	
Professional Learning and Development in Health and Equity: A Spiral Model 


	
Setting/problem

Equity in health outcomes is an important issue. It is an ethical principle; equity is also supportive of human rights principles. It has been proposed that the pursuit of equity in health outcomes is being hampered by the dominance of individualism. This practice presentation provides philosophical foundations for solving equity challenges in health. The purpose of this practice research is to propose a model to improve individuals’ equity. 

[bookmark: _GoBack]Equity may imply everyone receives the same amount of resources regardless of individual needs (Paquette, 1988). In tertiary education, equity may also imply each learner receives educational services that correspond with his/her particular needs, and, therefore, that some learners may receive more resources than others (Jencks, 1988). In other words, choosing between these two perspectives often depends on public resources, the educational system and understandings of equity and equality. Indeed, in the public education system it is hard to find a clear stance on these matters and assurance that the academic level of all learners meets a certain criterion and to ensure consistency and high standards in supporting those who are capable of attaining the highest achievements possible. 


Intervention

A covenant relationship spiral model has been developed in an institute to ensure learner’s health and equity. There are four elements in the spiral model – covenant, advice, empowerment and family-ship, these are represented as a cyclical process that feeds into one another as a spiral and on to a mature relationship. The elements do not necessarily follow in some set sequence but can function simultaneously.


Outcomes
· To improve quality and achieve equitable care for adult learners
· To close the gap between individual equity and public resources 
· To improve equity in practical ways 
· To build up a healthy educational sector 

Implications
· Theoretically and practically capable of implementation in the health sector 
· A model based on philosophical analysis 


Preferred presentation format: practice presentation – oral 





