Peoples University: Health Promotion
Topic 3: From theory to practice: selecting relevant health promotion strategies 
Assessment criteria:
3.1 Critically review theories 
3.2 Define key health promotion strategies
3.3 Select appropriate health promotion strategies for particular public health problems 

Introduction
In this topic we will critique the health promotion theories discussed in topic two and introduce health promoting strategies; a strategy is a plan or method, usually prepared to achieve long term goals. In topic one and two we have learned that often the aims and outcomes desired in health promotion are long term, for example if we consider a medical intervention versus a health promotion  intervention to address obesity we can see that medicine may offer a relatively quick solution for an individual through provision of bariatric or cosmetic surgery. A health promotion intervention on the other hand may address the psychological, social, economic and behavioural contexts that increase the risk of many people in a population becoming obese or at a one to one level; examples could include reducing the availability of fatty foods or through healthy cooking lessons. These methods require planning and use of evidence to understand appropriate steps required to achieve the outcome over time.The strategies used in health promotion depend on the type of public health problem, the target population and context (time and place). The determinants of health and health promotion models/theory are helpful in understanding which strategy or strategies are most appropriate, including the steps needed; however when using these theories it is important to be aware of the appropriate applications of these and their limitations as well as strengths.  
This book contains a number of web/ internet links; if you are able to look at these they provide some examples however if you are not able to view them please see the core reading materials in the topic 3 folder.
3.1 Critically review theories
Critical review or critical thinking is a skill that involves consideration of the strengths and weaknesses of a piece of information through actively seeking alternative perspectives or ideas to compare. It requires an objective mind-set, considering who has provided the information, their intention and the validity of the concept / findings / argument based on your research of the topic. Complete table one below; identify local examples that have applied each theory of find examples online to critique. You may also use the reading list below.

· http://samples.jbpub.com/9781449697211/28123_CH03_Pass2.pdf 
· http://www2.warwick.ac.uk/fac/med/study/ugr/mbchb/phase1_08/semester2/healthpsychology/nice-doh_draft_review_of_health_behaviour_theories.pdf 
· https://www.kcl.ac.uk/sspp/departments/politicaleconomy/research/cep/pubs/papers/assets/wp10.pdf 

Table one: critical review of health promotion theory
	Theory or model
	Strengths
	Weaknesses
	Validity (application or relevance in practice)

	Health belief model
	
	
	

	Transtheoretical model
	
	
	

	Theory of planned behaviour 
	
	
	

	Diffusion of innovations 
	
	
	

	Social determinants of health 
	
	
	



3.2 Health Promotion Strategies
The theories and models used in health promotion can help us explain how health is created and the role of human behaviour as part of that, however to effect change, strategies are required. The World Health Organisation describes three; enablement (methods that build skills, knowledge among individuals or redistribute resources to create situations where communities can improve health themselves); mediation (dialogue between different agents to maximise health outcomes); and advocacy (promotion of the needs of a particular group to create change to address those needs).  The Ontario Online Health Promotion Course identifies some more specific strategies often used in practice, which are summarised below[footnoteRef:1]:  [1:  http://www.ohprs.ca/hp101/about_course.htm ] 

· Policy development: the process of developing legislation and regulatory measures that protect the health of communities and make it easier for individuals to make healthy choices. 
· Advocacy: A combination of individual and social actions to gain political commitment or support for a particular health goal or program
· Organisational change: Working within settings for health, such as schools, worksites, universities, to create supportive environments that enable healthier choices
· Health communication: Use of communication techniques and technologies to positively influence individuals, populations and organizations for promoting conditions conducive to human and environmental health
· Health education: Involve communication to improve health literacy, including improving knowledge and life skills to improve individual and community health
· Community development and mobilisation: Collective efforts by communities directed toward increasing community control over determinants of health
· Self-help/mutual aid: A process by which people who share common experiences, situations or problems can offer each other support

Activity: research an example for each of the strategies listed above; for each one identify:
· What was the intended outcome? 
· Who is the intended audience / recipients of the strategy?
· What were the steps taken to achieve the outcome, including resources required, stages of implementation?
· What health promotion models or theories were used or could have been used? 
· Could other strategies have been used to address the health issue? 

Table two aligns these strategies, showing how they relate to the Ottawa Charter action areas and links to examples provided for you to read and / or explore. If you are unable to access these links please read the core reading list now and match the reading materials to each strategy. The strategies may be applied across more than one action area and are usually more successful when several are used together. 

Table two: health promotion strategies 
	Ottawa Charter action area
	Health promotion strategy
	Example 

	Promoting Healthy Public Policy 
	Policy development 

Advocacy

	http://apps.who.int/iris/bitstream/10665/112636/1/9789241506908_eng.pdf?ua=1

http://heapro.oxfordjournals.org/content/15/4/369.full 

	Creating Supportive Environments
	Organizational change 
	http://www.ahpsa.org.au/publications/ 

	Strengthening Community Actions
	Health communication

Community development and mobilization 

	https://www.worldaidsday.org/ 

https://youtu.be/_peUxE_BKcU 

https://youtu.be/_peUxE_BKcU 

http://www.communitydevelopmentalliancescotland.org/documents/WhatCommunityDevelopmentDoes.pdf 

	Developing Personal Skills 
	Health education
	http://www.nhs.uk/change4life/Pages/why-change-for-life.aspx 

	Reorienting Health Services
	Self-help/mutual aid 
	http://www.nhs24.com/selfhelpguide/ 



In order to decide which strategy or strategies to use, there are a number of questions that must first be considered: 
1. What is the health problem? 
a. E.g. breast cancer, infant mortality, malaria, depression, unintentional injuries.
2. Why does it occur? 
a. Health promotion theories and epidemiological evidence can help us understand why.
b. E.g. malaria occurs due to bite from certain types of mosquitos, which pass on parasites. The mosquitos require certain conditions to breed.
3. Who does it affect?
a. Are certain populations at higher risk? 
b. Decision is required to determine us of a targeted or universal approach. 
4. What works?
a. Check research evidence to find what strategies have previously been used for this particular issue or in a particular population. 
5. What resources are available?
a. Time, financial investment, community assets, systems and facilities

These will guide you to one or more strategies that best fit the problem and solution; there is a final decision to be made based on the prevention paradox-whether or not to target certain individuals or the whole population. Table three summarises this:

Table three: The prevention paradox
	
	Individual-centred ‘high-risk’ strategy
	Population ‘average-risk’ strategy

	Advantages
	Intervention is appropriate to the individual.

People who learn that they are at high risk are likely to change their behaviour to reduce their risk (as predicted by the Health Belief Model).

Physicians feel justified in reducing risk factors in high-risk patients.

Arguably cost-effective use of resources, which are directed to individuals most in need of them.

Favourable benefit to risk ratio; high-risk individuals are likely to gain more benefit from the intervention for the same likelihood of harm as lower-risk individuals.


	Intervention aimed at roots of problem reduces illness in the whole population, including those at low or average risk.

Tackles condition in its early stages when interventions may be more effective. 

A small change in the level of a risk factor in a population can improve the health of a large number of people.

Behaviourally and socially appropriate as non-smoking becomes more "normal," smokers smoke less and are more likely to attempt to stop smoking.

	Disadvantages
	Difficulties and costs of identifying high risk groups and individuals. Dividing line between average and high-risk is often arbitrary, and many ‘average-risk’ people can still be at significant risk.

Reaches those most at risk but has little impact on the disease burden in society, because most cases of disease occur in people at low or moderate risk.

Palliative and temporary - the determinants are not addressed, so there will always be individuals who need the intervention.

Behaviourally inappropriate, a change of behaviour sufficient to reduce risk significantly may put the individual outside the norms of his or her social circle.


	The small benefit to most individuals (see Prevention paradox) can be outweighed by the risk of the intervention, even if this is also small.

Inefficient (and perhaps morally questionable): it demands change by a large number of people who would not have developed the disease at all.
There is little motivation for low-risk individuals to change behaviour.
There is a danger of increasing inequity in health (Unless specifically designed strategies are used, vulnerable people in most need of change are least likely to do so). 

Intervening in apparently healthy people is ethically more sensitive that intervening in people with problems. It can be seen as close to social engineering, which is unacceptable in a liberal society. 



http://ije.oxfordjournals.org/content/30/3/442.full

You have almost completed this topic; to finish we have a practice activity and the discussion forum. 
Optional activity: Strategies for reducing drinking in pregnancy

We will be discussing strategies for several public health problems in the discussion forum for this topic; this activity provides an opportunity for you to practice applying what you have learned in this topic and compare your thoughts with an example from practice.

“Foetal Alcohol Spectrum Syndrome (FASD) describes a group of conditions that occur from alcohol consumption in pregnancy. Heavy alcohol consumption can lead to stunted growth, abnormal facial features, poor coordination, low intelligence and behavioural problems.

Thinking about influences on individual behaviour and models of behaviour change, what strategies could be implemented to reduce drinking in pregnancy and FASD?”

[bookmark: _GoBack]Check your answers by researching methods used, ideally systematic reviews and meta-analysis.  



3.3 Select appropriate health promotion strategies for particular public health problems 

The discussion forum for this topic invites you to suggest strategies that could be used for certain public health problems. The activity will enable you to discuss with other students why you chose a certain approach and compare your thoughts with theirs. This knowledge will be developed in topic four, which explores practical applications of the theory and strategies, considerations and evaluation.

Online resources for additional reading 

· WPRO Regional Framework: http://www.wpro.who.int/publications/pub_9290810328/en/ 
· An slightly old guide but contains a good summary of health promotion in action
· Nicely formatted sample chapter introducing health promotion theories from a UK course by Hublen and Copeman called Practical Health Promotion: http://www.polity.co.uk/healthpromotion/chapter/
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