol e W, AAAA A
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