Health Promotion Masterclass




Welcome and Introductions



Learning Objectives

Learning Outcome UKPHR
Standard

 Be aware of key terms and concepts used in health 5
promotion

» Describe the determinants of health and how they can 5
impact on health

» Discuss advantages and disadvantages of population 5
vs individual approaches to health promotion

« Be aware of different health promotion approaches, 5
including health education, stages of change model,
behavioural insight approaches, legislation and the
health belief model

 Be aware of health inequalities and examples of these 5

» Discuss how knowledge of health determinants and 9
health promotion approaches can be used when
planning a health promotion intervention



Outline of session

Approximate Time

9.30 -10.30
10.30 — 10.40
10.40 - 12.00
12.00 - 12.30
12.30 - 2.00

2.00

* What is health promotion?
* Wider determinants of health
* What are health inequalities?

 Break
Health promotion approaches:

» Population and targeted approaches
to health promotion

* Health education

 Individual behaviour change models:
stages of change and health belief
models

« Behavioural insights (nudging)

« Legislation

 Lunch

« Health promotion group task
» Groups feed back
« Evaluation

» Session ends



WHAT IS HEALTH
PROMOTION?



TASK

Health Promotionis.........

1. Current role
2. Health promotion is....

3. An example of a health promotion
project you have worked on



HEALTH PROMOTION
BINGO




Health Promotion

Health promotion is the process of
enabling people to increase control over

the determinants of health and thereby

improve their health’
(WHO, 1986)



The wider determinants of health

Source: Dahigren and Whitehead, 1991



WIDER DETERMINANTS TASK




What are health inequalities?

VOTE: Which of these is the WHO
definition of health inequalities?

a) Differences between people or groups due to social, geographical, biological or other factors.
These differences have a huge impact, because they result in people who are worst off
experiencing poorer health and shorter lives

b) Avoidable inequalities in health between groups of people within countries and between
countries. These inequities arise from inequalities within and between societies. Social and
economic conditions and their effects on people’s lives determine their risk of illness and the
actions taken to prevent them becoming ill or treat illness when it occurs.

c) Health inequalities arise because of inequalities in society, in the conditions in which people
are born, grow, live, work, and age. There is a ‘social gradient’ in health — the lower a person’s

position in society, the worse their health
——



Differences in Life Expectancy within a small area in London

Travelling east from Westminster, each tube stop represents nearly
one year of life expectancy lost
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1 Source: Analysis by London Health Observatory using Office for National Statistics data. Diagram produced by Department of Health



HEALTH INEQUALITIES

EXAMPLES
TASK:

With the person sitting next to you
discuss:

» What examples of health inequalities

have you observed or worked on in your
role?

For those of you undertaking practitioner registration, you may be able to use these kind of examples
In your commentaries towards the standards around health inequalities — (e.g. 5d or 9.iii)



POSSIBLE EXAMPLES OF
HEALTH INEQUALITIES

Individuals with learning disabilities
having lower than average uptake
of screening services

Individuals with mental health
issues having poorer physical
health than those without mental
health issues

People living one area of the
County living an average of 5
years longer than people living in
another area of the County

People from

Black and minority ethnic groups
less likely to access health
services (even when adjusted for
need)

People from lower socioeconomic
classes are more likely to be
obese than those from higher

socioeconomic classes

People with learning disabilities or
difficulties being less likely to be in
employment than those without
such disabilities




BREAK



APPROACHES TO HEALTH
PROMOTION






POPULATION APPROACH VS
TARGETED APPROACH




POPULATION APPROACH VS
TARGETED APPROACH: TASK

* On your tables, come up with a list of
advantages and disadvantages of:

a) A population based approach to public
health

b) A targeted approach to public health



Challenges......
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Population vs Targeted

Disadvantages Advantages
High-risk (targeted)  Difficulties of identifying those at “high Intervention appropriate for individual
approach risk” Motivation high
Limited potential for population health  staff motivation also high
improvement Can be cost-effective

Does not address social norms that
frame health behaviour

Population approach Only a small benefit for the majority of Seeks to remove root causes
individuals -  (prevention paradox) Large potential for whole population

Poor motivation to comply improvement

Possibly poor motivation of Seeks to shift population norms
professionals due to less perceived

effect

Can be expensive
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HEALTH EDUCATION ’
CAMPAIGNS: DO THEY WORK?

Sometimes.... But.....

“Information campaigns must be coupled with other services and
Interventions if they are to bring about changes in often complex
and habitual lifestyle behaviours” (p12:Kings Fund)




More than just education...
Behaviour Change Models:
Stages of Change Model
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PROGRESS 4
Procaska & DiClemente
£
—
1 Individuals go through several

B stages_ before changing
behaviour

—

*Key Is stage-specific
communication and
interventions

*Often used in smoking cessation

Maintenance RELAPSE




Expectation of rational behaviour?
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Behavioural Insights:
“Nudges”

TASK: The preparation for the session
iIncluded reading the “judging nudging”
article and thinking of ways you have
used “nudges” in your work and ways you
could use “nudges” in your role in the
future




Behavioural Insights

P
S0




BEHAVIOURAL INSIGHT TASK

With the person sitting next to
you, spend 5 minutes discussing
how you could improve
vaccination uptake by making it:

« Easier
More attractive
Social
Timely




Dizar ¥auxx

We are inviting you to sttend your fee NHEHealth Chedk.

MHS Heslth Checks are bei le aged betwesn 40 and T4
once every five years,

The check is to 355ess your risk of developing hean disesse, stoke, kidney
disease or diabetes. |fthere are any warning signs, then ogether we can do
something about it.

By taking early action, i your heslth of
the ions . There is good evids for this.

The check should take about 20-30 minuies and is based on straightforsard
gquestions snd messurements such 35 age, sex, family history, height, weight

and blood pressure. There will slso be 3 simple bleod testtom your
chaolestenol leval.

Following the check, you i dised advice sboutwh
can do to stay healthy.

Take alook 3t th fict for morei ion aboutthe NHS Heath
Check and how it could bensfit you.

Pleasz callth to book yourappoi on

Yours sincerely

Free NHS Health Check

Helping you preventheartdisease, stroke,
diabetes and kidney disease.

Old letter

Behavioural Insights in Action

Dizar 2]

You are due to attend your NH5 Health Chech

Please call us on 0207 222 5535 to book your appoi and dthe dats
and time on the slip below.

Take 3 look at the enclosed information about the NHE Health Check and how it
wioulkd bensfit you.

Yours sincersly

Do OO O00,

Please record your appointment time and location here and stick this to the fridge

My NHS Health Check is at at

lorarion

‘nudge’ letter
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LEGISLATION
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Health Beliefs
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Impact of a cultural belief about ghost month on delivery mode in Taiwan.
Lin HC', Xirasagar S, Tung YC.

# Author information

Abstract

BACKGROUND: Many Chinese believe the lunar month of July, "ghost month” is inauspicious for major surgi

hypothesised that caesaren delivery (CS) rates will be significantly lower during lunar July, and higher than no
preemptive caesaren delivery to avoid delivering in July.

METHODS: Population based data from Tawan on all singleton delivenes during 1997-2003 (1 750 862 case
autoregressive integrated moving average (ARIMA) modelling. adjusting for major obstetric complications (pre
dystocia, and fetal distress).

RESULTS: ARIMA intervention models showed significantly lower CS rates in lunar July, and among younge
35 plus aged mothers. Incidence of previous C8, is significantly higher among June deliveries. while the incide
complications is similar in July, June, and other months. Patients with clinically less salient obstetric complicat
in July.

CONCLUSIONS: Adjusted CS rates during the ghost month are significantly lower than other menths. Lunar
of previous CS mothers (almost all by CS), suggesting elective CS to preempt CS in July. A major policy impli
be launched to dissipate the cultural belief about the ghost menth. Evidence alse implies some propartion of ¢
months, showing the need for professional and palicy initiatives to reduce unnecessary CS. Policy makers ang
should be alert to cultural beliefs associated with delivery to enable informed delivery choices by mothers.

PMID: 16693984 PMCID: PMC2563930  DOI: 10.1136/iech 2005041475
[PubMed - indexed for MEDLINE]  Free PMC Article
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HEALTH BELIEF MODELS
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LUNCH



Planning a Health
Promotion Intervention

Assess need

What works? Assess evidence

ldentify resources

ldentify Aims, Objectives and Targets

Agree Intervention and How it will be carried
out

Evaluation

35



HEALTH PROMOTION
TASK



SCENARIO ”

. You are working for a public health team in a County Council, and
recently a new Councillor has started at the Council with the portfolio
(responsibility) for public health. The Councillor has looked at the
health data for your local area and has identified five areas that he
thinks need improving. These areas are:

. Increasing physical activity among adults

. Reducing social isolation (loneliness) among the elderly

. Reducing the number of pregnant women who smoke

. Increasing the proportion of women who attend their breast screening

appointment

. Reducing the amount of binge drinking among young people

. He has asked the public health team to give him a five minute verbal
briefing on one possible public health intervention that could be
carried out to tackle each issue.




HEALTH PROMOTION &
TASK

*What is your idea for a health promotion intervention?
*Is it a population based or targeted approach?

*Which health promotion theory is this intervention based on (e.g. health
education campaign; stages of change, behavioural insight, legislation (e.g.
making local legislation such as planning restrictions/changes or lobbying for a
change in national legislation), wider determinants model)

*What is the aim of the intervention?
*What impact might the intervention have on inequalities?
*What might be some limitations of the intervention?

Prepare a 5 minute verbal presentation on an idea for a health promotion
intervention to tackle the health issue your group has been given. The
presentation should cover the 6 points above




Further Resources:

Health inequalities:

*Acheson report:
*Marmot review:

*NICE Guidance on health inequalities and population health
Local action on health inequalities: evidence papers
*Marmot indicators: local authority profiles
* Inequalities data sources

Health Promotion
*Health knowledge online textbook: Principles and practice of health promotion

» Using information to promote healthy behaviours: Kings’ Fund
* EAST (behavioural insights)

» NICE briefings for local authorities
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Recap of session

Learning Outcome
« Be aware of key terms and concepts used

« What is health promotion? in health promotion

*  Wider determinants of health « Describe the determinants of health and

* What are health inequalities? how they can impact on health

Health promotion approaches: * Discuss advantages and disadvantages of

« Population and targeted population vs individual approaches to
approaches to health promotion health promotion

» Health education

* Individual behaviour change
models: stages of change and
health belief models

« Behavioural insights (nudging)

« Legislation

+ Be aware of different health promotion
approaches, including health education,
stages of change model, behavioural
insight approaches, legislation and the
health belief model

 Be aware of health inequalities and

* Health promotion group task examples of these

» Discuss how knowledge of health

— determinants and health promotion

approaches can be used when planning a
health promotion intervention



SESSION EVALUATION:
MINUTE PAPER

YOUR COUNTRY




Thank you
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