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BOOKS/REPORTS 
 
All Party Parliamentary Group on Global Health, et al. 
Patient empowerment : for better quality, more sustainable health services  
globally. 
London : APPG on Global Health, 2014               Web publication 
The result of a partnership by six All Party Parliamentary Groups, this report takes 
a global perspective on how to empower patients to play a more active role in their 
care. 
http://www.appg-
globalhealth.org.uk/download/i/mark_dl/u/4009611296/4609762637/APPG%20Patient%20Empower
ment%20Report.pdf  
 
Grey-Thompson, Tanni, Co-chair, et al. 
All-Party Parliamentary Commission on Physical Activity 
Tackling physical inactivity : a coordinated approach. 
[London] : All-Party Commission on Physical Activity, 2014            Web publication 
This report sets out recommendations to tackle the growing physical inactivity 
epidemic in the UK. 
http://parliamentarycommissiononphysicalactivity.files.wordpress.com/2014/04/apcopa-final.pdf  
Associated documentation: http://activitycommission.com/  
 
Davies, Sally 
Great Britain. Department of Health 
Annual report of the Chief Medical Officer : surveillance volume, 2012 : on the  
state of the public’s health. 
[London] : DH, 2014                  Web publication 
As well as presenting data and evidence, the report also comments on overarching 
trends. This year, information in the report suggests that we may need to rethink 
what is regarded as “normal” in relation to our health and our society. Some of the 
main themes discussed in the report are obesity, national data on blindness and 
deafness and active travel. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/298297/cmo-
report-2012.pdf 
Associated documentation: 
https://www.gov.uk/government/publications/chief-medical-officer-annual-report-surveillance-
volume-2012 
 
Hodson, Philip and Joseph, BergHind 
Design Council 
Active by design : designing places for healthy lives : a short guide. 
London : Design Council, 2014                Web publication 
This guide looks at how the design of buildings and public spaces in cities and 
towns can lead to positive changes in our lifestyle and ultimately to greater levels 
of physical activity. It outlines the key facts which detail the problems of inactivity; 
examples of action which could be taken; and suggestions for different sectors and 
professions. 
http://www.designcouncil.org.uk/sites/default/files/asset/document/Active_By_Design_Brochure_we
b_LATEST.pdf  
 
ISBN: 9781909029309 
Hibbard, Judith and Gilburt, Helen 
The King's Fund 
Supporting people to manage their health : an introduction to patient  
activation. 
London : The King's Fund, 2014             HOOC (Kin) 
This paper introduces a way of conceptualising and measuring engagement that is 
known as “patient activation”. Patient activation provides a better understanding of 
why some patients engage fully with their health and others do not. More 
importantly, the study of patient activation has led to the design of many effective 
interventions, which in turn have led to greater patient participation and 
engagement in health care. 
http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health  
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National Institute for Health and Care Excellence 
Encouraging people to have NHS Health Checks and supporting them to  
reduce risk factors. 
NICE Local Government Briefing ; 26 February 2014 
Manchester : NICE, 2014                 Web publication 
This briefing summarises NICE's recommendations for local authorities and partner 
organisations that could be used to encourage people to have NHS Health Checks 
and support them to change their behaviour after the NHS Health Check and reduce 
their risk factors. It is particularly relevant to health and wellbeing boards. 
http://publications.nice.org.uk/encouraging-people-to-have-nhs-health-checks-and-supporting-
them-to-reduce-risk-factors-lgb15  
 
ISBN: 9781473103740 
National Institute for Health and Care Excellence 
Behaviour change : individual approaches. 
NICE public health guidance ; 49 (January 2014). 
[Manchester] : NICE, 2014                 Web publication 
This guidance makes recommendations on individual-level interventions aimed at 
changing health-damaging behaviours among people aged 16 or over. It includes a 
range of approaches, from single interventions delivered as the opportunity arises 
to planned, high-intensity interventions that may take place over a number of 
sessions. 
http://www.nice.org.uk/nicemedia/live/14347/66181/66181.pdf  
Associated documentation http://guidance.nice.org.uk/PH49  
 
Edwards, Damian 
National Obesity Forum 
Healthier Choices pilot : an independent behaviour change study to explore  
the potential to encourage healthier choices in a supermarket environment. 
National Obesity Forum, [2014]                 Web publication 
This study indicates that shoppers are more likely to buy healthy foods in the 
supermarket if faced with strong visual health prompts at point of sale. 
http://www.healthierchoicespilot.com/pdf/health-lab-report.pdf  
Associated documentation: http://www.healthierchoicespilot.com/  
 
Public Health England 
Local authorities improving oral health : commissioning better oral  
Health for children and young people : an evidence-informed toolkit  
for local authorities. 
London ; PHE, 2014                  Web publication 
This document aims: to support local authorities (LAs) to commission oral health 
improvement programmes for children and young people aged up to 19 years; to 
enable LAs to review and evaluate existing oral health improvement programmes 
and consider future commissioning intentions; and to provide an evidence-informed 
approach with examples of good practice. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/321503/CBOHMain
documentJUNE2014.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/improving-oral-health-an-evidence-informed-toolkit-
for-local-authorities  
 
Lavis, Paula 
Race Equality Foundation 
The importance of promoting mental health in children and young people  
from black and minority ethnic (BME) communities. 
Better Health Briefing ; 33 (April 2014) 
London : Race Equality Foundation, 2014               Web publication 
This briefing looks at the policy framework for mental health service provision and 
provides examples of existing practice which promote mental health for BME 
children and young people. It also highlights the impact of poor or incomplete data 
on commissioning and provision of mental health services for BME children and 
young people.  
http://better-health.org.uk/sites/default/files/briefings/downloads/Health%20Briefing%2033(2).pdf  
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World Health Organization 
Health for the World’s adolescents : a second chance in the second  
decade : summary. 
Geneva : WHO, 2014                  Web publication 
This is the summary to dynamic, multimedia, online report that describes why 
adolescents need specific attention, distinct from children and adults. It presents a 
global overview of adolescents’ health and health-related behaviours, including the 
latest data and trends, and discusses the determinants that influence their health 
and behaviours. It also features adolescents’ own perspectives on their health 
needs. 
http://apps.who.int/adolescent/second-decade/files/1612_MNCAH_HWA_Executive_Summary.pdf  
Full report - multimedia http://apps.who.int/adolescent/second-decade/  
Associated documentation: 
http://www.who.int/maternal_child_adolescent/topics/adolescence/second-decade/en/  
 
Academy of Medical Royal Colleges 
Measuring up : the medical profession's prescription for the nation's  
obesity crisis.  
London : AoMRC, 2013                    Web publication 
This report follows a six-month inquiry by a steering group comprising 
representatives from 20 of the Royal Medical Colleges and Faculties. The report 
presents an action plan for future campaigning activity, setting out ten 
recommendations for healthcare professionals, local and national government, 
industry and schools which it believes will help tackle the nation’s obesity crisis. 
http://www.aomrc.org.uk/doc_view/9673-measuring-up 
 
Townsend, Nick, et al. 
British Heart Foundation. Health Promotion Research Group and University of  
Oxford. Department of Public Health 
Children and young people statistics 2013. 
London : BHF, 2013                  Web publication 
This report uncovers the lifestyle trends that are contributing to around a third of 
children being overweight or obese. The report shows that the majority of young 
people are also not doing enough physical activity to stay healthy. Eighty-five per 
cent of thirteen-year-old girls and 73 per cent of boys are doing less than one hour 
of physical activity a day. 
http://www.bhf.org.uk/plugins/PublicationsSearchResults/idoc.ashx?docid=e49263c0-a7dd-4af3-
be34-13045a535f64&version=-1  
 
Centre for Mental Health 
Ten questions for your council. 
London : CMH, 2013                  Web publication 
These ten questions aim to help local authorities promote the wellbeing of their 
population and improve the recovery of people with mental health problems by 
providing information about the size, impact and cost of the unmet need to both 
treat mental health problems, to prevent them from arising and to promote 
wellbeing. 
http://www.mentalhealthchallenge.org.uk/wp-
content/uploads/2013/08/LA_Challenge_10_questions.pdf  
Associated documentation: http://www.mentalhealthchallenge.org.uk/the-challenge/  
 
ISBN: 9781909037342 
Wind-Cowie, Max 
Demos 
Control shift. 
London : Demos, 2013                 Web publication 
This report makes the case for embracing so-called “nudge-plus” proposals, 
incentivising healthy behaviour and making it easier for people to make informed 
decisions and take greater responsibility. By implementing ideas such as creating 
an independent Risk Commission, making better use of data and rewarding 
proactive local authorities with a community cashback scheme, the report argues 
that the government can support individuals, families and communities in making 
better choices without being heavy-handed. 
http://www.demos.co.uk/files/Control_Shift.pdf?1363023121  
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Williams, Bridget, et al. 
GfK NOP Social Research 
Lifecourse tracker : Wave Two report : final. 
London : DH, 2013                  Web publication 
The report was commissioned for the Department of Health’s Social Marketing 
Strategy (now under Public Health England) and independently conducted by GfK 
NOP. This is the second of a series of twice yearly surveys which track core health 
behaviours, their interactions and influences, and how these vary across key life 
stages. This survey forms a baseline against which changes in behaviour over time 
and seasonal variations can be assessed. The report informed the Department of 
Health (and now Public Health England) Social Marketing Strategy. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/251802/Lifecourse_
Tracker_survey_Wave_2_Report_final.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/lifecourse-tracker-wave-2-report-final  
 
Williams, Bridget, et al. 
GfK NOP Social Research 
Lifecourse tracker : Wave 1 Spring 2012 : interim summary report. 
London : DH, 2013                  Web publication 
This report is a summary of the first stage of research that records how health 
behaviours vary across life stages. It forms a baseline against which changes in 
behaviour over time and seasonal variations can be assessed and also informs the 
Department of Health's social marketing strategy. 
https://www.gov.uk/government/publications/health-behaviours-through-lifecourse-baseline-report  
 
ISBN: 9781846369261 
Health and Social Care Information Centre 
Statistics on smoking : England, 2013. 
Leeds : Information Centre, 2013                Web publication 
https://catalogue.ic.nhs.uk/publications/public-health/smoking/smok-eng-2013/smok-eng-2013-
rep.pdf  
Associated documentation: http://www.hscic.gov.uk/catalogue/PUB11454  
 
ISBN: 9781846368813 
Health and Social Care Information Centre 
Statistics on alcohol : England, 2013. 
Leeds : Information Centre, 2013                Web publication 
https://catalogue.ic.nhs.uk/publications/public-health/alcohol/alco-eng-2013/alc-eng-2013-rep.pdf  
Associated documentation: http://www.hscic.gov.uk/catalogue/PUB10932  
 
ISBN: 9781846369964 
Statistics on drug misuse :England, 2013. 
Leeds : Information Centre, 2013                Web publication 
http://www.hscic.gov.uk/catalogue/PUB12994/drug-misu-eng-2013-rep.pdf 
Associated documentation: http://www.hscic.gov.uk/catalogue/PUB12994 
 
Skinner, Gideon, et al., editors 
Ipsos MORI. Social Research Institute 
Understanding society : how do we change behaviour? : make it simple. 
London : Ipsos MORI, 2013                Web publication 
This issue of Understanding Society includes discussion of the role of behavioural 
economics and social psychology in public health, and the huge challenges for 
public health interventions, in the face of pervasive encouragement to act in less 
healthy ways.  
http://www.ipsos-mori.com/DownloadPublication/1552_sri-understanding-society-april-2013.pdf  
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Local Government Association 
Changing behaviours in public health : to nudge or to shove? 
London : LGA, 2013                  Web publication 
This briefing for councillors and officers explains how behavioural change 
interventions - or nudge theory as it is dubbed - can help local authorities fulfil their 
public health responsibilities. 
http://www.local.gov.uk/documents/10180/11463/Changing+behaviours+in+public+health+-
+to+nudge+or+to+shove/5ae3b9c8-e476-495b-89b4-401d70e1e2aa  
 
National Institute for Health and Clinical Excellence 
Local government public health briefing on behaviour change. 
Local government public health briefings ; (23 January 2013)  
Manchester : NICE, 2013                 Web publication 
This briefing summarises NICE's recommendations for local authorities and partner 
organisations on the general principles that should be used when considering the 
commissioning, planning, content and evaluation of initiatives to support behaviour 
change at individual, community and population levels. 
http://www.nice.org.uk/advice/lgb7/resources/non-guidance-behaviour-change-pdf 
 
Office for National Statistics 
Personal well being in the UK : 2012/13. 
Statistical Bulletin ; 30 July 2013 
Newport : ONS, 2013                 Web publication 
This is the first statistical bulletin from ONS exploring how personal well-being 
varies across the countries, regions and more local areas of the UK. The estimates 
in this bulletin are based on data from the Annual Population Survey (APS) from 
April 2012 to March 2013 which includes responses from around 165,000 people. 
This provides a large representative sample of adults aged 16 and over who live in 
residential households in the UK. 
http://www.ons.gov.uk/ons/dcp171778_319478.pdf  
Associated documentation: 
http://www.ons.gov.uk/ons/rel/wellbeing/measuring-national-well-being/personal-well-being-
across-the-uk--2012-13/sb---personal-well-being-across-the-uk--2012-13.html  
 
Public Health England  
Marketing plan 2013-14.  
London : PHE, 2013                  Web publication 
This plan explains how PHE (Public Health England) marketing will motivate and 
support more people than ever before to improve their health. This plan is an 
update of the 2011-14 strategy, 'Changing behaviour, improving outcomes : a new 
social marketing strategy for public health'.  
https://www.gov.uk/government/publications/public-health-england-marketing-plan-2013-14  
 
van Kipperslui, Hans and Galama, Titus  
RAND Corporation. RAND Europe 
Why the rich drink more but smoke less : the impact of wealth on  
health behaviors. 
Working paper  
Santa Monica, CA : RAND Corporation, 2013              Web publication 
This paper seeks to explain this phenomenon by developing a theory of health 
behavior, and exploiting both lottery winnings and inheritances to test the theory. 
It distinguishes between the direct monetary cost and the indirect health cost 
(value of health lost) of unhealthy consumption. It suggests that differences in 
health costs may indeed provide an explanation for behavioral differences, and 
ultimately health outcomes, between wealth groups. 
http://www.rand.org/content/dam/rand/pubs/working_papers/WR900/WR988/RAND_WR988.pdf  
Associated documentation: http://www.rand.org/pubs/working_papers/WR988.html  
 

http://www.local.gov.uk/documents/10180/11463/Changing+behaviours+in+public+health+-+to+nudge+or+to+shove/5ae3b9c8-e476-495b-89b4-401d70e1e2aa
http://www.local.gov.uk/documents/10180/11463/Changing+behaviours+in+public+health+-+to+nudge+or+to+shove/5ae3b9c8-e476-495b-89b4-401d70e1e2aa
http://www.nice.org.uk/advice/lgb7/resources/non-guidance-behaviour-change-pdf
http://www.ons.gov.uk/ons/dcp171778_319478.pdf
http://www.ons.gov.uk/ons/rel/wellbeing/measuring-national-well-being/personal-well-being-across-the-uk--2012-13/sb---personal-well-being-across-the-uk--2012-13.html
http://www.ons.gov.uk/ons/rel/wellbeing/measuring-national-well-being/personal-well-being-across-the-uk--2012-13/sb---personal-well-being-across-the-uk--2012-13.html
https://www.gov.uk/government/publications/public-health-england-marketing-plan-2013-14
http://www.rand.org/content/dam/rand/pubs/working_papers/WR900/WR988/RAND_WR988.pdf
http://www.rand.org/pubs/working_papers/WR988.html


University of Birmingham. Birmingham Policy Commission on Healthy Ageing 
Healthy ageing in the 21st century : the best is yet to come. 
Birmingham Policy Commission on Healthy Ageing 
Birmingham : University of Birmingham, 2013              Web publication 
This policy commission is exploring how good ageing in a multi-cultural society is 
defined. It is looking in particular at how good health in later life can be promoted. 
This report presents the commission's key findings and sets out recommendations 
for healthy ageing in a diverse society. It makes recommendations towards the 
creation of a statutory post of Commissioner for Older People; it highlights the 
importance of human rights within health and social care policy; and emphasises 
the need for recognising the voice of older people. 
http://www.birmingham.ac.uk/Documents/research/policycommission/healthy-ageing/Healthy-
Ageing-Policy-Commission-Report.pdf  
Summary: 
http://www.birmingham.ac.uk/Documents/research/policycommission/healthy-ageing/Healthy-
Ageing-Policy-Commission-Summary.pdf  
Healthy Ageing in the 21st Century Commission: 
http://www.birmingham.ac.uk/research/impact/policy-commissions/healthy-ageing/index.aspx  
 
ISBN: 9780821399071 
de Walque, Damien Editor  
The World Bank 
Risking your health : causes, consequences and interventions to prevent  
risky behaviors. 
Washington DC : World Bank, 2013                Web publication 
A growing share of the burden of disease across the world is associated with risky 
behaviors by individuals. Drug use, smoking, alcohol, unhealthy eating causing 
obesity, and unsafe sex are highly prevalent in low-income countries, even though 
they are traditionally associated with richer countries. Understanding the factors 
driving those behaviors represents a priority not only from a public health 
perspective but from a broader development one. This report summarizes the 
existing evidence about the causes and consequences of those behaviors, as well as 
about interventions aimed at preventing them from a broad range of sources. 
http://www-
wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2013/11/07/000456286_2013110
7100205/Rendered/PDF/824700PUB0RYH0040Box379860B00OUO090.pdf  
 
ISBN: 9789289000079 
World Health Organization. Regional Office for Europe 
Physical activity promotion in socially disadvantaged groups : principles  
for action. 
PHAN Work Package ; 4 (final report) 
Copenhagen : WHO ROE, 2013                Web publication 
Scientific evidence shows that physical inactivity is a leading risk factor for ill 
health, and that these groups tend to have low levels of activity. This policy 
summary and full report on promoting physical activity in socially disadvantaged 
groups aims to provide principles for targeted intervention. 
http://www.euro.who.int/__data/assets/pdf_file/0005/185954/E96817eng.pdf  
Summary http://www.euro.who.int/__data/assets/pdf_file/0006/193092/PHAN-brochure_ENG.pdf  
 
ISBN: 9789289000154 
Kickbusch, Ilona, et al., editors 
World Health Organization. Regional Office for Europe 
Health literacy : the solid facts.  
Copenhagen : WHO Regional Office for Europe, 2013             Web publication 
This publication makes the case for policy action to strengthen health literacy. 
Evidence, including the results of the European Health Literacy Survey, is presented 
that supports a wider and relational whole-of-society approach to health literacy 
that considers both an individual’s level of health literacy and the complexities of 
the contexts within which people act. 
http://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf  
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2020health 
The Wells Family challenge : a pharmacist first approach. 
London : 2020health, 2013                 Web publication 
This report argues that pharmacists can play a transformational role in early 
detection and prevention of illnesses, along with encouraging people to lose weight 
and get active. It is the result of an independent social experiment which assessed 
the impact of in-store pharmacy advice on the health and lifestyles of a sample of 
ten UK families over the course of twelve months. 
http://www.2020health.org/2020health/Publications/Publications-2013/Wells-Family-Challenge.html 
 
Maryon-Davis, Alan and Jolley, Rachael  
Faculty of Public Health  
Healthy nudges : when the public wants change and politicians don't know it.  
London : Faculty of Health, 2012                Web publication 
This paper provides an overview of results from a survey of adults across Britain 
about their attitudes towards a variety of health issues and what actions the 
government should take.  
http://www.fph.org.uk/uploads/Healthy%20nudges%20-%20final%20final.pdf  
 
Branson, Chris, et al. 
Ipsos MORI. Social Research Institute 
Acceptable behaviour? : public opinion on behaviour change policy. 
London : Ipsos MORI, 2012                 Web publication 
This international research considers the public acceptability of a range of measures 
intended to change behaviour across four policy areas. It investigates support for 
different levels of political intervention in the lives of individuals with regard to: 
smoking; eating unhealthy foods; saving for retirement; and living in an 
environmentally sustainable way.  
http://www.ipsos-mori.com/DownloadPublication/1454_sri-ipsos-mori-acceptable-behaviour-
january-2012.pdf  
 
ISBN: 9781857176421 
Buck, David and Frosini, Francesca  
The King's Fund  
Clustering of unhealthy behaviours over time : implications for policy  
and practice. 
London : The King's Fund, 2012                Web publication 
People’s health behaviours are widely known to affect their health and risk of 
mortality. Less is known about how these behaviours cluster together in the 
population and how multiple lifestyle risk patterns have changed over time between 
different population groups. Focusing on changes in the English population between 
2003 and 2008, this paper considers these questions in relation to policy and 
practice. 
http://www.kingsfund.org.uk/publications/clustering-unhealthy-behaviours-over-time  
 
Goudie, Robert J. B., et al. 
London School of Economics. Centre for Economic Performance 
Happiness as a driver of risk-avoiding behavior. 
CEP discussion paper ; 1126 (February 2012) 
London : LSE, 2012                  Web publication 
Most governments try to discourage their citizens from taking extreme risks with 
their health and lives. Yet, for reasons not understood, many people continue to do 
so. We suggest a new approach to this longstanding question. First, we show that 
expected-utility theory predicts that ‘happier’ people will be less attracted to risky 
behaviors. Second, using BRFSS data on seatbelt use in a sample of 300,000 
Americans, we document evidence strongly consistent with that prediction. Our 
result is demonstrated with various methodological approaches, including Bayesian 
model-selection and instrumental-variable estimation (based on unhappiness 
caused by widowhood). Third, using data on road accidents from the Add Health 
data set, we find strongly corroborative longitudinal evidence. These results 
suggest that government policy may need to address the underlying happiness of 
individuals rather than focus on behavioural symptoms.  
http://cep.lse.ac.uk/pubs/download/dp1126.pdf  
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Bailey, Vicky, chair 
NHS Future Forum 
The NHS's role in the public's health : a report from the NHS Future Forum.  
NHS Future Forum 
London : DH, 2012                  Web publication 
This report advocates that: the NHS must do more to prevent poor health, so it can 
reduce health inequalities and continue to provide high quality care for future 
generations; every healthcare professional should make every contact count – use 
every contact with the public to help them improve their health, and this should be 
a core staff responsibility in the NHS Constitution; and the NHS must do more to 
support the wellbeing of its own staff too, helping a workforce of 1.4 million to live 
healthily and spread healthy messages with family, friends and patients.  
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_132086.pdf  
Associated reports: http://healthandcare.dh.gov.uk/forum-report/  
 
ISBN: 9781844855643 
Rutherford, Lisa and Reid, Susan  
Knowledge, attitudes and motivations to health : a module of the Scottish  
Health Survey.  
Edinburgh : NHS Health Scotland, 2012               Web publication 
http://www.scotpho.org.uk/downloads/scotphoreports/scotpho130424_kam200811.pdf  
Associated documentation: 
http://www.scotpho.org.uk/publications/overview-of-key-data-sources/surveys-cross-
sectional/scottish-health-survey  
 
ISBN: 9781906633950 
Royal College of Nursing 
Going upstream : nursing’s contribution to public health : prevent, promote  
and protect.  
London : RCN, 2012                   Web publication 
This guidance aims to help RCN members and other health professionals, 
particularly service planners and commissioners of health services, tasked with 
finding cost effective solutions to the problems caused by unhealthy lifestyles and 
behaviours. 
http://www.rcn.org.uk/__data/assets/pdf_file/0007/433699/004203.pdf  
 
ISBN: 9788865220160 
Adamson, Peter  
United Nations Children’s Fund. Office of Research. Innocenti  
Child well-being in rich countries : a comparative overview.  
Innocenti Report Card ; 11  
Florence : UNICEF, 2012                 Web publication  
UNICEF’s latest Report Card compares child well-being in the world’s richest 
countries. The report is a follow-up to Report Card 7, which in 2007 placed the UK 
at the bottom of 21 developed countries for overall child well-being.  
http://www.unicef.org.uk/Images/Campaigns/FINAL_RC11-ENG-LORES-fnl2.pdf 
Summary: 
http://www.unicef.org.uk/Images/Campaigns/Report%20card%20briefing2b.pdf  
Associated documentation: 
http://www.unicef.org.uk/Latest/Publications/Report-Card-11-Child-well-being-in-rich-countries/  
 
Melzer, David, et al. 
University of Exeter. Peninsula College of Medicine and Dentistry. Ageing Research Group 
Health care quality for an active later life : improving quality of prevention  
and treatment through information : England 2005 to 2012. 
Exeter : University of Exeter, 2012                Web publication 
This report brings together recent scientific data to look at how successfully disease 
and disability has been prevented in later life in England. It examines the current 
state of health of the older population and explores the evidence on how the NHS is 
meeting the needs of the older population. 
http://www.exeter.ac.uk/media/universityofexeter/medicalschool/pdfs/Health_Care_Quality_for_an_
Active_Later_Life_2012.pdf 
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ISBN: 9789289014236 
Currie, Candace, et al., editors 
World Health Organization. Regional Office for Europe 
Social determinants of health and well-being among young people : health  
behaviour in school-aged children (HBSc) study : international report from  
the 2009/2012 survey. 
Health policy for children and adolescents ; No. 6 (2012) 
Copenhagen : WHO Regional Office for Europe, 2012               HU (Cur) 
This report concludes that widespread inequalities mean that many young people in 
the WHO European Region and North America are not as healthy as they could be. 
It aims to contribute towards a better understanding of the social determinants of 
health and well-being among young people, and providing the means to help 
protect and promote their health. 
http://www.euro.who.int/__data/assets/pdf_file/0003/163857/Social-determinants-of-health-and-
well-being-among-young-people.pdf  
 
 
 
JOURNAL ARTICLES 
 
Trueland, Jennifer 
Get fit - then help others too. 
Nursing Standard 2014; 28 (43): 20-21 (25 June 2014) 
Barts Health NHS Trust in London is at the forefront of a drive to place senior public health 
professionals in acute trusts. Under the leadership of public health director Ian Basnett, Barts is 
encouraging staff to not only give patients lifestyle advice, but participate in the trust’s own exercise 
classes and sports events. [Summary] 
 
Strickland, Sarah 
Does it work to pay people to live healthier lives? 
BMJ 2014; 348 (7952): 16-17 (5 April 2014) 
With chronic diseases placing an ever growing burden on health services, governments are 
increasingly offering financial incentives to encourage healthier lifestyles. Sarah Strickland looks at 
the trends and the evidence. [Introduction] 
 
Bagwell, Susan 
Healthier catering initiatives in London, UK : an effective tool for encouraging healthier 
consumption behaviour? 
Critical Public Health 2014; 24 (1): 35-46 (March 2014) 
The increasing amount of ‘unhealthy’ food consumed outside the home is thought to be a major 
contributory factor to growing levels of obesity. To tackle the problem and promote changes in 
catering and consumption behaviour, initiatives designed to encourage out-of-home caterers to 
provide healthier menus or adopt healthier cooking practices have been developed. Such voluntary 
agreements, rather than legislation, are the UK government’s preferred strategy. This paper reports 
on and explores issues arising from an evaluation of one such initiative - the Healthier Catering 
Commitment, piloted with over 80 independent businesses in London in the UK. Analysis of data on 
take-up of the scheme, and interviews with businesses and those involved in assessing them against 
the scheme’s criteria, suggests the extent to which businesses are prepared to make changes to 
their catering practices. Operational barriers as well as aspects of the local trading environment are 
shown to impact on the level of business commitment to the initiative. In considering the degree to 
which the scheme’s criteria inform, widen or restrict consumer choice, the paper adds to the debate 
on effective strategies for encouraging behaviour change. It also comments on the extent to which 
voluntary agreements are likely to be an effective means of ensuring a healthier food environment, 
and the extent to which government intervention is justified in the interests of improving public 
health and tackling health inequalities. [Abstract] 
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Allen, C. 
Supporting effective lifestyle behaviour change interventions. 
Nursing Standard 2014; 28 (24): 51-58 (12 February 2014) 
Improving the health of the population, and morbidity and mortality associated with non-
communicable diseases, is a national priority. Health education and promotion should focus on 
avoiding harmful behaviours such as excessive alcohol intake, smoking and poor diet. It is argued 
that each patient contact should involve health promotion and that healthcare professionals should 
be encouraged to discuss and support effective lifestyle behaviour change interventions. [Abstract] 
 
Baum, Fran and Fisher, Matthew 
Why behavioural health promotion endures despite its failure to reduce health inequities. 
Sociology of Health and Illness 2014; 36 (2): 213-225 (February 2014) 
Increasing rates of chronic conditions have resulted in governments targeting health behaviour such 
as smoking, eating high-fat diets, or physical inactivity known to increase risk for these conditions. 
In the process, many have become preoccupied with disease prevention policies focused excessively 
and narrowly on behavioural health-promotion strategies. These aim to improve health status by 
persuading individuals to change their health behaviour. At the same time, health promotion policy 
often fails to incorporate an understanding of the social determinants of health, which recognises 
that health behaviour itself is greatly influenced by peoplesâ€™ environmental, socioeconomic and 
cultural settings, and that chronic diseases and health behaviour such as smoking are more 
prevalent among the socially or economically disadvantaged. We identify several reasons why 
behavioural forms of health promotion are inadequate for addressing social inequities in health and 
point to a dilemma that, despite these inadequacies and increasing evidence of the social 
determinants of health, behavioural approaches and policies have strong appeal to governments. In 
conclusion, the article promotes strategies addressing social determinants that are likely to reduce 
health inequities. The article also concludes that evidence alone will not result in health policies 
aimed at equity and that political values and will, and the pressure of civil society are also crucial. 
[Abstract] 
 
Ong, Bie Nio, et al. 
Behaviour change and social blinkers? : the role of sociology in trials of self-management 
behaviour in chronic conditions. 
Sociology of Health and Illness 2014; 36 (2): 226-238 (February 2014) 
Individual-focused self-management interventions are one response to both an ageing society and 
the purported increase in chronic conditions. They tend to draw on psychological theories in self-
management interventions, but over-reliance on these theories can reinforce a narrow focus on 
specified attitudinal and behavioural processes, omitting aspects of living with a chronic condition. 
While advances have been made in health behaviour change theory and practice, scant attention 
has been paid to the social, with the question of social context remaining under-theorised and 
under-explored empirically. This is particularly noticeable in trials of behaviour change interventions 
for self-management. The common sociological critique is that these ignore context and thus no 
explanation can be given as to why, for whom and under what circumstances a treatment works. 
Conversely, sociologists are criticised for offering no positive suggestions as to how context can be 
taken into account and for over-emphasising context with the risk of inhibiting innovation. This 
article provides an overview of these issues and provides examples of how context can be 
incorporated into the rigid method of trials of self-management for chronic conditions. We discuss 
modifications to both trial interventions and design that make constructive use of the concept of 
context. [Abstract] 
http://onlinelibrary.wiley.com/doi/10.1111/1467-9566.12113/full 
 
Berke, Ethan and Vernez-Moudon, Anne 
Built environment change : a framework to support health-enhancing behaviour through 
environmental policy and health research. 
Journal of Epidemiology and Community Health 2014; 68 (6): 586-590 (January 2014) 
As research examining the effect of the built environment on health accelerates, it is critical for 
health and planning researchers to conduct studies and make recommendations in the context of a 
robust theoretical framework. We propose a framework for built environment change (BEC) related 
to improving health. BEC consists of elements of the built environment, how people are exposed to 
and interact with them perceptually and functionally, and how this exposure may affect health-
related behaviours. Integrated into this framework are the legal and regulatory mechanisms and 
instruments that are commonly used to effect change in the built environment. This framework 
would be applicable to medical research as well as to issues of policy and community planning. 
[Abstract] 

http://onlinelibrary.wiley.com/doi/10.1111/1467-9566.12113/full


Pennington, Mark, et al. 
Cost-effectiveness of health-related lifestyle advice delivered by peer or lay advisors : 
synthesis of evidence from a systematic review. 
Cost Effectiveness and Resource Allocation 2013; 11 (30): (4 December 2013) 
BACKGROUND: Development of new peer or lay health-related lifestyle advisor (HRLA) roles is one 
response to the need to enhance public engagement in, and improve cost-effectiveness of, health 
improvement interventions. This article synthesises evidence on the cost-effectiveness of HRLA 
interventions aimed at adults in developed countries, derived from the first systematic review of the 
effectiveness, cost-effectiveness, equity and acceptability of different types of HRLA role. METHODS: 
The best available evidence on the cost-effectiveness of HRLA interventions was obtained using 
systematic searches of 20 electronic databases and key journals, as well as searches of the grey 
literature and the internet. Interventions were classified according to the primary health behaviour 
targeted and intervention costs were estimated where necessary. Lifetime health gains were 
estimated (in quality-adjusted life years, where possible), based on evidence of effectiveness of 
HRLAs in combination with published estimates of the lifetime health gains resulting from lifestyle 
changes, and assumptions over relapse. Incremental cost-effectiveness ratios are reported. 
RESULTS: Evidence of the cost-effectiveness of HRLAs was identified from 24 trials included in the 
systematic review. The interventions were grouped into eight areas. We found little evidence of 
effectiveness of HRLAs for promotion of exercise/improved diets. Where HRLAs were effective cost-
effectiveness varied considerably: Incremental Cost effectiveness Ratios were estimated at £6,000 
for smoking cessation; £14,000 for a telephone based type 2 diabetes management; and £250,000 
or greater for promotion of mammography attendance and for HIV prevention amongst drug users. 
We lacked sufficient evidence to estimate ICERs for breastfeeding promotion and mental health 
promotion, or to assess the impact of HRLAs on health inequalities. CONCLUSION: Overall, there is 
limited evidence suggesting that HRLAs are cost-effective in terms of changing health-related 
knowledge, behaviours or health outcomes. The evidence that does exist indicates that HRLAs are 
only cost-effective when they target behaviours likely to have a large impact on overall health-
related quality of life. Further development of HRLA interventions needs to target specific population 
health needs where potential exists for significant improvement, and include rigorous evaluation to 
ensure that HRLAs provide sufficient value for money. [Abstract] 
http://www.resource-allocation.com/content/11/1/30  
 
Nandi, Arijit, et al. 
Economic conditions and health behaviours during the “Great Recession”. 
Journal of Epidemiology and Community Health 2013; 67 (12): 1038-1046 (December 2013) 
BACKGROUND: The adoption of healthier behaviours has been hypothesised as a mechanism to 
explain empirical findings of population health improvements during some economic downturns. 
METHODS: We estimated the effect of the local unemployment rate on health behaviours using 
pooled annual surveys from the 2003â€“2010 Behavioral Risk Factor Surveillance Surveys, as well 
as population-based telephone surveys of the US adult general population. Analyses were based on 
approximately 1 million respondents aged 25 years or older living in 90 Metropolitan Statistical 
Areas and Metropolitan Divisions (MMSAs). The primary exposure was the quarterly MMSA-specific 
unemployment rate. Outcomes included alcohol consumption, smoking status, attempts to quit 
smoking, body mass index, overweight/obesity and past-month physical activity or exercise. 
RESULTS: The average unemployment rate across MMSAs increased from a low of 4.5 per cent in 
2007 to a high of 9.3 per cent in 2010. In multivariable models accounting for individual-level 
sociodemographic characteristics and MMSA and quarter fixed effects, a one percentage-point 
increase in the unemployment rate was associated with 0.15 (95 per cent CI âˆ’0.31 to 0.01) fewer 
drinks consumed in the past month and a 0.14 (95 per cent CI âˆ’0.28Â to 0.00) percentage-point 
decrease in the prevalence of past-month heavy drinking; these effects were driven primarily by 
men. Changes in the unemployment rate were not consistently associated with other health 
behaviours. Although individual-level unemployment status was associated with higher levels of 
alcohol consumption, smoking and obesity, the MMSA-level effects of the recession were largely 
invariant across employment groups. CONCLUSIONS: Our results do not support the hypothesis that 
health behaviours mediate the effects of local-area economic conditions on mortality. [Abstract] 
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van Bekkum, Jennifer and Hilton, Shona 
Primary care nurses’ experiences of how the mass media influence frontline healthcare in 
the UK. 
BMC Family Practice 2014; 14 (178): (24 November 2013) 
BACKGROUND: Mass media plays an important role in communicating about health research and 
services to patients, and in shaping public perceptions and decisions about health. Healthcare 
professionals also play an important role in providing patients with credible, evidence-based and up-
to-date information on a wide range of health issues. This study aims to explore primary care 
nurses’ experiences of how mass media influences frontline healthcare. METHODS: In-depth 
telephone interviews were carried out with 18 primary care nurses (nine health visitors and nine 
practice nurses) working in the United Kingdom (UK). Interviews were recorded and transcribed. 
The data was analysed using thematic analysis, with a focus on constant comparative analysis. 
RESULTS: Three themes emerged from the data. First, participants reported that their patients were 
frequently influenced by controversial health stories reported in the media, which affected their 
perceptions of, and decisions about, care. This, in turn, impinged upon participants’ workloads as 
they had to spend additional time discussing information and reassuring patients. Second, 
participants also recalled times in their own careers when media reports had contributed to a decline 
in their confidence in current healthcare practices and treatments. Third, the participants in this 
study suggested a real need for additional resources to support and expand their own media literacy 
skills, which could be shared with patients. CONCLUSION: In an ever expanding media landscape 
with greater reporting on health, nurses working in the primary care setting face increasing pressure 
to effectively manage media stories that dispute current health policies and practices. These primary 
care nurses were keen to expand their media literacy skills to develop critical autonomy in relation 
to all media, and to facilitate more meaningful conversations with their patients about their health 
concerns and choices. [Abstract] 
http://www.biomedcentral.com/1471-2296/14/178  
 
Diepeveen, Stephanie, et al. 
Public acceptability of government intervention to change health-related behaviours : a 
systematic review and narrative synthesis. 
BMC Public Health 2013; 13 (756): (15 August 2013) 
BACKGROUND: Governments can intervene to change health-related behaviours using various 
measures but are sensitive to public attitudes towards such interventions. This review describes 
public attitudes towards a range of policy interventions aimed at changing tobacco and alcohol use, 
diet, and physical activity, and the extent to which these attitudes vary with characteristics of (a) 
the targeted behaviour (b) the intervention and (c) the respondents. METHODS: We searched 
electronic databases and conducted a narrative synthesis of empirical studies that reported public 
attitudes in Europe, North America, Australia and New Zealand towards interventions relating to 
tobacco, alcohol, diet and physical activity. Two hundred studies met the inclusion criteria. 
RESULTS: Over half the studies (105/200, 53 per cent) were conducted in North America, with the 
most common interventions relating to tobacco control (110/200, 55 per cent), followed by alcohol 
(42/200, 21 per cent), diet-related interventions (18/200, 9 per cent), interventions targeting both 
diet and physical activity (18/200, 9 per cent), and physical activity alone (3/200, 2 per cent). Most 
studies used survey-based methods (160/200, 80 per cent), and only ten used experimental 
designs. Acceptability varied as a function of: (a) the targeted behaviour, with more support 
observed for smoking-related interventions; (b) the type of intervention, with less intrusive 
interventions, those already implemented, and those targeting children and young people attracting 
most support; and (c) the characteristics of respondents, with support being highest in those not 
engaging in the targeted behaviour, and with women and older respondents being more likely to 
endorse more restrictive measures. CONCLUSIONS: Public acceptability of government interventions 
to change behaviour is greatest for the least intrusive interventions, which are often the least 
effective, and for interventions targeting the behaviour of others, rather than the respondent him or 
herself. Experimental studies are needed to assess how the presentation of the problem and the 
benefits of intervention might increase acceptability for those interventions which are more effective 
but currently less acceptable. [Abstract] 
http://www.biomedcentral.com/1471-2458/13/756  
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Nelson, A., et al. 
Making every contact count : an evaluation. 
Public Health 2013; 127 (7): 653-660 (July 2013) 
OBJECTIVES: To conduct an initial evaluation of a behaviour change programme called 'Making 
Every Contact Count' (MECC). STUDY DESIGN: Retrospective interview study. METHODS: In depth 
qualitative interviews with key stakeholders engaged in the delivery of MECC which were digitally 
recorded, transcribed and analysed thematically using framework analysis. RESULTS: The responses 
of those involved were generally favourable and although the 'intuitive' nature of the idea of Making 
Every Contact Count clearly resonated with interviewees, the take up was variable across different 
organisations. CONCLUSIONS: The approach to MECC described here was based on some of the 
principles outlined in the NICE Guidance on behaviour change published in 2007. The report shows 
that MECC has considerable potential for changing staff behaviour in relation promoting health 
enhancing behaviour among members of the general public coming into contact with services. 
[Abstract] 
 
Ginn, Stephen 
Promoting health in prison. 
BMJ 2013; 346 (7910): 19-21 (1 June 2013) 
Prisons contain some of society’s most disadvantaged people. In the last of his series Stephen Ginn 
looks at how prison provides opportunities to improve their health and asks whether earlier 
intervention could keep them out of prison in the first place. [Introduction] 
 
Morton, Karen 
Implementing evidence-based health promotion strategies.  
Nursing Standard 2013; 27 (33): 35-42 (17 April 2013) 
This article describes two modifiable risk factors contributing to chronic disease in Scotland: 
excessive alcohol consumption and physical inactivity, and discusses evidence-based health 
promotion measures to address these factors. It illustrates examples of medical, behaviour change, 
education, client-centred and societal change approaches to health promotion. The article 
emphasises the need for nurses to engage in a wide range of approaches to health promotion and 
not to merely rely on telling patients what to do. [Abstract] 
 
Kwon, Min-Woo, et al. 
Taking the die out of diet : media and interpersonal communication's impact on healthy 
eating habits. 
Journal of Communication in Healthcare 2013; 6 (1): 3-11(9) (March 2013) 
This study employed the citizen communication mediation model to investigate how informational 
media use and interpersonal communication as well as attitude contribute to the improvement of 
healthy diet habit, fruit and vegetable consumption. In addition, this study identifies the flow of 
health information on media through interpersonal communication, leading to the behavior. To 
examine the relationships between media use on health information, interpersonal communication, 
attitude, and the dietary behavior, this study uses a nationally representative survey of 3827 adults 
in the United States, the 2009 National Health Communication Survey. The results show that 
informational media use and interpersonal communication as well as attitude plays a crucial role in 
the improvement of the target behavior. The implications of these findings are discussed. [Abstract] 
 
King, Dominic, et al. 
'Gamification' : influencing health behaviours with games. 
Journal of the Royal Society of Medicine 2013; 106 (3): 76-78 (March 2013) 
Every month at Google Campus in London, dozens of software developers, clinicians, behavioural 
scientists and investors get together to discuss new strategies to influence health behaviours. The 
collective aim of these networking events is to develop digital “games with purpose” that can 
improve health by integrating software design and game mechanics with public health theory and 
behavioural insights. Gamification is a purposely-broad umbrella term used to encompass the 
process of using “gaming” elements to motivate and engage people in non-game contexts. 
Enhanced opportunities now exist to deliver behaviour change interventions through game platforms 
on new smartphone devices. [Introduction] 
 



Butler, Christopher, et al. 
Training practitioners to deliver opportunistic multiple behavior change counselling in 
primary care : a cluster randomised trial. 
BMJ 2013; 346 (7901): 16 (30 March 2013) 
This is a summary of a paper that was published on BMJ2013;346:f1191 
OBJECTIVES: To evaluate the effect of training primary care health professionals in behaviour 
change counselling on the proportion of patients self reporting change in four risk behaviours 
(smoking, alcohol use, exercise, and healthy eating). DESIGN: Cluster randomised trial with general 
practices as the unit of randomisation. SETTING: General practices in Wales. PARTICIPANTS: 53 
general practitioners and practice nurses from 27 general practices (one each at all but one practice) 
recruited 1827 patients who screened positive for at least one risky behaviour. INTERVENTION: 
Behaviour change counselling was developed from motivational interviewing to enable clinicians to 
enhance patients’ motivation to change health related behaviour. Clinicians were trained using a 
blended learning programme called Talking Lifestyles. MAIN OUTCOME MEASURES: Proportion of 
patients who reported making beneficial changes in at least one of the four risky behaviours at three 
months. RESULTS: 1308 patients from 13 intervention and 1496 from 14 control practices were 
approached: 76 per cent and 72 per cent respectively agreed to participate, with 831 (84 per cent) 
and 996 (92 per cent) respectively screening eligible for an intervention. There was no effect on the 
primary outcome (beneficial change in behaviour) at three months (362 (44 per cent) v 404 (41 per 
cent), odds ratio 1.12 (95 per cent CI 0.90 to 1.39)) or on biochemical or biometric measures at 12 
months. More patients who had consulted with trained clinicians recalled consultation discussion 
about a health behaviour (724/795 (91 per cent) v 531/966 (55 per cent), odds ratio 12.44 (5.85 to 
26.46)) and intended to change (599/831 (72 per cent) v 491/996 (49 per cent), odds ratio 2.88 
(2.05 to 4.05)). More intervention practice patients reported making an attempt to change (328 (39 
per cent) v 317 (32 per cent), odds ratio 1.40 (1.15 to 1.70)), a sustained behaviour change at 
three months (288 (35 per cent) v 280 (28 per cent), odds ratio 1.36 (1.11 to 1.65)), and reported 
slightly greater improvements in healthy eating at three and 12 months, plus improved activity at 
12 months. Training cost £1597 per practice. DISCUSSION: Training primary care clinicians in 
behaviour change counselling using a brief blended learning programme did not increase patients 
reported beneficial behaviour change at three months or improve biometric and a biochemical 
measure at 12 months, but it did increase patients’ recollection of discussing behaviour change with 
their clinicians, intentions to change, attempts to change, and perceptions of having made a lasting 
change at three months. Enduring behaviour change and improvements in biometric measures are 
unlikely after a single routine consultation with a clinician trained in behaviour change counselling 
without additional intervention. [Abstract] 
http://www.bmj.com/content/346/bmj.f1191 
 
Haddad, Mark  
Promoting mental health in men. 
Nursing Standard 2013; 27 (30): 48-57 (27 March 2013) 
Health promotion is essential to improve the health status and quality of life of individuals. 
Promoting mental health at an individual, community and policy level is central to reducing the 
incidence of mental health problems, including self-harm and suicide. Men may be particularly 
vulnerable to mental health problems, in part because they are less likely to seek help from 
healthcare professionals. Although this article discusses mental health promotion and related 
strategies in general, the focus is on men’s mental health. [Abstract] 
 
Nease, Robert F., et al. 
Choice architecture is a better strategy than engaging patients to spur behavior change. 
Health Affairs 2013; 32 (2): 242-249 (February 2013) 
Patient engagement is increasingly seen as a potentially effective way to improve quality and lower 
costs in health care. We review and synthesize current research, including our work with patients' 
use of prescription medications, to explore whether and in what settings patient engagement may 
not be realistic or even necessary. Our commentary argues that a more tempered assessment of 
patient engagement is warranted for the following three reasons: Evidence of the effectiveness of 
interventions to increase patient engagement on health outcomes is not definitive; ongoing and 
sustained patient engagement conflicts with cognitive limitations that are the hallmark of basic 
human nature; and, in some settings, choice architecture and associated strategies provide a clear 
alternative for improving behavior and decisions without relying on ongoing engagement. We 
recommend the use of such strategies when possible, including the marriage of patient engagement 
strategies with choice architecture solutions. [Abstract] 
 

http://www.bmj.com/content/346/bmj.f1191


Ruddick, Frederick 
Promoting mental health and wellbeing. 
Nursing Standard 2013; 27 (24): 35-39 (13 February 2013) 
All nurses are expected to promote patients’ health and this includes physical and psychological 
wellbeing. In this article the author argues that we already have much of the knowledge necessary 
to enhance public mental health and that we need to focus more on the factors that promote a state 
of positive wellbeing rather than on what makes people ill. Nurses work in a variety of services and 
are in an ideal position to promote patients’ sense of empowerment and resilience by helping them 
to acknowledge their resources, rather than focusing on their disability or illness. [Abstract] 
 
Bonell, Christopher 
A nudge in the wrong direction : problems with "liberation-paternalistic" approaches to 
public health. 
Eurohealth 2013; 19 (1): 22-24  
Nudges aim to change behaviour by altering the “choice architecture” surrounding actions which are 
neither conscious nor rational. This idea has been taken up by some governments, for example 
informing public-health strategy in England. Here, a “responsibility deal” aims to ensure industry 
supports public health via voluntary agreements rather than regulation. As well as being a vague 
and poorly-evidenced approach, nudge has been misrepresented, for example by the UK Coalition 
government, which has sought to conflate regulation of industry with coercion of citizens and to 
suggest that nudging offers a better way than legislation of addressing environment influences on 
health. [Summary] 
http://www.euro.who.int/__data/assets/pdf_file/0018/186021/EuroHealth-v19-n1.pdf  
 
Mahony, Chris 
Setting out on a healthy course. 
Municipal Journal 2013; 21 (17 January 2013) 
Frontline council staff are well placed to spread the message of healthy lifestyles as councils take on 
new public health duties. Chris Mahony looks at some of the training staff are undergoing to 
prepare. [Introduction] 
 
Henry, Heather 
An asset-based approach to creating health. 
Nursing Times 2013; 109 (4): 19-21 (29 January 2013) 
This is the second of two articles introducing ideas associated with asset-based thinking. The first 
article focused on what nursing itself might learn from asset-based community development (ABCD) 
approaches. This article focuses on patients and explains theories of how health can be created, 
which is called “salutogenesis”. Having a feeling of control of one’s life is crucial to wellbeing. Not 
being in control can lead to long-term stress, which can directly contribute to cardiovascular illness. 
Nurses need to develop these ideas by supporting the development of protective factors, including 
the New Economic Foundation’s Five Ways to Wellbeing and the Young Foundation’s Control, Contact 
and Confidence. [Abstract] 
 
Piggin, Joe 
Turning health research into health promotion : a study of causality and 'critical insights' 
in a United Kingdom health campaign. 
Health Policy 2012; 107 (2): 296-303 (October 2012) 
This article examines how important decisions about health can alter between public health policy 
formulation and eventual marketing implementation. Specifically, the article traces the development 
and production of a major United Kingdom social marketing campaign named Change4Life, and 
examines how ideas about the causes of and solutions to the obesity epidemic are produced in 
differing ways throughout the health promotion process. This study examines a variety of United 
Kingdom health research, policy, marketing strategy and marketing messages between 2008 and 
2011. This research demonstrates that claims about causality oscillate and alter throughout the 
research, policy and Change4Life marketing process. These oscillations are problematic, since the 
Department of Health described the original consumer research as 'critical'. Given both the 
importance of the health issues being addressed and the amount of funding dedicated to 
Change4Life, that 'critical' research was directly contradicted in the campaign requires urgent 
review. To conclude, the article discusses the utility of social marketing when considering causal 
claims in health promotion. [Abstract] 
 

http://www.euro.who.int/__data/assets/pdf_file/0018/186021/EuroHealth-v19-n1.pdf


Free, Caroline, et al. 
The effectiveness of mobile-health technology-based health behaviour change or disease 
management interventions for health care consumers : : a systematic review. 
PLOS Medicine 2013; 10 (1): (15 January 2013) 
BACKGROUND: Mobile technologies could be a powerful media for providing individual level support 
to health care consumers. We conducted a systematic review to assess the effectiveness of mobile 
technology interventions delivered to health care consumers. METHODS AND FINDINGS: We 
searched for all controlled trials of mobile technology-based health interventions delivered to health 
care consumers using MEDLINE, EMBASE, PsycINFO, Global Health, Web of Science, Cochrane 
Library, UK NHS HTA (Jan 1990–Sept 2010). Two authors extracted data on allocation concealment, 
allocation sequence, blinding, completeness of follow-up, and measures of effect. We calculated 
effect estimates and used random effects meta-analysis. We identified 75 trials. Fifty-nine trials 
investigated the use of mobile technologies to improve disease management and 26 trials 
investigated their use to change health behaviours. Nearly all trials were conducted in high-income 
countries. Four trials had a low risk of bias. Two trials of disease management had low risk of bias; 
in one, antiretroviral (ART) adherence, use of text messages reduced high viral load (>400 copies), 
with a relative risk (RR) of 0.85 (95% CI 0.72–0.99), but no statistically significant benefit on 
mortality (RR 0.79 [95% CI 0.47–1.32]). In a second, a PDA based intervention increased scores for 
perceived self care agency in lung transplant patients. Two trials of health behaviour management 
had low risk of bias. The pooled effect of text messaging smoking cessation support on biochemically 
verified smoking cessation was (RR 2.16 [95% CI 1.77–2.62]). Interventions for other conditions 
showed suggestive benefits in some cases, but the results were not consistent. No evidence of 
publication bias was demonstrated on visual or statistical examination of the funnel plots for either 
disease management or health behaviours. To address the limitation of the older search, we also 
reviewed more recent literature. CONCLUSIONS: Text messaging interventions increased adherence 
to ART and smoking cessation and should be considered for inclusion in services. Although there is 
suggestive evidence of benefit in some other areas, high quality adequately powered trials of 
optimised interventions are required to evaluate effects on objective outcomes. [Abstract] 
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1001362?utm_sourc
e=feedburner&utm_medium=feed&utm_campaign=Feed%3A+plosmedicine%2FNewArticles+%28A
mbra+-+Medicine+New+Articles%29  
 
McNeill, Jenny, et al. 
Public health interventions in midwifery : a systematic review of systematic reviews. 
BMC Public Health 2012; 12 (955): (8 November 2012) 
BACKGROUND: Maternity care providers, particularly midwives, have a window of opportunity to 
influence pregnant women about positive health choices. This aim of this paper is to identify 
evidence of effective public health interventions from good quality systematic reviews that could be 
conducted by midwives. METHODS: Relevant databases including MEDLINE, Pubmed, EBSCO, CRD, 
MIDIRS, Web of Science, The Cochrane Library and Econlit were searched to identify systematic 
reviews in October 2010. Quality assessment of all reviews was conducted. RESULTS: Thirty-six 
good quality systematic reviews were identified which reported on effective interventions. The 
reviews were conducted on a diverse range of interventions across the reproductive continuum and 
were categorised under: screening; supplementation; support; education; mental health; birthing 
environment; clinical care in labour and breast feeding. The scope and strength of the review 
findings are discussed in relation to current practice. A logic model was developed to provide an 
overarching framework of midwifery public health roles to inform research policy and practice. 
CONCLUSIONS: This review provides a broad scope of high quality systematic review evidence and 
definitively highlights the challenge of knowledge transfer from research into practice. The review 
also identified gaps in knowledge around the impact of core midwifery practice on public health 
outcomes and the value of this contribution. This review provides evidence for researchers and 
funders as to the gaps in current knowledge and should be used to inform the strategic direction of 
the role of midwifery in public health in policy and practice. [Abstract] 
http://www.biomedcentral.com/1471-2458/12/955  
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Long, Andrew F. and Gambling, Tina 
Enhancing health literacy and behavioural change within a tele-care education and 
support intervention for people with type 2 diabetes.  
Health Expectations 2012; 15 (3): 267-282 (September 2012) 
BACKGROUND: Behavioural change interventions for persons with chronic illness draw on a variety 
of theoretical approaches including motivational interviewing and shared decision making. Health 
literacy provides an additional, potentially powerful explanatory framework to guide research and 
practice. OBJECTIVE: To examine the changes in the depth and detail of diabetes-related knowledge 
and confidence for persons with type two diabetes. DESIGN: Two-year, prospective, observational 
study, using questionnaire data at two time points (baseline and two years later) and in-depth 
interviews with a theoretically selected subsample. SETTING AND PARTICIPANTS: A total of 319 
patients initially recruited from a deprived urban area in north-west England INTERVENTION: 
Dedicated tele-carer education and support, tailored to the individual circumstances of the patient. 
MAIN OUTCOME MEASURES: Perceptions of confidence, levels of empowerment, learning for self-
care and most helpful aspects of the intervention. RESULTS: Over 90 per cent expressed confidence 
in keeping their blood sugar controlled, and high levels of perceived empowerment (mean = 4.25; 
95 per cent CI, 4.17-4.33) were found. Changes in the depth and detail of diabetes-related 
knowledge and confidence, from the specific to the more general, were observed and enhanced 
competence in translating knowledge into practice. DISCUSSION AND CONCLUSIONS: The 
intervention, built within a developed working partnership between tele-carer and patient, operated 
at two levels: health literacy, enhancing knowledge, developing personal skills and enabling self-
control; and socio-psychological behavioural change, tailored to individuals within their socio-
economic environments, enabling increased motivation and supportive problem-solving. Both 
approaches find reflection in the findings and provide powerful explanatory lenses to interrogate the 
data. [Abstract] 
 
Blake, Holly and Mo, Phoenix K. H.  
Health in the NHS : lifestyle behaviours of hospital employees. 
Perspectives in Public Health 2012; 132 (5): 213-215 (September 2012) 
Whilst recent UK government publications have called for NHS staff to 'set the example' as role 
models for the health of the general public, previous work has suggested that many NHS staff 
engage in negative health behaviours. This is important, not least with regards to the health of the 
individuals concerned, but also has implications for patient care, since the health practices of 
healthcare staff has been associated with their tendency to raise health behaviour issues with their 
patients and clients, and healthcare staff personally feel that their own health behaviours affect the 
quality of the patient care they deliver. [Introduction] 
 
Cook, Tina and Wills, Jane 
Engaging with marginalized communities : the experiences of London health trainers. 
Perspectives in Public Health 2012; 132 (5): 221-227 (September 2012) 
AIMS: Health trainers represent a new occupational role within the NHS which has been developing 
since 2006, when the first 'early adopter' sites were funded by the Department of Health. Health 
trainers are 'lay' people recruited to engage 'harder-to-reach' people from their communities, 
offering one-to-one support to enable them to make the healthy lifestyle changes of their choice. 
The aim of this study was to explore the experiences and approaches adopted by health trainers in 
engaging with marginalized communities. METHODS: This paper describes an exploratory study 
using in-depth semi-structured interviews with 10 currently employed health trainers with diverse 
backgrounds, forms of employment and interpretation of role, drawn from seven London primary 
care trusts (PCTs) or boroughs. RESULTS: The study found tensions between the lay identity of 
health trainers and their adoption of a formalized role. Health trainers emphasized their similarities 
but underestimated their often significant differences to their communities. Health trainers based in 
community or voluntary groups found engagement easier than those based in PCTs, and saw 
engagement as an end in itself, through its creation of opportunities for health. CONCLUSIONS: 
There remains a lack of clarity about the role of the health trainer. Lay workers are not necessarily 
part of the marginalized communities they are expected to engage, while their ability to do so is 
compromised by the professional culture of the NHS and its approach to community engagement. 
Health trainers based in the community or voluntary sector appear to offer greater potential for 
engaging communities and providing those communities with practical opportunities for health gain. 
[Abstract] 
 



Murphy, Simon Mark, et al. 
An evaluation of the effectiveness and cost effectiveness of the National Exercise Referral 
Scheme in Wales, UK : a randomised controlled trial of a public health policy initiative. 
Journal of Epidemiology and Community Health 2012; 66 (8): 745-753 (August 2012) 
BACKGROUND: The Wales National Exercise Referral Scheme (NERS) is a 16-week programme 
including motivational interviewing, goal setting and relapse prevention. METHOD: A pragmatic 
randomised controlled trial with nested economic evaluation of 2160 inactive participants with 
coronary heart disease risk (CHD, 1559, 72 per cent), mild to moderate depression, anxiety or 
stress (79, 4 per cent) or both (522, 24 per cent) randomised to receive (1) NERS or (2) normal 
care and brief written information. Outcome measures at twelve months included the seven day 
physical activity recall, the hospital anxiety and depression scale. RESULTS: ordinal regression 
identified increased physical activity among those randomised to NERS compared with those 
receiving normal care in all participants (OR 1.19, 95 per cent CI 0.99 to 1.43), and among those 
referred for CHD only (OR 1.29, 95 per cent CI 1.04 to 1.60). For those referred for mental health 
reason alone, or in combination with CHD, there were significantly lower levels of anxiety (OR 
−1.56, 95 per cent CI −2.75 to −0.38) and depression (OR −1.39, 95 per cent CI −2.60 to −0.18), 
but no effect on physical activity. The base-case incremental cost-effectiveness ratio was £12,111 
per quality adjusted life year, falling to £9741 if participants were to contribute £2 per session. 
CONCLUSION: NERS was effective in increasing physical activity among those referred for CHD risk 
only. Among mental health referrals, NERS did not influence physical activity but was associated 
with reduced anxiety and depression. Effects were dependent on adherence. NERS is likely to be 
cost effective with respect to prevailing payer thresholds. [Abstract] 
 
Voigt, Kristin 
Incentives, health promotion and equality. 
Health Economics, Policy and Law 2012; 7 (3): 263-283 (July 2012) 
The use of incentives to encourage individuals to adopt ‘healthier’ behaviours is an increasingly 
popular instrument in health policy. Much of the literature has been critical of ‘negative’ incentives, 
often due to concerns about equality; ‘positive’ incentives, however, have largely been welcomed as 
an instrument for the improvement of population health and possibly the reduction of health 
inequalities. The aim of this paper is to provide a more systematic assessment of the use of 
incentives from the perspective of equality. The paper begins with an overview of existing and 
proposed incentive schemes. I then suggest that the distinction between ‘positive’ and ‘negative’ 
incentives – or ‘carrots’ and ‘sticks’ – is of limited use in distinguishing those incentive schemes that 
raise concerns of equality from those that do not. The paper assesses incentive schemes with 
respect to two important considerations of equality: equality of access and equality of outcomes. 
While our assessment of incentive schemes will, ultimately, depend on various empirical facts, the 
paper aims to advance the debate by identifying some of the empirical questions we need to ask. 
The paper concludes by considering a number of trade-offs and caveats relevant to the assessment 
of incentive schemes. [Abstract] 
 
Brown, Patrick 
A nudge in the right direction? : towards a sociological engagement with libertarian 
paternalism. 
Social Policy and Society 2012; 11 (3): 305-317 (July 2012) 
Interventions framed through a behavioural lens, particularly ‘Nudge’, are gaining credence in US 
and UK policy circles, not least around healthcare. Key tenets of this ‘libertarian paternalist’ 
approach are discussed and related to sociological theory. The influential position of nudge begs 
sociological engagement, indeed its recognition of ‘choice architecture’ is partially congruent with 
sociological conceptions of structure-embedded agency. Though recognising the significance of 
norms, the analysis of nudge fails to appreciate their depth in terms of time, materiality and the 
socio-cultural. The potency and variable consequences of these social factors are emphasised 
through Bourdieu's concepts of habitus and field. This framework alongside various sociological 
approaches to risk and uncertainty are proposed as potentially fruitful paths of critical engagement. 
[Abstract] 
 



Taggart, Jane, et al. 
A systematic review of interventions in primary care to improve health literacy for chronic 
disease behavioral risk factors. 
BMC Family Practice 2012; 13 (49): (1 June 2012) 
BACKGROUND: To evaluate the effectiveness of interventions used in primary care to improve 
health literacy for change in smoking, nutrition, alcohol, physical activity and weight (SNAPW). 
METHODS: A systematic review of intervention studies that included outcomes for health literacy 
and SNAPW behavioral risk behaviors implemented in primary care settings. We searched the 
Cochrane Library, Johanna Briggs Institute, Medline, Embase, CINAHL, Psychinfo, Web of Science, 
Scopus, APAIS, Australasian Medical Index, Google Scholar, Community of Science and four targeted 
journals (Patient Education and Counseling, Health Education and Behaviour, American Journal of 
Preventive Medicine and Preventive Medicine). Study inclusion criteria: Adults over 18 years; 
undertaken in a primary care setting within an Organisation for Economic Co-operation and 
Development (OECD) country; interventions with at least one measure of health literacy and 
promoting positive change in smoking, nutrition, alcohol, physical activity and/or weight; measure 
at least one outcome associated with health literacy and report a SNAPW outcome; and 
experimental and quasi-experimental studies, cohort, observational and controlled and non-
controlled before and after studies. Papers were assessed and screened by two researchers (JT, AW) 
and uncertain or excluded studies were reviewed by a third researcher (MH). Data were extracted 
from the included studies by two researchers (JT, AW). Effectiveness studies were quality assessed. 
A typology of interventions was thematically derived from the studies by grouping the SNAPW 
interventions into six broad categories: individual motivational interviewing and counseling; group 
education; multiple interventions (combination of interventions); written materials; telephone 
coaching or counseling; and computer or web based interventions. Interventions were classified by 
intensity of contact with the subjects (High [greater than or equal to] eight points of contact/hours; 
Moderate >3 and <8; Low [less than or equal to] three points of contact hours) and setting (primary 
health, community or other). Studies were analyzed by intervention category and whether 
significant positive changes in SNAPW and health literacy outcomes were reported. RESULTS: 52 
studies were included. Many different intervention types and settings were associated with change in 
health literacy (73 per cent of all studies) and change in SNAPW (75 per cent of studies). More low 
intensity interventions reported significant positive outcomes for SNAPW (43 per cent of studies) 
compared with high intensity interventions (33 per cent of studies). More interventions in primary 
health care than the community were effective in supporting smoking cessation whereas the reverse 
was true for diet and physical activity interventions. CONCLUSION: Group and individual 
interventions of varying intensity in primary health care and community settings are useful in 
supporting sustained change in health literacy for change in behavioral risk factors. Certain aspects 
of risk behavior may be better handled in clinical settings while others more effectively in the 
community. Our findings have implications for the design of programs. [Abstract] 
http://www.biomedcentral.com/1471-2296/13/49 
 
Loewenstein, George, et al. 
Can behavioural economics make us healthier? 
BMJ 2012; 344 (7863): 23-25 (30 June 2012) 
Behavioural economics is becoming increasingly popular as a way to improve public health. George 
Loewenstein and colleagues point out some of the pitfalls and warn that it cannot be used as a 
substitute for conventional policies to tackle fundamental problems. [Introduction] 
 

http://www.biomedcentral.com/1471-2296/13/49


Croker, Helen, et al. 
Cluster-randomised trial to evaluate the 'Change for Life' mass media/ social marketing 
campaign in the UK. 
BMC Public Health 2012; 12 (404): (6 June 2012) 
BACKGROUND: Social marketing campaigns offer a promising approach to the prevention of 
childhood obesity. Change4Life (C4L) is a national obesity prevention campaign in England. It 
included mass media coverage aiming to reframe obesity into a health issue relevant to all and 
provided the opportunity for parents to complete a brief questionnaire ('How are the Kids') and 
receive personalised feedback about their children's eating and activity. Print and online C4L 
resources were available with guidance about healthy eating and physical activity. The study aims 
were to examine the impact of personalised feedback and print material from the C4L campaign on 
parents’ attitudes and behaviours about their children's eating and activity in a community-based 
cluster-randomised controlled trial. METHODS: Parents of 5-11 year old children were recruited from 
40 primary schools across England. Schools were randomised to intervention or control ('usual 
care'). Basic demographic data and brief information about their attitudes to their children's health 
were collected. Families in intervention schools were mailed the C4L print materials and the 'How 
are the Kids' questionnaire; those returning the questionnaire were sent personalised feedback and 
others received generic materials. Outcomes included awareness of C4L, attitudes to the behaviours 
recommended in C4L, parenting behaviours (monitoring and modelling), and child health behaviours 
(diet, physical activity and television viewing). Follow-up data were collected from parents by postal 
questionnaire after six months. Qualitative interviews were carried out with a subset of parents 
(n=12). RESULTS: 3,774 families completed baseline questionnaires and follow-up data was 
obtained from 1,419 families (37.6 per cent). Awareness was high in both groups at baseline (75 per 
cent), but increased significantly in the intervention group by follow-up (96 per cent vs. 87 per 
cent). Few parents (5.2 per cent of the intervention group) returned the questionnaire to get 
personalised feedback. There were few significant group differences in parental attitudes or 
parenting and child health behaviours at follow-up. Physical activity was rated as less important in 
the intervention group, but a significant group-by-SES interaction indicated that this effect was 
confined to higher SES families. Similar interactions were also seen for physical activity monitoring 
and child television time; with adverse effects in higher SES families and no change in the lower SES 
families. Effects were little better in families that completed the questionnaire and received 
personalised feedback. At interview, acceptability of the intervention was modest, although higher in 
lower SES families. CONCLUSIONS: The C4L campaign materials achieved increases in awareness of 
the campaign, but in this sample had little impact on attitudes or behaviour. [Abstract] 
http://www.biomedcentral.com/1471-2458/12/404/ 
 
Tubeuf, Sandy, et al. 
Mediating role of education and lifestyles in the relationship between early-life conditions 
and health : evidence from the 1958 British Cohort. 
Health Economics 2012; 21 (1): 129-150 (June 2012) 
The paper focuses on the long-term effects of early-life conditions with comparison to lifestyles and 
current socioeconomic factors on health status in a cohort of British people born in 1958. Using the 
longitudinal follow-up data at age 23, 33, 42 and 46, we build a dynamic model to investigate the 
influence of each determinant on health and the mediating role of education and lifestyles in the 
relationship between early-life conditions and later health. Direct and indirect effects of early-life 
conditions on adult health are explored using auxiliary linear regressions of education and lifestyles 
and panel Probit specifications of self-assessed health with random effects addressing individual 
unexplained heterogeneity. Our study shows that early-life conditions are important parameters for 
adult health, their contribution to health disparities increases from 17.8 per cent to 23 per cent 
when mediating effects are identified. They also shape other health determinants: the contribution 
of lifestyles reduces from 28 per cent down to 22 per cent when indirect effects of early-life 
conditions are distinguished. Noticeably, the absence of father at the time of birth and experience of 
financial hardships represent the lead factors for direct effects on health. The absence of obesity at 
16 influences health both directly and indirectly working through lifestyles. [Abstract] 
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Brotons, Carlos, et al. 
Beliefs and attitudes to lifestyle, nutrition and physical activity : the views of patients in 
Europe. 
Family Practice 2012; 29 (1): i49-i55 (April 2012 Suppl.) 
OBJECTIVE: The aim of the EUROPREVIEW study was to explore patients’ beliefs about the 
importance of lifestyle and preventive services, to assess their readiness to make changes in diet 
and physical activity and their willingness to receive support from GPs. METHODS: The study was 
done in 22 European countries, in 10 practices per country, with each 40 patients aged 30–70 years. 
The interview period was September 2008 to September 2009. The analysis was based on 7947 
participants (52.2 per cent females and 47.8 per cent males). RESULTS: More than half of the 
patients think their lifestyle is important for their health: eating habits 53 per cent, physical activity 
55 per cent and normal body weight 59 per cent. Almost half of the patients think they have to 
improve their lifestyle in terms of eating behaviour (43 per cent), physical activity (48 per cent) and 
body weight (48 per cent). More than half of the patients say they have plans to change and two-
thirds say they are confident to succeed. Two-thirds of the patients say that they would like to 
receive support by their GP. About half of patients reported that GPs initiated a discussion about 
these topics. CONCLUSIONS: This study raises a number of health promotion and prevention issues 
of interest for primary health care providers. There is a discrepancy between the expectations of 
patients and the performance of GPs. A high proportion of patients who visited primary care with 
unhealthy lifestyles do not perceive the need to change and about half of the patients reported not 
having any discussion on these topics with GPs or primary care team. [Abstract] 
 
Brotons, Carlos, et al. 
Attitudes toward preventive services and lifestyle : the views of primary care patients in 
Europe : the EUROPREVIEW patient study. 
Family Practice 2012; 29 (1): i168-i170 (April 2012) 
BACKGROUND: For preventive interventions in general practice to succeed, patients points of view 
must be taken into account in addition to those of GPs. OBJECTIVE: To explore patients views and 
beliefs about the importance of lifestyle and preventive interventions, to assess their readiness to 
make changes to their lifestyle and their willingness to receive support from GPs. METHODS: Cross-
sectional survey conducted by EUROPREV in primary care practices in 22 European countries. 
Patients were consecutively selected and interviewed from September 2008 to September 2009. 
RESULTS: Seven thousand nine hundred and forty-seven participants, 52.2 per cent females. Only 
30.5 per cent of risky drinkers think they need to change, as opposed to 64 per cent of smokers, 
73.5 per cent of patients with unhealthy eating habits and 73 per cent with lack of physical activity. 
Risky drinkers reported that GPs initiated a discussion on alcohol consumption less often (42 per 
cent) than on smoking (63 per cent), eating habits (59 per cent) or physical activity (55 per cent). 
Seventy-five per cent, 66 per cent and 63 per cent of patients without hypertension, diabetes or 
hypercholesterolaemia, respectively, think blood pressure, blood sugar and serum cholesterol should 
be checked yearly. Women (80 per cent) think they should be screened with the cervical smear test 
and 72.8 per cent of women aged 30-49 years with mammography, yearly or every 2 years. 
CONCLUSIONS: A high proportion of patients attending primary care with unhealthy lifestyles 
(especially risky drinkers) do not perceive the need to change their habits, and about half the 
patients reported not having had any discussion on healthy lifestyles with their GPs. Patients 
overestimate their need to be screened for cardiovascular risk factors and for cancer. [Abstract] 
 



Rütten, Alfred, et al. 
Policy assessment and policy development for physical activity promotion : results of an 
exploratory intervention study in 15 European Nations. 
Health Research Policy and Systems 2012; 10 (14): (18 April 2012) 
BACKGROUND: Purpose of the study was to test a theoretical model to assess and develop policies 
for the promotion of physical activity among older people as part of an international intervention 
study. METHODS: 248 semi-standardized interviews with policy-makers were conducted in 15 
European nations. The questionnaire assessed policy-makers' perceptions of organizational goals, 
resources, obligations, as well as organizational, political and public opportunities in the area of 
physical activity promotion among older people. In order to develop policies, workshops with policy-
makers were conducted. Workshop outputs and outcomes were assessed for four nations nine 
months after the workshops. RESULTS: Policy assessment: Results of the policy assessment were 
diverse across nations and policy sectors. For example, organizational goals regarding actions for 
physical activity promotion were perceived as being most favorably by the sports sector. 
Organizational obligations for the development of such policies were perceived as being most 
favorably by the health sector. POLICY DEVELOPMENT: The workshops resulted in different outputs: 
a national intersectoral action plan (United Kingdom), a national alliance (Sweden), an integrated 
policy (the Netherlands), and a continuing dialogue (Germany). CONCLUSIONS: Theory-driven 
policy assessment and policy-maker workshops might be an important means of scientific 
engagement in policy development for health promotion. [Abstract] 
http://www.health-policy-systems.com/content/10/1/14  
 
Beenstock, Jane, et al. 
What helps and hinders midwives in engaging with pregnant women about stopping 
smoking? : a cross-sectional survey of perceived implementation difficulties among 
midwives in the northeast of England. 
Implementation Science 2012; 7 (36): (24 April 2012) 
BACKGROUND: Around 5,000 miscarriages and 300 perinatal deaths per year result from maternal 
smoking in the United Kingdom. In the northeast of England, 22 per cent of women smoke at 
delivery compared to 14 per cent nationally. Midwives have designated responsibilities to help 
pregnant women stop smoking. We aimed to assess perceived implementation difficulties regarding 
midwives' roles in smoking cessation in pregnancy. METHODS: A self-completed, anonymous survey 
was sent to all midwives in northeast England (n = 1,358) that explores the theoretical explanations 
for implementation difficulties of four behaviours recommended in the National Institute for Health 
and Clinical Excellence (NICE) guidance: (a) asking a pregnant woman about her smoking 
behaviour, (b) referring to the stop-smoking service, (c) giving advice about smoking behaviour, 
and (d) using a carbon monoxide monitor. Questions covering Michie et al.'s theoretical domain 
framework (TDF), describing eleven domains of hypothesised behavioural determinants (i.e., 
'knowledge', 'skills', 'social/professional role/identity', 'beliefs about capabilities', 'beliefs about 
consequences', 'motivation and goals', 'memory', 'attention and decision processes', 'environmental 
context and resources', 'social influences', 'emotion', and 'self-regulation/action planning'), were 
used to describe perceived implementation difficulties, predict self-reported implementation 
behaviours, and explore relationships with demographic and professional variables. RESULTS: The 
overall response rate was 43 per cent (n = 589). The number of questionnaires analysed was 364, 
following removal of the delivery-unit midwives, who are not directly involved in providing smoking-
cessation services. Participants reported few implementation difficulties and high levels of motivation 
for all four behaviours and identified smoking-cessation work with their role. Midwives were less 
certain about the consequences of, and the environmental context and resources available for, 
engaging in this work relative to other TDF domains. All domains were highly correlated. A principal 
component analysis showed that a single factor ('propensity to act'), derived from all domains, 
explained 66 per cent of variance in theoretical domain measures. The 'propensity to act' was 
predictive of the self-reported behaviour 'Refer all women who smoke......to NHS Stop Smoking 
Services' and mediated the relationship between demographic variables, such as midwives' main 
place of work, and behaviour. CONCLUSIONS: Our findings advance understanding of what 
facilitates and inhibits midwives' guideline implementation behaviours in relation to smoking 
cessation and will inform the development of current practice and new interventions. Using the TDF 
as a self-completion questionnaire is innovative, and this study supports previous research that the 
TDF is an appropriate tool to understand the behaviour of healthcare professionals. [Abstract] 
http://www.implementationscience.com/content/7/1/36/abstract  
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Oliver, Adam and Brown, Lawrence D.  
A consideration of user financial incentives to address health inequalities. 
Journal of Health Politics, Policy and Law 2012; 37 (2): 201-226 (April 2012) 
Health inequalities and user financial incentives to encourage health-related behavior change are 
two topical issues in the health policy discourse, and this article attempts to combine the two; 
namely, we try to address whether the latter can be used to reduce the former in the contexts of the 
United Kingdom and the United States. Payments for some aspects of medical adherence may offer 
a promising way to address, to some extent, inequalities in health and health care in both countries. 
However, payments for more sustained behavior change, such as that associated with smoking 
cessation and weight loss, have thus far shown little long-term effect, although more research that 
tests the effectiveness of different incentive mechanism designs, informed by the findings of 
behavioral economics, ought to be undertaken. Many practical, political, ethical, and ideological 
objections can be waged against user financial incentives in health, and this article reviews a 
number of them, but the justifiability of and limits to these incentives require more academic and 
public discourse so as to gain a better understanding of the circumstances in which they can 
legitimately be used. [Abstract] 
 
Orrow, Gillian, et al. 
Effectiveness of physical activity promotion based in primary care : systematic review and 
meta-analysis of randomised controlled trials. 
BMJ 2012; 344 (7859): 16 (31 March 2012) 
This is a summary of a paper that was published on bmj.com as BMJ 2012;344:e1389 
OBJECTIVES: To determine whether trials of physical activity promotion based in primary care show 
sustained effects on physical activity or fitness in sedentary adults, and whether exercise referral 
interventions are more effective than other interventions. DESIGN: Systematic review and meta-
analysis of randomised controlled trials. DATA SOURCES: Medline, CINAHL, PsycINFO, EMBASE, 
SPORTDiscus, Centre for Reviews and Dissemination, the Cochrane Library, and article reference 
lists. REVIEW METHODS: Review of randomised controlled trials of physical activity promotion in 
sedentary adults recruited in primary care, with minimum follow-up of 12 months, reporting physical 
activity or fitness (or both) as outcomes, and using intention to treat analyses. Two reviewers 
independently assessed studies for inclusion, appraised risk of bias, and extracted data. Pooled 
effect sizes were calculated using a random effects model. RESULTS: We included 15 trials 
(n=8745). Most interventions took place in primary care, included health professionals in delivery, 
and involved advice or counselling given face to face or by phone (or both) on multiple occasions. 
Only three trials investigated exercise referral. In 13 trials presenting self reported physical activity, 
we saw small to medium positive intervention effects at 12 months (odds ratio 1.42, 95 per cent 
confidence interval 1.17 to 1.73; standardised mean difference 0.25, 0.11 to 0.38). The number 
needed to treat with an intervention for one additional sedentary adult to meet internationally 
recommended levels of activity at 12 months was 12 (7 to 33). In four trials reporting 
cardiorespiratory fitness, a medium positive effect at 12 months was non-significant (standardised 
mean difference 0.51, −0.18 to 1.20). Three trials of exercise referral found small non-significant 
effects on self reported physical activity at 12 months (odds ratio 1.38; 0.98 to 1.95; standardised 
mean difference 0.20, −0.21 to 0.61). CONCLUSIONS: Promotion of physical activity to sedentary 
adults recruited in primary care significantly increases physical activity levels at 12 months, as 
measured by self report. We found insufficient evidence to recommend exercise referral schemes 
over advice or counselling interventions. Primary care commissioners should consider these findings 
while awaiting further trial evaluation of exercise referral schemes and other primary care 
interventions, with longer follow-up and use of objective measures of outcome. [Abstract] 
http://www.bmj.com/content/344/bmj.e1389?etoc=&ga=w_ga_mpopular  
 
Attree, Pamela, et al. 
NHS health trainers : a review of emerging evaluation evidence. 
Critical Public Health 2012; 22 (1): 25-38 (March 2012) 
Recent years have seen a change in focus in UK public health policies towards an emphasis on 
individual lifestyle choices. As part of this shift, NHS health trainers were introduced in 
disadvantaged communities in England, to provide peer support to people ‘at risk’ of developing 
lifestyle-related health problems and to help them to self manage their behaviour. Concerns have 
been expressed, however, about the strength of the evidence supporting the initiative. This article 
outlines a number of gaps between the theory and rhetoric underpinning the NHS health trainer 
initiative, and the reality in practice. This article critiques the evaluation evidence, questions the 
assumption that engaging lay people in health promotion activities in place of health professionals is 
necessarily a preferable option, identifies inconsistencies in the evidence supporting individually 
based health improvement initiatives, and suggests that interventions which target deprived areas 
but neglect the social determinants of health may be limited in their effectiveness. [Abstract] 

http://www.bmj.com/content/344/bmj.e1389?etoc=&ga=w_ga_mpopular


Oliver, Adam and Brown, Lawrence D.  
A consideration of user financial incentives to address health inequalities. 
Journal of Health Politics, Policy and Law 2012; 37 (2): 201-226 (April 2012) 
Health inequalities and user financial incentives to encourage health-related behavior change are 
two topical issues in the health policy discourse, and this article attempts to combine the two; 
namely, we try to address whether the latter can be used to reduce the former in the contexts of the 
United Kingdom and the United States. Payments for some aspects of medical adherence may offer 
a promising way to address, to some extent, inequalities in health and health care in both countries. 
However, payments for more sustained behavior change, such as that associated with smoking 
cessation and weight loss, have thus far shown little long-term effect, although more research that 
tests the effectiveness of different incentive mechanism designs, informed by the findings of 
behavioral economics, ought to be undertaken. Many practical, political, ethical, and ideological 
objections can be waged against user financial incentives in health, and this article reviews a 
number of them, but the justifiability of and limits to these incentives require more academic and 
public discourse so as to gain a better understanding of the circumstances in which they can 
legitimately be used. [Abstract] 
 
Halpern, Scott, et al. 
Commitment contracts as a way to health. 
BMJ 2012; 344 (7844): 22-24 (18 February 2012) 
Commitments contracts, whereby people deposit money that they receive back only if they succeed, 
have substantial conceptual appeal as a method of changing health behaviour. [Introduction] 
 
Franks, H., et al. 
Public health interventions and behaviour change : reviewing the grey literature. 
Public Health 2012; 126 (1): 12-17 (January 2012) 
OBJECTIVES: This study identified and reviewed grey literature relating to factors facilitating and 
inhibiting effective interventions in three areas: the promotion of mental health and well-being, the 
improvement of food and nutrition, and interventions seeking to increase engagement in physical 
activity. STUDY DESIGN: Sourcing, reviewing and analysis of relevant grey literature. METHODS: 
Evidence was collected from a variety of non-traditional sources. Thirty-six pieces of documentary 
evidence across the three areas were selected for in-depth appraisal and review. RESULTS: A variety 
of approaches, often short-term, were used both as interventions and outcome measures. 
Interventions tended to have common outcomes, enabling the identification of themes. These 
included improvements in participant well-being as well as identification of barriers to, and 
promoters of, success. Most interventions demonstrated some positive impact, although some did 
not. This was particularly the case for more objective measures of change, such as physiological 
measurements, particularly when used to evaluate short-term interventions. Objective health 
measurement as part of an intervention may act as a catalyst for future behaviour change. Time is 
an important factor that could either promote or impede the success of interventions for both 
participants and facilitators. Likewise, the importance of involving all stakeholders, including 
participants, when planning health promoting interventions was established as an important 
indicator of success. DISCUSSION: Despite its limited scope, this review suggests that interventions 
can be more efficient and effective. For example, larger-scale, longer-term interventions could be 
more efficient, whilst outcomes relating to the implementation and beyond could provide a clearer 
picture of effectiveness. Additionally, interventions and evaluations must be flexible, evolve in 
partnership with local communities, and reflect local need and context. [Summary] 
 
 
 



WEB RESOURCES 
 
Association of Public Health Observatories 
http://www.apho.org.uk/  
 
Department of Health - Public Health 
https://www.gov.uk/government/topics/public-health  
 
The King’s Fund - Public health & inequalities 
http://www.kingsfund.org.uk/topics/public-health-and-inequalities  

• Archived project Kicking Bad Habits  
http://www.kingsfund.org.uk/projects/kicking-bad-habits-public-health  

 
Public health data - Health & Social Care Information Centre 
http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles 
 
Mend 
MEND (Mind, Exercise, Nutrition…Do it!) is an organisation dedicated to reducing global childhood 
overweight and obesity levels 
http://www.mendprogramme.org/  
 
National Institute for Health and Clinical Excellence 

• Public health guidance 
http://www.nice.org.uk/guidance/index.jsp?action=byType&type=4 
including: 

o Behaviour change: the principles for effective interventions 
http://www.nice.org.uk/Guidance/PH6  

o Behaviour change: individual approaches 
http://guidance.nice.org.uk/PH49  

 
Public Health England 
https://www.gov.uk/government/organisations/public-health-england  
 
Royal Society of Public Health 
http://www.rsph.org.uk/  
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