Submission form for ‘WHO Healthy Islands Recognition 2023’
Best Practice

Healthy Islands Recognition is firmly grounded in the Yanuca Declaration and the Ottawa Charter
for Health Promotion. Applicants are encouraged to relate their application to the visions and
actions presented in these documents.
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Full In an attachment (no less than 1000, no more than 3000 words)
application provide a detailed description of your Proposal. Use a 12 point
attachment Times font; use the default margin settings; use Word or another
generally accepted word processor; submit both the Word (or
other word processor) file and a .pdf document; indicate word
count; address the following sections (you may tick off each of
these):

[Introduction

[IDescription of your organisation/agency/community

[IThe problem addressed by your practice (description,
preferably both qualitatively and quantitatively)

[IThe action taken

[IThe evidence supporting this action

[UInnovation (within or outside health field)

[I(proposed or existing) involvement of the community
[I(proposed or existing) partnership work (civil society, public
sector, industry, etc.)

[I(proposed or existing) government support

[1Outcomes, if any

[IEvaluation or assessment (if any)

Where the application is unable to provide information on a
particular section please indicate so; this will not necessarily
impact on the assessment outcomes of your work (as different
projects may have very different dimensions)

Other Please attach any further documentation relevant to this
attachments application (reports, media, endorsements, etc.)
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