
Utopia	origin	hearth	guide	pdf	printable	form	download

I'm	not	robot!

https://cafij.co.za/XSRYdR1H?utm_term=utopia+origin+hearth+guide+pdf+printable+form+download


18560455.319444	26566444.076923	181625158.54545	2483382.2179487	25509359.5	10571582250	185222340	40108355170	5761326.3977273	6531325.8604651	12845286.729412	9870009.9204545	26163616311	45351861984	95150502786	51620354.470588	1968817.4565217	142255496110	7959439.7746479	29331040400	155152648552
1202044538	760680207	11615426.082353	20717742.717647



Eman	retfa	sehtnerap	ni	laudividni	eht	Fo	Eman	eht	tsil	,Laudividn	deltitne	na	Fo	esu	lanosrep	eht	rof	yllautca	era	sdoog	eht	tub	tNemucod	gtnebpihs	eht	noissim	rot	ir	saked	eengisnoc	eht	,esac	rehtie	nI	.elbigile	ton	era	setatS	detinU	eht	fo	stnediser	tnenamrep	,elpmaxe	roF	.segelivirp	noitatropmi	citamolpid	rof	elbigile	eb	tsum	dna	etatS	fo
tnemtrapeD	eht	ot	deifiton	neeb	evah	tsum	laudividni	ehT	.detropmi	gnieb	era	yeht	esu	evisulcxe	esohw	rof	dna	gnoleb	sdoog	eht	mohw	ot	laudividni	eht	fo	eltit	dna	eman	eht	edivorP	:stnempihs	lanosreP	.noissim	ngierof	eht	fo	eman	lluf	eht	edivorP	:stnempihs	laiciffO	.smotsuC	yb	deraelc	eb	lliw	tnempihs	eht	erehw	troP	smotsuC	.S.U	eht	fo	eman	lluf
eht	edivorP	.)Â	â€ânoissim	Ningerofâ€â€â	Eht	in	the	ot	trefer	retfranereh(	noitazinagro	lanoitetni	,hessabme	eht	Fo	eht	,noitagel	,noitagel	,noitagel	,noitagel	,noitagel	,noitagel.	88.841	,78.841	,68.841	,58.841	,28.841	Â§ÃÂ§Ã	RFC	91Â	ÃeeSÂ	ÃÂ	Ã.)yrammuS	yrtnE(	1057	mroF	PBC	ro	)selcitrA	deinapmoccanU	fo	yrtnE	eerF	rof	noitaralceD(	9923	mroF
PBC	esu	ro	,yrtne	cinortcele	na	elief	ot	dettimrepâ	ã›tonâ	ã‚era	streht	ro	seengisnoc	,ereht	,52	grinds	Lennossim	Ngierof	Sissay	ot	)sredrawrof	Thgierf	thgierf	ro	srecorb	,.e.i(	Ytitne	ro	Nosrep	yna	Rof	Lufwalnu	the	â	ã‚.4051-Sd	mstric	smots.	ro	,noissim	ralusnoc	ro	citamolpid	ngierof	yna	ot	daorba	morf	tnes	tnempihs	ynA	.detpecca	smrof	nettirwdnah
oN	.4051-SD	eht	no	smeti	detseuqer	lla	epyt	esaelP	.mrof	taht	no	kcolb	noitamrofni	hcae	fo	seltit	eht	ot	dnopserroc	gnirettel	dlob	ni	dethgilhgih	senil	ehT	.esidnahcreM	FO	EcNaraelc	Smotsuc	ROF	Tseuqer	,4051-Sd	m	m	m	lif	ot	Wwo	nialpxe	segap	gniwolf	eht	The	foreign	mission	â	€	"Example:	Utopia	Embassy	(for	John	Doe).	Select	the	appropriate
box:	official:	if	the	items	are	owned	by	a	foreign	government	and	will	be	used	only	in	relation	to	non	-commercial	functions.	Personal:	if	the	articles	are	owned	and	for	the	personal	or	family	use	of	the	eligible	foreign	mission	staff.	Official	and	staff:	if	the	request	contains	official	and	personal	goods	in	a	combined	shipment.	ENTER	PID	or	if	Newly
Assigned,	check	here	for	requests	for	personal	import,	provide	the	personal	identification	number	(PID)	of	the	individual	applicant.	If	the	individual	is	just	assigned	and	does	not	yet	have	a	pid,	check	the	equipped	box.	For	official	requests,	leave	this	block	empty.	Shipments	that	arrive	in	the	United	States	by	air:	provide	the	name	of	the	airline	and	the
flight	number	on	which	the	goods	will	arrive	in	the	United	States	and	the	expected	arrival	date	(ETA).	Shipments	that	arrive	in	the	United	States	by	ship:	provide	the	name	of	the	ship	and	the	travel	number	on	which	goods	will	arrive	in	the	United	States	and	in	the	age.	Shipments	that	arrive	in	Port	of	Clearance	for	trucks,	including	those	that	cross	on
the	ground	by	Canada	or	Mexico:	in	addition	to	the	information	necessary	on	the	air/vessel,	if	necessary,	provide	the	name	of	the	transport	company,	the	license	plate	number	(if	Available)	and	the	age.	Shipments	that	arrive	in	Port	of	Clearance	by	train:	in	addition	to	the	information	necessary	on	the	air/vessel,	provide	the	name	of	the	railway
company	(for	example,	CRX,	Southern	Pacific,	Western	Pacific,	etc.),	any	identification	number	and	the	age.	Doganal	ENRIA	or	number	manifested	if	there	is	no	Air	Waybill	or	Bill	of	Lading	Number	for	shipping,	provide	the	entry	or	event	number	assigned	by	U.S	Customs.	If	an	immediate	transport	number	(IT)	has	been	assigned	by	the	carrier	who
sent	the	goods	to	Clearance	final	(for	example,	a	truck	or	train	company),	please	provide	that	number	here.	Air	Waybill	or	Bill	of	Lading	number	to	provide	the	IL	Waybill	(awb)	or	bill	of	lading	(B/L)	number.	if	there	are	multiple	awb	or	B/L	numbers,	provide	the	master	number	here,	and	provide	the	other	numbers	under	“Description	of	Merchandise”
below.	This	can	happen,	for	example,	if	a	consolidated	shipment	arrives	in	the	United	States	with	a	master	number	and	is	divided	for	delivery	to	several	recipients	for	whom	separate	numbers	are	assigned.	attach	a	copy	of	all	newsletters	or	invoices	on	board,	as	well	as	the	carrier	certificate	or	arrival	notice,	if	available.	lists	the	gross	weight	of	the
imported	goods,	and	indicates	whether	the	weight	measurement	is	in	pounds	(lbs.)	or	kilograms	(kgs.)	(available	from	the	air	waybill,	the	bill	of	lading,	or	the	notification/receiving	card.	)	if	a	shipment	arrives	by	mail,	provide	the	number	from	the	receipt	here	and	connect	a	copy	of	the	receipt.	Description	of	merchandise	provide	the	following
information	for	all	requests:	a	general	description	of	all	shipping	items,	including:	for	“official”	requests:	the	official	nature	of	the	request	and	a	statement	that	the	articles	are	owned	by	the	foreign	government	and	will	not	be	used	for	commercial	or	advertising	purposes.	for	“official	and	personal”	purposes:	a	statement	explaining	which	items	are
official	and	what	items	are	personal,	as	well	as	the	appropriate	recipient	for	personal	items.	the	number	of	cartons,	cases,	packages,	boxes,	boxes	or	articles,	as	indicated	in	the	note	awb,	B/L,	certified	carriers	or	arrival.	example:	“A	20′	container	of	personal	effects	containing	220	boxes”	is	acceptable.	if	the	goods	are	containerized,	indicate	the
number	of	the	container	in	this	entry	box.	the	address	where	the	shipment	will	be	delivered.	if	the	delivery	address	cannot	be	confirmed	by	ofm	as	official	address	of	the	foreign	mission	or	the	individual's	home	address	in	irtla	irtla	ilg	ittuT	.enoizageips	anu	erinrof	eved	areinarts	enoissim	al	noitartsinimdA	gurD	dna	dooF	allad	etnedecerp	acifiton	alled
amrefnoc	id	oremun	li	,isac	inucla	nI	:ednaveb	e	iratnemila	ittodorP	.inoizamrofni	iroiretlu	rep	30-40	atoN	ocitamolpiD	ideV	.4051-SD	la	atseihcir	amrof	artla	isaislauq	eragelloC	.etairporppa	ilacol		Ãtirotua	ellad	otaicsalir	enoizazzirotua	id	oludom	led	enoizatneserp	al	opod	olos	etatropmi	ocouf	ad	imra	onaicsalir	ilanagod	iranoiznuf	I	.amra'l	erenetnam
id	enoporp	atasseretni	anosrep	al	iuc	ni	elacol	enoizidsiruig	allen	atairporppa		Ãtirotua'lla	attaf	eresse	eved	ocouf	ad	amra'nu	id	otropsart	id	o	ossessop	id	atseihcir	isaislauQ	.ilacol		Ãtirotua	elled	enoizidsiruig	alled	onretni'lla	enoitseuq	anu	¨Ã	itinU	itatS	ilgen	ocouf	ad	imra	eredessop	id	ossemrep	li	eredecnoc	ehc	etadrocir	onos	ereinarts	inoissim	eL
:atoN	.inoizinum	id		Ãtitnauq	e	orbilaC	.	Ãtitnauq	e	,)i(eires	id	oremun	,enoizacirbbaf	id	)i(	onna	,olledom	e	enoizacirbbaF	:ocouf	ad	imrA	.MFO	a	atatneserp	atats	¨Ã	enoizartsiger	id	adnamod	al	iuc	ni	atad	al	erinrof	e	,atadratir	ais	non	ecnaraelc	al	ehc	eritnarag	rep	etnemaenatlumis	enoizatropmi	id	atseihcir	al	e	enoizartsiger	id	ossecorp	li	eraivva
orebbervod	eretse	inoissim	eL	.oicsalir	ous	led	amirp	MFO	noc	otua'l	erartsiger	id	oiratanitsed	la	onodeihcir	ilociev	id	inoizatropmi	eL	:atoN	.itisiuqer	ilat	id	ottepsir	lad	enoiznese'l	edeihcir	oiratanitsed	li	es	eracidni	ehcna	,APE	e	TOD	dradnats	ilga	emrofnoc	¨Ã	non	olociev	li	eS	.)APE(	etneibma'lled	enoizetorp	al	rep	aiznegA'lled	e	)TOD(	itropsarT	ied
otnemitrapiD	led	azzerucis	id	emron	ella	onem	o	emrofnoc	ais	olociev	li	ehc	aiS	.)NIV(	olociev	led	enoizacifitnedi	id	oremun	e	enoizacirbbaf	id	onna	,olledom	,acraM	:ilocievotuA	:ilocitra	id	ipit	itneuges	i	rep	etseihcir	onos	inoizamrofni	iroiretlU	.inoizamrofni	iroiretlu	rep	otattatnoc	eresse	²Ãup	ehc	areinarts	enoissim	alla	anosrep	anu	id	onofelet	id
oremun	li	e	emon	lI	.).cce	,esuoH	,naecO	,SMA	,oipmese	da(	arpos	itacnele	non	enoizideps	al	rep	L/B	iremun	o	Note:	Food	products	and	imported	drinks	(or	offered	for	import)	for	commercial	use,	including	the	quantities	transported	by	hand,	require	the	deposit	of	the	Prior	Prior	taht	selpicnirp	evif	fo	gnitsisnoc	hcaorppa	noitomorp	htlaeh
evisneherpmoc	a	depoleved	sah	hcraeseR	noitomorP	htlaeH	onetS	,noitomorp	htlaeh	fo	dleif	eht	nihtiw	detcudnoc	krow	eht	fo	hcum	deziretcarahc	gnol	sah	taht	mgidarap	gnizilarom	eht	fo	euqitirc	daerpsediw	no	desaB	:dnuorgkcaB	.4051-SD	mroF	detelpmoc	timbus	ot	woh	no	sliated	rofÂ	Ãereh	kcilC	NOITELPMOC	RETFA	4051-SD	MROF
GNITTIMBUS	.knalb	evaeL	NOITAZIROHTUA	SMOTSUC	.S.U	.knalb	evaeL	.knalb	evaeL	LAVORPPA	ETATS	FO	TNEMTRAPED	.S.U	.ypoc	hcae	gnipmats	naht	rehtar	,seipoc	xis	lla	etartenep	lliw	taht	laes	gnissobme	na	ENU	Yam	,OT	SESOOHC	noissim	that	FI	4051-Sd	eht	Fo	foe	hcae	,laitin	,pmats	dluohs	ngeriof	noitazirohtua	dna	laesnoc	salads	stald
salad	salad	DNA	Seissabme	.Snoitagro	Laitaretni	llaranretni	lla	ll	detelpmoc	Eb	tsum	kcolb	siht	noitazsinagro	lanoitartni	Fo	Evitatatneserper	Dezirohtua	Fo	Erbutis	.noitibihxe	eht	fo	)	Oitocol	.noitibihxe	eht	fo	srosnops	ro	Rosnops	eht	fo	eman	,yrassecen	fi	,s4051-sd	elpitlum	no	estoser	eunitnoc(	Noisulcnoc	sâ€â€â€not	sidfa	Smetisos	sidisos	sidisos.
ton	ro	rehtehw	,stnapicitrap	dednetni	,noitibihxe	eht	fo	esoprup	eht	,seednetta	ot	detubirtsid	eb	lliw	rettam	detnirp	yna	ton	ro	rehtehw	,slairetam	eht	fo	pihsrenwo	eht	gnidrager	tnemetats	A	:slairetam	noitibihxE	.ecitoN	roirP	a	fo	gnilif	eht	eriuqer	ton	seod	)laudividni	na	si	Reppihs	eht	dna	sesoprup	senusub-non	rof	laudividni	na	yb	deriuqca	esiwrehto
ro	desahcrup	i	doof	eht	nehw	,esu	lanosrep	rof	,.e.i(	reppiH	Nigiro	Fo	yrtnuoc	eht	morf	snoitacfitrect	definits	rehto	ro/dna	,setcifitrect	htlaeh	,stemed	eriuqer	yam	,scudor	nigire	lamina	rehto	ro	the	framework	for	a	new	intervention	paradigm.	The	five	principles	are:	(1)	A	broad	and	positive	health	concept;	(2)	Participation	and	involvement;	(3)	Action
and	action	competence;	(4)	A	settings	perspective	and	(5)	Equity	in	health.	Objectives:	To	describe	a	comprehensive	health	promotion	approach	consisting	of	five	principles;	to	present	research	and	development	projects	based	on	this	set	of	principles;	and	to	discuss	experiences	and	results	from	implementing	the	health	promotion	principles	in
healthcare	practices.	Results	and	conclusion:	The	principle	approach	enables	consolidation	of	hitherto	disparate	approaches	into	a	single	comprehensive	approach.	The	principles	have	turned	out	to	be	productive	and	effective	¢ÃÂÂmanagement	tools¢ÃÂÂ	that	have	led	to	new	discoveries,	but	also	helped	to	identify	limitations.	¢ÃÂÂHealth	is	created
and	lived	by	people	within	the	settings	of	their	everyday	life;	where	they	learn,	work,	play	and	love¢ÃÂÂ	is	a	frequently	quoted	item	from	the	Ottawa	Charter	[1].	Accordingly,	researchers	in	health	promotion	point	to	the	importance	of	positively	involving	different	relevant	settings	and	stakeholders	in	the	intervention	target	group	to	promote
competence-based,	action-oriented,	sustainable	health	and	to	prevent	severe	health	inequalities	[2,3,4].	Promoting	health	across	a	multitude	of	settings,	and	thereby	increasing	the	complexity	of	the	approaches,	also	increases	the	demand	for	complexity-oriented	means	of	understanding,	interpreting	and	structuring	the	ways	in	which	outcomes	are
processed,	managed	and	implemented	[5].Steno	Health	Promotion	Research	(SHPR)	was	established	in	Denmark	in	2010	as	a	research	and	development	unit	with	a	humanistic	and	social	research	approach.	Its	vision	is	to	be	a	leader	in	research	and	development	within	the	areas	of	prevention	and	management	of	diabetes.	What	sets	us	apart	from
other	health	promotion	units	is	our	use	of	a	set	of	five	health	promotion	This	is	the	framework	for	a	new	paradigm	of	intervention.	Our	goal	is	to	develop	a	comprehensive	and	integrated	approach	consisting	of	innovative,	effective	and	sustainable	models	for	the	management	and	prevention	of	diabetes,	in	which	the	target	population	is	at	the	heart	of
all	processes.	The	five	principles	are:	(1)	a	broad	and	positive	health	concept;	(2)	participation	and	involvement;	(3)	action	and	action	competence;	(4)	a	perspective	of	settings	and	(5)	equity	in	health.	After	seven	years	of	work	with	these	principles	and	this	research	approach	in	research	and	development	of	health	promotion,	we	have	collected	a	wide
experience	from	a	wide	range	of	interventions	in	a	multitude	of	health	promotion	contexts.	Most	of	the	interventions	have	been	thoroughly	evaluated,	which	provides	us	with	extensive	data	to	perform	this	general	evaluation	of	how	the	principles	worked	when	implemented	in	health	and	prevention	practices,	as	well	as	in	research	and	development
processes.	The	background	of	the	five	principles	comes	from	the	widespread	criticism	of	the	so-called	moralizing	paradigm	that	has	long	characterized	much	of	the	work	conducted	in	the	field	of	promotion,	prevention	and	treatment	of	health.	This	paradigm	is	characterized	by	being	guided	by	experts	compared	to	that	guided	by	users,	by	its	close
attention	to	creating	predefined	behavioral	changes	and	focusing	exclusively	on	avoiding	or	reducing	the	risk	of	disease	and	death	[6].	This	criticism	is	closely	related	to	the	discussion	of	old	public	health	against	new	public	health	[7].	In	the	wake	of	the	Ottawa	Charter,	the	aim	of	health	promotion,	according	to	Kickbush,	was	to	combine	an	approach
to	social	determinants	(the	old	public	health)	with	a	commitment	to	individual	and	community	empowermentnew	public	health),	and	these	are	the	Characteristics	we	have	tried	to	make	operational	with	the	set	of	five	principles	[8].	During	the	1990s	and	2000,	it	became	even	moresdrawot	detcerid	eb	tsum	noitnevretni	nevig	a	taht	dna	,snoitidnoc
gnivil	fo	yltnednepedni	detaert	eb	tonnac	secneuqesnoc	detaler-htlaeh	sti	dna	elytsefil	taht	snaem	sihT	.su	dnuorrus	taht	serutcurts	lateicos	eht	ni	deddebme	erofereht	era	smelborp	htlaeh	yraropmetnoC	.stxetnoc	laicos	dna	cimonoce	,larutluc	rieht	,	yb	decneulfni	era	dna	,nihtiw	tsixe	snamuh	taht	noitpmussa	latnemadnuf	eht	si	elpicnirp	siht
gniylrednU.euqinu	si	hcaorppa	denibmoc	siht	,erutaretil	gnitsixe	eht	fo	weiver	ruo	no	desab	dna	egdelwonk	ruo	oT	.noitneverp	yraitret	dna	yradnoces	,yramirp	fo	murtceps	elohw	eht	nihtiw	selpicnirp	eht	esu	eW	)2(	dna	hcaorppa	tnerehoc	a	ni	selpicnirp	eht	etinu	eW	)1(	:snosaer	owt	rof	euqinu	etiuq	,revewoh	,si	hcaorppa	ruO	.erutaretil	noitomorp
htlaeh	eht	ni	smrof	suoirav	ni	ylsuoiverp	deraeppa	evah	selpicnirp	evif	ehT.ytilibacilppa	sÂÂÃ	¢elpicnirp	eht	fos	noissucsid	feirb	a	Htiw	Snoitces	Eht	Fo	Hcae	dne	ew	.yltnenimorp	desu	y	elpicnirp	ralucitp	eht	p	ew	,noitces	hcae	retfA	.yletarapes	selpicnirp	noitomorp	htlaeh	evif	eht	fo	hcae	tneserp	ew	,gniwollof	eht	nI.secitcarp	noitneverp	dna
erachtlaeh	ni	selpicnirp	noitomorp	htlaeh	fo	tes	siht	gnitnemelpmi	morf	stluser	dna	secneirepxe	eht	ssucsid	ot	dna	selpicnirp	fo	tes	siht	no	desab	neeb	evah	taht	RPHS	ta	stcejorp	tnempoleved	dna	hcraeser	eht	tneserp	ot	,selpicnirp	noitomorp	htlaeh	evif	eht	ebircsed	ot	era	elcitra	tneserp	eht	fo	sevitcejbo	ehT.noitomorp	htlaeh	fo	yralubacov
lanoisseforp	eht	fo	trap	sa	sevlesmeht	gnihsilbatse	ylerus	tub	ylwols	erew	hcihw	,]41[	ecnetepmoc-noitca	dna	11[	ycaciffef-fles	,]	,snoisnemid	htlaeh	rehto	no	decalp	gnieb	saw	sucof	erom	,emit	emas	ta	.stceffe	dednetni	eht	edivorp	ton	don	did	Sehcaorppa	gnizilarom	taht	taht	onossoP	.ilartuen	onos	non	ittecnoc	e	eloraP	.¬â	azzicresEÅ	¬â	¢Ã	eâ	acisif
	ÃtivittAÅ	¬â	¢Ã	ella	ottepsir	tegrat	ippurg	ien	enoizavitom	eroiggam	anu	onarucissa	¬â	ecnaDÅ	¬â	¢Ã	e	"yalP"	,"semaG"	,odom	ossets	ollA	.¬â	teiDÅ	¬â	¢Ã	e	âenoizirtunÅ	¬â	¢Ã	a	ottepsir	otnemiglovnioc	e	esseretni	¹Ãip	onareneg	¬â	slaeHÅ	¬â	¢Ã	eâ	DOOFÅ	¬â	¢Ã	inimret	I	.tegrat	oppurg	led	inaiditouq	ittecnoc	ia	e	augnil	alla	ecsirefir	iS	etulas	id
ottecnoc	la	"ovitisop"	oiccorppa'L	.onas	¹Ãip	eraignam	a	enosrep	el	eravitom	id	ivitatnet	i	onazneulfni	ehc	irottaf	emoC	,.cce	,otsoc	ous	li	,asnem	allen	onas	obic	id		Ãtilibinopsid	al	eredulcni	²Ãup	"daorB"	id	ottecnoc	nu	noc	erarovaL	.ilanoizirtun	ehc	icitetse	ittepsa	ilg	ais	itatnorffa	onognev	odnauq	itsap	ia	e	obic	la	enoizaler	ni	"avitisop"	etulas	id
enoizinifed	anu	atacilppa	eneiv	,oipmese	dA	.4	erauqS	ni	etulas	id	ottecnoc	li	rep	angepmi	is	RPHS	oiccorppa'L	.ilibissop	etulas	id	ittecnoc	isrevid	orttauq	idniuq	artsulli	arugif	al	e	isrevid	idom	orttauq	ni	itanibmoc	eresse	onossop	ittecnoc	eud	I	.]6[	otterts	.sv	ogral	atneserppar	ehc	elacitrev	e	ovitagen	e	ovitisop	essa'l	art	aznereffid	al	atneserppar	ehc
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concept	of	health	is	a	study	that	investigates	the	non-biomedical	size	of	health	among	adults	with	type	1	diabetes.	The	study	showed	that	suffering	directly	related	to	life	with	diabetes	and	poor	quality	of	life	is	highly	prevalent	among	adults	with	type	1.	diabetes	The	study	also	showed	that	low	social	support	in	daily	life	with	diabetes	is	associated	with
mental	health	[15].	In	addition,	having	less	social	contacts	and	lack	of	social	support	was	associated	with	difficulty	in	self-management	of	diabetes	and	higher	blood	sugar	levels.	The	study	thus	clearly	showed	a	relationship	between	social,	psychological	and	biomedical	factors	and	indicated	Parisian	support	as	a	way	to	strike	this	challenge	[16].
Another	example	is	the	PULSE	project,	which	is	a	research	collaboration	between	us	and	a	scientific	centre	in	Copenhagen.	The	vision	of	the	project	is	to	involve	families	in	creating	innovative	scientific	exhibitions	and	community	activities	that	motivate	and	support	families	with	children	to	take	action	to	develop	and	support	a	healthy	lifestyle.
Research	shows	that	many	people	associate	physical	activity	with	hard	effort	and	guilt	and	see	it	as	something	that	is	incompatible	with	everyday	life	and	family	relationships.	In	addition,	physical	activity	is	considered	as	a	formal	activity	that	usually	takes	place	within	certain	paintings,	requires	resources	and	is	undertaken	at	the	expense	of	more
pleasant	activities.	The	broad	and	positive	health	concept,	on	the	contrary,	ensures	that	pursuing	a	healthy	lifestyle	is	presented	as	pleasant,	fun	and	pleasant	[17,18].	Concepts	and	approachesThe	wide	and	positive	concept	of	health	were	in	great	demand.	For	example,	studies	on	psychosocial	psychosocial	aspects	Previously	mentioned	led	to	a	large
quantity	of	feedback	from	people	with	type	1	diabetes,	who	have	perceived	them	as	an	important	recognition	of	aspects	other	than	the	biomedical	dimension.	On	the	basis	of	ShPR	research	on	health	promotion	in	schools,	the	"positive	and	positive	concept	of	health"	has	proved	to	be	a	key	to	understanding	school	professionals	as	the	setting	for	health
promotion.	Teachers	and	school	nurses	say	that	students	too	often	associate	health	with	something	negative.	Hence	the	large	and	positive	concept	of	health	can	play	a	precious	role	in	achieving	and	encouraging	participation	between	children	and	young	people	who	are	private	â	€	â	€	â	€	â	€	â	€	of	health	and	well	-being	[19].	The	large	and	positive
concept	of	health	can	perhaps	be	seen	as	a	prevailing	premise	or	philosophy	that	requires	a	focus	on	dimensions	other	than	biomedical	and/or	specific	disease	and	which	includes	these	in	the	prevention	of	diabetes	and	in	relation	to	the	education	and	support	of	the	patient.	Guides	the	choice	of	theory	and	methods	in	the	research	conducted	by	ShPR
at	a	general	level,	although	a	concept	of	large	and	positive	health	is	specified	and	made	operational	only	by	virtue	of	the	specific	research	topic,	the	selected	theories	and	methods	and	our	other	four	Principles.	This	principle	can	be	thought	of	as	a	concept	that	strengthens	the	other	principles,	but	it	would	be	incomplete	if	it	were	alone.	There	is	still
work	to	be	done	to	perfect	the	concept	of	large	and	positive	health.	It	is	important	to	specify	whether	and	how	this	concept	of	positive	health	leads	to	a	subjective	health	approach.	It	is	important	to	consider	how	large	a	concept	of	health	is/can	be	without	losing	relevance	and	meaning	-	and	who	should	define	the	potential	width?	If	we	are	dealing	with
patients	with	type	1	diabetes,	a	of	citizens	in	a	local	community	or	children	in	health	education	classes,	is	emphasis	onSocial	and	mental	aspects	of	health	that	ensures	a	strong	commitment	and	greater	motivation,	and	improves	the	probability	that	the	participants	will	find	the	desire	and	the	will	to	make	changes	to	health.	The	challenge	for	the
promotion	of	future	health	consists	in	illustrating	and	documenting	how	the	risk	of	diseases	and	complications	related	to	diseases	cannot	be	treated	regardless	of	psychological	and	social	factors.	A	positive	and	general	well	-oriented	approach	should	therefore	be	considered	as	a	potentially	productive	way	of	reducing	risk	and	preventing	diseases.	On
the	other	hand,	it	is	important	that	the	wellness	component	does	not	take	control	of	the	agenda,	thus	reducing	the	potential	for	the	prevention	of	diseases.	Participation	and	involvement	is	perhaps	the	most	central	of	the	principles	of	health	promotion,	in	the	sense	that	the	change	of	promotion	of	sustainable	health	can	only	take	place	if	the	target
group	has	the	opportunity	to	develop	the	property	and	the	property	and	the	internalization	They	are	more	likely	to	be	reached	if	the	target	group	is	actively	involved	in	the	processes	from	the	beginning.	The	notion	of	participation	and	involvement	can	imply	many	different	things	between	different	groups	of	professionals	in	the	health	sector.	This
principle	highlights	the	fact	that	the	development	of	the	property	is	not	necessarily	determined	by	those	who	take	the	initiative.	Interesting	developments	can	well	occur	in	the	next	process,	which	leads	to	the	decision	point.	A	situation	in	which	the	healthcare	professional	starts	a	process	by	proposing	a	range	of	options,	which	are	then	developed	and
modified	by	the	target	group	(for	example,	patients),	allows	greater	involvement	and	strengthened	the	property	and	empowerment.	The	attention	for	the	development	of	the	property	is	shift	so	from	and	the	“co-creation”.	Hart	notes	that	participation	varies	with	individual	characteristics	and	context	[20].	People	have	different	of	motivation,	capacity
and	potential	for	participation	[20,21].	It	is	therefore	important	to	maximise	the	opportunity	for	anyone	to	choose	to	participate	at	the	highest	level	of	their	ability.There	are	often	several	stages	involved	in	health-related	projects.	These	stages	further	allow	for	different	forms	of	participation,	and	therefore	a	given	health	project	often	covers	many
different	forms	of	participation	along	the	way.	One	question	could	be	whether	participation	is	voluntary,	and	a	second	could	relate	to	who	takes	an	active	lead	in	developing	visions,	ideas	and	proposals	for	solutions.	A	third	question	could	focus	on	who	should	be	involved	in	evaluating	and,	if	necessary,	modifying	the	project	for	implementation	in
practice.The	principle	of	participation	and	involvement	lies	at	the	heart	of	diabetes	prevention	and	management,	as	it	places	the	responsibility	for	facilitation	on	the	healthcare	professional,	whose	task	is	to	carry	out	an	authentic	dialogue	with	participants.	During	the	course	of	this	dialogue,	it	is	both	the	right	and	the	duty	of	healthcare	professionals
to	contribute	their	professional	knowledge,	shape	the	dialogue	and	provide	their	own	opinions.	The	dialogue	must,	however,	facilitate	discussion	about	mutual	expectations	and	active	participation	in	the	decision-making	process	and	ensure	that	it	is	mutually	respected	by	the	participant	and	healthcare	professional.	This	health	promotion	principle
thus	signals	a	potential	alternative	pathway	between	top-down	and	bottom-up:	dialogue	and	shared	decision-making.The	IMOVE	prevention	programme	was	developed	using	participatory	action	research	and	combines	mathematics	and	health	education	in	teaching	for	Danish	schoolchildren	in	grades	5¢ÃÂÂ7,	the	aim	being	to	develop	pupils¢ÃÂÂ
understanding	of	how	to	establish	daily	physical	activity	routines.	The	IMOVE	research	shows	how	the	use	of	pedometers	creates	commitment	and	involvement	amongst	pupils,	because	and	working	on	your	data	is	fun.	The	research	also	shows	how	IMOVE	develops	an	understanding	of	how	physical	activity	works	and	which	is	not	only	when	we
engage	in	sports	that	we	are	active	[22].	EMMA	(Empowerment,	Motivation	and	Medical	Adherence)	is	another	example	of	a	co-creation	research	and	development	project	that	addresses	and	supports	participation.	It	consists	of	a	collection	of	interactive	dialogue	tools	developed	to	initiate	patient	participation	in	consultations	between	health
professionals	and	patients	with	type	2	diabetes	poorly	controlled.	The	goal	is	that	patients	develop	successful	action	and	self-management	skills	and	through	this	to	achieve	more	stable	glycaemic	control.	Dialogue	tools	consist	of	24	visual	health	education	exercises	with	pictures,	quotes,	questions,	illustrations,	icons	and	material	for	taking	note.	In
each	consultation,	the	dialogue	tools	are	used	as	a	basis	for	working	together	and	creating	solutions.	The	quantitative	results	of	a	pilot	study	showed	that	EMMA	patients	had	better	regulated	diabetes	than	the	control	group.	The	qualitative	assessment	has	shown	that,	as	expected,	the	tools	of	dialogue	have	generated	and	encouraged	mutual
participation	[23].	As	a	result	of	these	and	other	projects,	there	is	now	a	wealth	of	experience	that	indicates	that	the	principle	of	participation	can	help	in	the	development	and	implementation	of	sartorials,	and	therefore	sustainable,	methods	and	tools,	which	can	help	create	greater	competence	of	action	and	practices	of	health	promotion	among	the
target	groups	involved.	Many	SHPR	projects	reveal	that	the	principle	of	participation	and	involvement	goes	hand	in	hand	with	the	concept	of	positive	and	broad	health.	The	development	of	the	possibility	that	health	may	also	include	dimensionsAnd	a	perspective	of	quality	of	life	opens	the	way	to	participation	and	involvement.	Cié	strengthens	the
development	of	the	motivation	and	the	property	between	between	Objective	groups	and	therefore	opens	the	way	for	the	change	of	sustainable	health.	Even	if	the	principle	of	participation	and	participation	can	facilitate	positive	change,	there	are	still	challenges.	The	participation	process	does	not	always	lead	to	a	real	participation	of	all	target	groups.
This	can	derive	from	the	different	preferences	found	in	the	target	groups.	The	dialogue	format	cannot	appeal	to	certain	individuals	or	groups	that	can	feel	uncomfortable	to	help	establish	the	agenda	and	can	feel	that	the	doctor	or	teacher	should	decide	what	is	important.	In	accordance	with	this,	it	is	important	to	realize	that	some	of	the	methods	are
particularly	aimed	at	target	groups	that	are	already	at	ease	in	expressing	their	attitudes	and	their	beliefs.	Cié	could	lead	to	the	involuntary	risk	of	a	fixure	between	the	principle	of	participation	and	participation	and	the	equity	principle	in	health,	as	those	who	may	need	it,	the	most	are	less	likely	involved.	For	this	reason,	the	projects	aim	for	the
application	of	different	participation	dynamics	compared	to	socially	vulnerable	or	private	social	groups,	such	as	individuals	with	a	psychiatric	disease	or	those	who	are	at	high	risk	of	developing	diabetes.	In	ShPR	projects,	the	concept	of	action	of	action	is	an	overall	objective.	The	concept	derives	from	an	educational	tradition	based	on	democracy,
participation	and	a	â	€	œHands-onâ	€	approach.	This	contrasts	with	the	most	behavioral	tradition,	where	the	goal	is	to	model	individual	behavior	in	a	predetermined	direction	[24]	a	range	of	important	concepts	of	health	promotion	and	approaches	incorporate,	in	one	way	or	another,	a	perspective	oriented	towards	resources	on	health	problems.
Attention	was	turned,	among	other	things,	to	the	five	components	described	below.	Collectively,	components	constitute	the	elements	necessary	to	reach	a	high	level	of	what	we	choose	to	call	“action	competence”.	Insight:	A	wide,	wide,and	understanding	oriented	towards	the	action	of	health,	including	the	understanding	of	the	effects,	causes	and
strategies	of	change	within	the	health	area.	Commitment:	the	desire	and	the	motivation	to	engage	in	the	processes	of	change	in	order	to	promote	health.	Vision:	the	ability	to	think	creatively	and	to	have	a	vision,	letting	himself	be	inspired	by	other	scenarios.	Action	experience:	the	experience	of	embarking	on	both	individual	and	collective	change
processes,	including	facing	and	overcoming	any	barriers.	Critical	sense:	the	ability	to	put	into	criticism	criticizes	the	information	before	adopting	and	drawing	reasonable	conclusions.	The	experience	of	action,	that	is,	the	direct	experience	with	the	change	of	one's	life	or	environment,	constitutes	a	fundamental	element	of	the	â	€	œmpence	of	actionâ	€.
A	health	promotion	approach	aimed	at	developing	action	skills	should	therefore	allow	target	groups	to	be	involved	with	authentic	issues	and	challenges	in	order	to	use	the	learning	potential	found	in	real	life	actions.	and	â	€	œThamentâ	€	are	interconnected,	but	they	must	not	be	confused	with	each	other.	For	example,	a	group	of	children	can	have	the
ability	to	act	(action	of	action)	in	the	context	of	â	€	œCorpo	and	Movementâ	€,	but	also	require	the	opportunity	to	apply	the	competence	to	obtain	a	change	relating	to	health.	In	other	words,	we	should	be	sufficient	â	€	â	€	œSala	per	shareâ	€,	so	that	the	â	€	œCutation	of	action	developed	can	take	place.	As	a	result,	the	healthcare	professional	should
provide	space	and	promote	the	action	of	the	target	group	action.	The	concept	of	action	of	action	is	strictly	interconnected	with	a	focus	on	the	settings	and	allows	us	to	look	at	how	the	living	conditions	affect	the	ability	to	facilitate	the	components	of	the	competence	etnemavittelloc	etnemavittelloc	o	ilos	ad	eriga	onossop	iudividni	ilg	ehc	ottaf	li
aiznedive	arugif	aL	.etnetsise	oiratinas	amelborp	li	adraugir	otnauq	rep	enoiza	id		Ãtinutroppo	el	erametsis	rep	atazzilitu	eresse	²Ãup	2	arugif	aL	a	group.	Moreover,	the	action	can	be	directed	(for	example,	by	trying	to	change	its	behavior)	or	indirect,	by	targeting	structural	components	in	the	given	setting	(for	example,	by	changing	the	opportunities
for	exercise	in	their	local	area	or	at	work).	Therefore,	the	figure	provides	four	different	forms	of	action	for	change,	which	should	be	examined	and	considered	when	a	particular	target	group	is	working	with	a	certain	health	problem.	To	illustrate	the	applicability	of	the	figure,	one	can	say	that	efforts	to	Change	people's	eating	habits	are	placed	in
Square	1,	while	a	situation	where	patients	seek	inspiration	and	support	from	other	patients	to	maintain	a	healthy	lifestyle	belong	to	Square	3.	Square	4	features	a	form	of	"action"	Patients	jointly	try	to	influence	the	general	context	of	their	daily	lives,	for	example	by	creating	an	opportunity	to	exercise	in	their	local	community	or	workplace.	The	figure
was	applied	directly	in	health	processes	with	participants,	in	combination	with	professionals,	to	brainstorm	offer	as	many	opportunities	"to	act"	as	possible	in	each	of	the	four	squares	for	the	health	problem.	This	could,	for	example,	be	done	with	respect	to	physical	activity	and	exercise,	where	workplace	employees	give	suggestions	for	their	exercises,
which	could	be	performed	during	their	break.	Alternatively,	it	could	also	lead	to	ideas	for	environmental	restructuring	in	a	workplace,	cultivating	opportunities	to	improve	movement.	During	the	development	of	new	interventions,	it	is	important	to	keep	in	mind	both	the	size	of	the	model	in	order	to	encourage	people	to	act	with	regard	to	their	health
and	also	to	facilitate	social	actions	to	improvein	which	they	live.	Need	(Next	Education)	is	a	concept	for	interactive	teaching,	including	dialogue	tools	developed	together	with	healthcare	professionals	and	people	with	type	2	diabetes	for	for	,iratinas	itsinoisseforp	oipmese	da	,itsinoisseforp	rep	icificeps	itisiuqeR	onos	ic	,tegrat	ippurg	isrevid	ni	enoiza'd
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approach	addresses	the	challenges	that	these	patients	hardly	faced	in	relation	to	general	patient	education	programs	and	the	challenges	that	educators	face	when	conducting	patient	education	with	newly	achieved	patients.	in	a	qualitative	study	we	have	identified	four	main	categories	of	preferences	for	the	education	of	patients	who	reach	these
groups	of	patients:	(1)	flexibility	in	time,	duration	and	intensity;	(2)	simple	and	concrete	education	tools,	with	regard	to	design	and	size;	(3)	being	together,	relating	to	the	meeting	of	people	in	a	similar	situation;	and	(4)	respectful	educators,	relating	to	patient-educator	relationships	[33,34].	in	a	recent	and	unpublished	project	in	the	socially	deprived
area	of	tingbjerg	a	copenaghen,	we	emphasize	the	social	dimension	of	preventing	and	managing	type	2	diabetes.	Projects	aim	to	reduce	inequalities	by	establishing	a	long-term	intersectoral	partnership	between	different	professional	stakeholders	that	engage	residents	in	participatory	processes	of	definition,	planning,	implementation	and	evaluation	of
actions	aimed	at	people's	well-being,	social	capital,	self-efficiency,	health	literacy,	food	literacy	and	physical	activity.	the	project	is	based	on	the	values	and	principles	of	the	substitution	approach	[23.]	the	cornerstone	of	action	and	change	is	the	social	development	plan	of	the	district	and	the	district	secretariat	established	to	implement	it.	the
secretariat	of	the	area	is	a	goalkeeper	to	informal	social	networks	in	the	neighborhood	and	has	a	rich	experience	in	how	to	maneuver	in	socially	vulnerable	environments	and	howrespectful	relationships	with	residents.	The	intervention	is	therefore	carried	out	outside	the	framework	of	the	traditional	health	system	in	the	community.	The	il	In	the	final
principle,	an	increase	in	equity	in	health,	differs	slightly	from	the	other	four	principles.	It	consists	of	a	declaration	of	normative	intent	and	based	on	the	value	that	SHPR	has	focused	specifically,	through	research	and	development,	targeting	our	interventions	towards	marginalized	groups	that	have	few	resources.	Our	projects	have	dealt	with	two
different	issues	in	relation	to	this	principle.	The	first	example	focuses	on	the	development	and	testing	of	interventions	that	appeal	in	particular	to	socially	disadvantaged	groups,	e.g.	groups	of	patients,	while	the	second	example	explores	how	marginalized	communities	can	be	engaged	in	collective	activities	for	health	promotion.	A	revision	of	the
literature	indicates	that	both	these	areas	are	poorly	explored	and	studied	and	new	and	innovative	approaches	are	therefore	needed.	In	our	future	research,	special	attention	will	be	paid	to	the	attempt	to	understand	how	methods	and	tools	should	be	tested	and	developed	for	Equity	Creation	in	the	prevention	of	diabetes	and	in	patient	education.	This
must	be	done	in	close	collaboration	with	representatives	of	vulnerable	or	disadvantaged	socioeconomic	groups	in	a	process	of	"co-creation".	What	are	the	special	requirements	for	researchers	and	research	methods	when	partners	come	from	these	groups?	What	skills	are	required	by	healthcare	professionals	when	using	methods	and	tools	along	with
vulnerable	groups?	And	what	kind	of	diversity	should	it	be	able	to	cope	with	the	Juggler	of	health	education?	We	have	described	the	five	principles	of	SHPR,	a	series	of	projects	led	by	these	principles	and	some	thoughts	on	the	applicability	of	principles	in	research	and	practice.	The	principle	approach	allows	us	to	consolidate	the	approaches	so	far
divided	into	a	complete	perspective.	Thisthe	promotion	of	health,	the	prevention	of	diabetes,	the	management	of	diabetes,	treatment	and	early	and	more	generally	diagnosis	in	general	to	primary,	primary	areas,	and	tertiary	prevention.	On	the	one	hand,	we	recognize	that	health	promotion,	disease	prevention	and	disease	management	have	different
objectives,	as	well	as	different	target	groups.	On	the	other	hand,	interventions	and	activities	of	the	entire	primary,	secondary	and	tertiary	prevention	range	will	benefit	from	the	approach	described	by	the	five	principles	presented	here.	For	example,	the	concept	of	participation	in	the	centre	of	dialogue	(defined	as	not	top-down	or	bottom-up)	opens	the
doors	to	innovative	strategies	for	the	entire	healthcare	sector.	Similarly,	the	principle	of	setting	allows	to	connect	structural	prevention	and	the	concept	of	"nudging"	to	educational	interventions	and	development	of	skills-improvement	in	the	target	group.	For	example,	an	approach	that	consists	of	access	to	a	healthy	range	of	foods	in	the	table	at	work,
combined	with	the	development	of	the	competence	of	health	action	among	staff	members,	will	increase	the	likelihood	of	generating	synergy	between	the	different	interventions.	The	most	important	lesson	of	the	projects	is	that	although	the	five	principles	can	be	described	independently,	they	are	actually	strongly	interconnected.	For	example,
involvement	and	participation	are	prerequisites	for	working	with	a	positive	concept	of	health	that	is	rooted	in	everyday	values.	On	the	contrary,	it	is	necessary	that	individuals	participate	if	we	understand	what	health	means	to	them	and	how	it	is	related	to	their	general	priorities.	In	addition,	participation	and	involvement	can	be	seen	as	important
boards	to	ensure	that	patients	have	developed	skills	and	skills	to	manage	their	lives	with	diabetes.	The	competence	and	empowerment	of	the	action	are	developed	through	the	action	of	real	life.	This	intrinsic	focus	on	always	ensuring	the	appropriate	level	of	participation	and	involvement	has	helped	us	toThe	risk,	described,	among	others,	Petraglia
[35]	and	Piko	and	Bak	Bak	of	not	making	interventions	and	health	communications	sufficiently	relevant	for	the	target	groups	to	relate	them	actively	to	their	own	perceptions	of	health.	The	perpetual	risk	of	exclusively	reaching	the	people	who	are	already	being	reached	by	other	health	interventions	and	campaigns	[37,38]	has	been	an	active	concern	in
many	of	our	projects.	This	is,	however,	where	the	fifth	principle	of	equity	in	health	really	makes	a	difference	by	always	reminding	us	that,	no	matter	what	we	do,	we	should	always	focus	on	not	running	the	risk	of	making	the	difference	between	the	healthy	and	the	unhealthy	greater	than	it	already	is.Looking	at	the	output	of	our	projects	through
Nutbeam¢ÃÂÂs	[39]	lens	of	discerning	between	health	promotion	actions,	health	promotion	outcomes,	intermediate	outcomes	and	health	and	social	outcomes,	it	is	clear	that	our	focus	areas	can	cover	the	whole	spectrum	of	possible	outcomes.	Being	intensely	focused	on	the	broad	and	positive	concept	of	health	and	on	equality	in	health,	most	of	our
projects	focus	on	positive	health	and	social	outcomes	as	the	end	goal.	The	intermediate	outcomes	like	healthy	lifestyles	and	healthy	environments	are	also	addressed	continuously	through	our	principles	on	action	competence	and	settings.	The	more	immediate	results	of	planned	health	promotion	activities	and	interventions	are	addressed	in	our
projects	by	paying	direct	attention	to	concepts	like	self-efficacy	and	health	literacy	and	through	a	general	focus	on	improved	health	knowledge	and	motivation.	Even	more	concrete	is	our	involvement	in	health	promotion	actions	like	facilitation	and	education	to	motivate	individuals	and	communities	to	act	to	improve	and	protect	their	health.It	is	one
thing	to	do	innovative	research	and	develop	new	approaches¢ÃÂÂit	is	something	quite	different	to	implement	these	innovations	in	healthcare	practice	in	a	sustainable	way.	Implementation	science	has	progressed	towards	the	increased	use	of	Approaches	to	provide	a	better	understanding	of,	and	explanations	for,	how	and	because	the	implementation
succeeds	or	fails	[40].	The	search	for	contemporary	implementation	also	tries	to	understand	and	work	in	real	conditions,	rather	than	trying	to	control	these	conditions	or	to	remove	their	influence	as	causal	effects	[41].	Our	main	objective	on	the	settings	has	done	that	we	have	an	intrinsic	focus	on	the	safety	of	the	implementation	of	results	and
research	interventions.	This	is,	however,	an	aspect	in	which	we	could	potentially	improve	our	efforts	by	connecting	the	set	of	principles	more	directly	to	the	search	for	current	implementation	[40.41].	All	ShPR	projects	are	linked	to	diabetes	in	one	way	or	another.	However,	we	argue	that	the	results	and	results	have	very	largely	wide	relevance,	as	we
have	experienced	that	diabetes	is	suitable	as	a	"model	disease",	which	illustrates	many	dilemmas	and	potential	for	the	promotion	and	prevention	of	health	in	more	general	termsProjects	concerning	primary	prevention,	for	example	in	schools,	have	a	complete	approach	to	healthy	life	within	healthy	environments.	Diabetes	management	projects	have
aroused	interest	from	doctors	who	work	with	other	chronic	diseases,	since	methods	and	tools	often	face	dynamics	and	general	challenges	when	it	comes	to	diseases.	Another	important	consideration	is	whether	these	mainly	Danish	projects	are	transferable	to	other	countries.	The	setting	principle	tells	us	that	all	projects	must	be	seen	exclusively	within
the	single	context	in	which	they	are	conducted	-	and	that	no	project	can	be	expected	to	work	exactly	in	the	same	way	when	transferred	to	a	different	context.	Cié	means	that	every	context	â	€	œNuovoâ	€	with	its	barriers	and	its	implementation	potentials	must	be	studied	before	transferring	any	project,	method	or	tool.	However,	we	support	that	three
principles	of	principles	(broad	and	positive	concept	of	health,	participation	and	setting),	when	taken	seriously,	will	ensure	that	the	principled	approach	is	applicable	more	globally.During	the	first	seven	years,	our	research	has	been	characterized	by	approaches	inspired	by	co-creation	and	action	research	[42,43].	We	are	continuously	in	partnerships
with	various	collaborators	(hospitals,	local	authorities,	schools,	etc.)	that	are	in	the	process	of	identifying	relevant	problems	and	ways	to	resolve	them.	This	approach	means	that	researchers	are	in	perpetual	dialogue	with	the	target	groups,	which	leads	to	completely	unforeseen	developments	and	discoveries.During	this	first	period,	we	have
systematically	endeavoured	to	test	the	five	intervention	principles.	This	was	done	both	separately	and	(for	the	most	part)	with	more	principles	as	drivers	in	individual	projects.	The	principles	have	turned	out	to	be	productive	¢ÃÂÂmanagement	tools¢ÃÂÂ	that	have	led	us	to	new	discoveries	and	have	helped	us	to	identify	limitations.	Our	task	for	the
coming	five-year	period	will	be	to	systematically	address	the	dilemmas	and	challenges	associated	with	developing	effective,	innovative	and	sustainable	approaches	to	tackling	the	growing	challenge	of	diabetes.	We	wish	to	thank	all	collaboration	partners	and	employees	at	SHPR	for	valuable	input.Dan	Grabowski,	Jens	Aagaard-Hansen,	Ingrid	Willaing
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