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BOOKS/REPORTS 
 
ISBN: 9780230537934 
Baggott, Rob 
Public health policy and politics. 
Basingstoke : Palgrave Macmillan, 2011                HI (Bag) 
 
ISBN9780101798525 
Great Britain. Department of Health 
Healthy lives, healthy people : our strategy for public health in England. 
Cm ; 7985 
London : Stationery Office, 2010                Web publication 
This white paper sets out the government’s long-term vision for the future of public 
health in England. The aim is to create a ‘wellness’ service (Public Health England) 
and to strengthen both national and local leadership. The government is consulting 
on some elements of the proposals. The consultation on these questions closes on 8 
March 2011. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitala
sset/dh_122252.pdf  
Associated documentation: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_
121941  
 
Reeves, Richard 
Great Britain. Department of Health 
A liberal dose? :health and wellbeing : the role of the state : an  
independent report. 
London : DH, 2010                   HI (Ree) 
A difficult question for any government is how far to intervene in the choices and 
behaviour of individuals in order to promote their own, or others', health. This 
report: sets out evidence for what the public think about this question; explores the 
key issues at stake; clarifies principles for state intervention; suggests a new 
framework to guide decision making; and, proposes a new narrative for future state 
intervention. 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_111697  
 
Leeds Metropolitan University. Centre for Health Promotion Research 
Engaging the public in delivering health improvement : research  
briefing for practice. 
[London] : Local Government Improvement and Development, 2010           Web publication 
http://www.idea.gov.uk/idk/aio/25065263  
 
Local Government Association 
The health of the public. 
London : Local Government Group, 2010               Web publication 
This paper provides a snapshot of how councils already work to integrate health 
improvement into mainstream service delivery from transport, planning and leisure, 
to housing, environmental health, education and social care. It states that councils 
are ready to lead and empower communities, neighbourhoods, families and 
individuals to deliver a 21st century revolution in public health with an emphasis on 
the health of the public rather than public health activities. 
http://www.idea.gov.uk/idk/aio/24240675  
 
Fichera, Eleonora and Sutton, Matt 
University of York. Health Economics Resource Centre. Health, Econometrics  
and Data Group  
State and self investments in health. 
HEDG Working Paper ; 10/23 
York : HERC, 2010                  Web publication 
http://www.york.ac.uk/res/herc/documents/wp/10_23.pdf  
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All-Party Parliamentary Group on for Primary Care and Public Health  
Inquiry report into public health information.  
[London : APPG on Primary Care & Public Health], 2009              Web publication  
http://www.pagb.co.uk/appg/inquiries/Public%20Helath%20Information%20final%20report.pdf 
 
Le Grand, Julian, et al. 
Health England  
Incentives for prevention.  
London : Health England, 2009                 Web publication  
Health England report ; no. 3  
This paper reviews some of what is known about economic incentive schemes and 
also considers the potential role of agencies involved in policy that directly or 
indirectly affect health in these areas. It applies five criteria to help identify the 
relative strengths and weaknesses of different schemes: their effectiveness, their 
cost relative to effectiveness, their impact on equity, their feasibility and their 
impact on individual and local autonomy.  
http://www.healthengland.org/publications/HealthEnglandReportNo3.pdf 
 
Improvement and Development Agency 
Communities for Health : the story so far... . 
London : IDeA, 2009                  Web publication 
http://www.idea.gov.uk/idk/aio/14279151  
 
Joseph Rowntree Foundation 
Tackling alcohol harm : lessons from other fields. 
JRF findings ; 2360 May 2009 
York : JRF, 2009                  Web publication 
http://www.jrf.org.uk/sites/files/jrf/2309.pdf  
Full report: http://www.jrf.org.uk/sites/files/jrf/alcohol-attitudes-behaviour-full.pdf  
 
Great Britain. Parliament. Parliamentary Office of Science & Technology 
Delaying gratification. 
POSTnote ; 328 March 2009 
London : POST, 2009                  Web publication 
Evidence shows that people may be biased towards seeking short-term rewards at 
the expense of greater long-term benefits. Several factors influence how biased 
people are likely to be towards the present. Understanding these could inform 
policies that encourage individuals to make important life choices that affect their 
own long-term interests. This note reviews evidence on the influence of time in 
decision-making, and looks at the implications for policy domains such as pensions, 
health and consumer affairs. 
http://www.parliament.uk/documents/post/postpn328.pdf 
 
ISBN: 9780101743228 ISBN: 010174322X  
Darzi, Ara, Lord Darzi of Denham  
Great Britain. Department of Health  
High quality care for all : NHS Next Stage Review final report.  
London : Stationery Office, 2008               HIBG (Gre) 
Cm. ; 7432 
http://www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/DH_085825 
Strategic Health Authorities' vision documents: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085400 
 
Great Britain. Department of Health. Health Improvement and Protection Directorate  
Ambitions for health : a strategic framework for maximising the potential of  
social marketing and health-related behaviour.  
London : DH, 2008                    HI (Gre) 
http://www.dh.gov.uk/en/Publichealth/Choosinghealth/DH_086106?IdcService=GET_FILE&dID=169
067&Rendition=Web 
Associated documentation:  
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_090348 
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Great Britain. Department of Health and British Psychological Society  
Improving health: changing behaviour : NHS health trainer handbook.  
London : DH, 2008                     HI (Gre)  
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085779  
 
Darnton, Andrew  
Great Britain. HM Treasury. Government Social Research Unit and University of  
Westminster. Centre for Sustainable Development  
Reference report : an overview of behaviour change models and their uses.  
London : GSR, 2008                   Web publication 
Behaviour change ; GSR Knowledge Review 
http://www.civilservice.gov.uk/Assets/Behaviour_change_reference_report_tcm6-9697.pdf 
 
ISBN: 9781845621865  
Healthcare Commission and Audit Commission  
Are we choosing health? : the impact of policy on the delivery of health  
improvement programmes and services.  
London : Commission for Healthcare Audit and Inspection, 2008             HI (Hea) 
http://www.audit-
commission.gov.uk/SiteCollectionDocuments/AuditCommissionReports/NationalStudies/AreWeChoosi
ngHealth_tagged16Jul08REP.pdf 
 
ISBN: 9781857175752  
Dixon, Anna, editor  
The King's Fund  
Engaging patients in their health : how the NHS needs to change : report from  
the Sir Roger Bannister Health Summit, Leeds Castle, 17-18 May 2007.  
London : The King's Fund, 2008                   HI (Dix)  
http://www.kingsfund.org.uk/document.rm?id=8073 
 
Dixon, Anna  
King's Fund  
Motivation and confidence : what does it take to change behaviour?  
London : King's Fund, 2008                    HI (Kin) 
Kicking bad habits ; 4  
http://www.kingsfund.org.uk/document.rm?id=7729 
 
Michie, Sue, et al. 
King's Fund  
Low income groups and behaviour change : a review of intervention content  
and effectiveness.  
London : King's Fund, 2008                    HI (Kin)  
Kicking bad habits ; 2  
http://www.kingsfund.org.uk/document.rm?id=7516 
 
Matrix Knowledge Group and Bazian  
Prioritising investments in public health.  
London : Matrix, 2008                  Web publication 
The Matrix Knowledge Group and Bazian were commissioned by the Department of 
Health to undertake research to inform the prioritisation of locally commissioned 
public health interventions.  
http://matrixknowledge.com/wp-content/uploads/public-health-prioritisation_report_final-report.pdf  
Summary: http://matrixknowledge.com/wp-content/uploads/investment-in-healthcare.pdf  
 
Queen's Nursing Institute  
Social marketing.  
London : SCIE, 2008                  Web publication  
Briefing ; 10 (August 2008) 
http://www.qni.org.uk/userfiles/file/Social-Marketing.pdf 
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ISBN: 9781906461041  
Sutherland, Kim, et al. 
The Health Foundation. Quest for Quality and Improved Performance  
Paying the patient : does it work? : a review of patient-targeted incentives.  
London : The Health Foundation, 2008                Web publication  
http://www.health.org.uk/public/cms/75/76/313/555/Paying%20the%20patient%20does%20it%20
work.pdf?realName=2F2i3M.pdf 
 
ISBN: 9780300122237 ISBN: 0300122233  
Thaler, Richard H. and Sunstein, Cass R.  
Nudge : improving decisions about health, wealth, and happiness.  
New Haven : Yale University Press, 2008                  HI (Tha)  
 
National Social Marketing Centre 
Social marketing : big pocket guide. 
London : NSMC, 2007                 Web publication 
http://thensmc.com/resources/publications/func-
download/93/chk,22d7546641d60ed41e24aa0ba712bf8f/no_html,1/ 
 
Blaxter, Mildred  
University of Bristol. Department of Social Medicine and National Institute for  
Health and Clinical Excellence  
Evidence for the effect on inequalities in health of interventions designed to  
change behaviour.  
London : N.I.C.E., 2007           HI (Bla) 
http://www.nice.org.uk/nicemedia/pdf/EvidencefortheeffectonInequalitiesdesignedtochangebehavior.pdf  
Associated documentation:  
http://www.nice.org.uk/guidance/index.jsp?action=byID&r=true&o=11675 
 
Durante, Lula  
Institute for Public Policy Research  
Improving our health : a holistic approach.  
London : Institute for Public Policy Research, 2007              Web publication 
http://www.ippr.org/members/download.asp?f=%2Fecomm%2Ffiles%2Fimproving%5Four%5Fhealth%2Epdf 
 
Great Britain. Parliament. Parliamentary Office of Science & Technology 
Behaviour change. 
London : POST, 2007                  Web publication 
POSTnote ; 283 May 2007 
http://www.parliament.uk/documents/post/postpn283.pdf 
 
Great Britain. Department of Health  
Partnerships for better health : small change, big difference : healthier  
choices for life. 
London : DH, 2007                 HIBO (Gre) 
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=GET_FILE&dID=142287&Rendition=Web 
 
ISBN: 9780750683500  
Hastings, Gerard  
Social marketing : why should the devil have all the best tunes?  
Butterworth-Heineman, 2007             HOHV (Has)  
 
Jochelson, Karen  
King's Fund  
Paying the patient : improving health using financial incentives.  
London : King's Fund, 2007                    HI (Joc) 
Kicking bad habits ; 1  
http://www.kingsfund.org.uk/document.rm?id=7298 
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Le Grand, Julian  
London School of Economics and Political Science  
The giants of excess : a challenge to the nation's health.  
London : Health England, 2007                 Web publication 
The Beveridge Memorial Lecture, 2007, presented to The Royal Statistical 
Society on Monday, October 22nd, 2007.  
http://www.healthengland.org/legrand/Beveridge_Memorial_Lecture_2007.pdf 
 
ISBN: 9781860303128  
Lewis, Miranda  
States of reason : freedom, responsibility and the governing of  
behaviour change.  
London : IPPR, 2007                   RG (Lew) 
http://www.ippr.org/members/download.asp?f=/ecomm/files/states_of_reason_exec_summ.pdf&a=skip 
 
National Institute for Health and Clinical Excellence  
Behaviour change at population, community and individual levels.  
London : N.I.C.E., 2007           HI (Nat) 
NICE public health guidance ; 6  
http://www.nice.org.uk/nicemedia/pdf/PH006guidance.pdf 
Quick reference guide to this document:  
http://www.nice.org.uk/nicemedia/pdf/PH006quickrefguide.pdf  
 
ISBN: 1903629381  
Age Concern England and National Consumer Council  
'As fit as butchers' dogs?' : a report on healthy lifestyle choice and  
older people.  
London : Age Concern, 2006              HPPR (Age) 
 
ISBN: 0955154863 ISBN: 9780955154867  
Kavanagh, Josephine  
EPPI-Centre. Social Science Research Unit. Institute of Education. University  
of London.  
A systematic review of the evidence for incentive schemes to encourage  
positive health and other social behaviours in young people.  
London : EPPI-Centre, 2006                 Web publication 
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=GET_FILE&dID=158440&Rendition=Web  
 
Kickbusch, Ilona, et al. 
Alliance for Health and the Future  
Navigating health : the role of health literacy.  
London : Alliance for Health and the Future, 2006              Web publication  
http://www.ilcuk.org.uk/files/pdf_pdf_3.pdf 
 
National Social Marketing Centre and National Consumer Council  
It's our health! report : realising the potential of social marketing.  
London : NSMC, 2006                 Web publication 
http://www.teespublichealth.nhs.uk/Download/Public/1012/DOCUMENT/4130/Social%20Marketing%20NCC.pdf 
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JOURNAL ARTICLES 
 
Marteau, Theresa, et al. 
Judging nudging:can nudging improve population health? 
BMJ 2011; 342 (7791): 263-265 (29 January 2011) 
Nudging has captured the imagination of the public, researchers, and policy makers as a way of 
changing behaviour, with the UK and US governments embracing it. Theresa Marteau and colleagues 
ask whether it stands up to scientific scrutiny. [Abstract] 
 
Lindsay, Jo 
Healthy living guidelines and the disconnect with everyday life. 
Critical Public Health 2010; 20 (4): 475-487 (December 2010) 
In Western democracies, citizens are advised by governments to manage their bodily practices in 
highly specific ways. There are guidelines for healthy eating, alcohol consumption, exercise and 
screen time. However, most research works suggest that there is a substantial gap between the 
guidelines and the ways in which most people live their lives. How can we make sense of this 
disconnect between the guidelines and everyday life? In this article, I discuss Australian healthy 
eating and healthy drinking guidelines. I argue that the guidelines invite us to manage our bodies in 
an idealised, individualised world where lifestyle change is a straightforward matter of putting 
knowledge into practice. Instead, we inhabit complex social worlds where food and alcohol are 
central to social life, and the enactment of our social identities and key social practices. Citizens do 
actively manage their food and alcohol consumption in an effort to be healthy, but they do so from a 
context where 'social well-being' is the primary aim. On the basis of current public health practice, it 
seems the guidelines will remain central to public health knowledge and funding claims but 
increasingly disconnected and irrelevant to citizens who inhabit contextualised social worlds. 
[Abstract] 
 
Pearce, Steve and Pickard, Hanna 
Finding the will to recover : philosophical perspectives on agency and the sick role. 
Journal of Medical Ethics 2010; 36 (1): 831-837 (December 2010) 
Recovery from a range of common medical conditions requires patients to have the will to change 
their behaviour. The authors argue that the proper recognition of the role of willpower in recovery is 
necessary for effective treatment. [Abstract] 
 
Wakefield, Melanie A., et al. 
Use of mass media campaigns to change health behaviour. 
Lancet 2010; 376 (9748): 1261-1271 (9 October 2010) 
Mass media campaigns are widely used to expose high proportions of large populations to messages 
through routine uses of existing media, such as television, radio, and newspapers. Exposure to such 
messages is, therefore, generally passive. Such campaigns are frequently competing with factors, 
such as pervasive product marketing, powerful social norms, and behaviours driven by addiction or 
habit. In this review we discuss the outcomes of mass media campaigns in the context of various 
health-risk behaviours (eg, use of tobacco, alcohol, and other drugs, heart disease risk factors, sex-
related behaviours, road safety, cancer screening and prevention, child survival, and organ or blood 
donation). We conclude that mass media campaigns can produce positive changes or prevent 
negative changes in health-related behaviours across large populations. We assess what contributes 
to these outcomes, such as concurrent availability of required services and products, availability of 
community-based programmes, and policies that support behaviour change. Finally, we propose 
areas for improvement, such as investment in longer better-funded campaigns to achieve adequate 
population exposure to media messages. [Abstract] 
 
You have the power. 
Health Service Journal 2010; 120 (6225): 31-32 (23 September 2010) 
The idea of getting patients to take responsibility for their own health is gathering pace. But how do 
you put in place changes that enable engagement and bring clinicians and patients together? 
[Introduction] 
 



Spanou, Clio, et al. 
Preventing disease through opportunistic, rapid engagement by primary care teams using 
behaviour change counselling (PRE-EMPT) : protocol for a general practice-based cluster 
randomised trial. 
BMC Family Practice 2010; 2010; 11 (69): (21 September 2010) 
BACKGROUND: Smoking, excessive alcohol consumption, lack of exercise and an unhealthy diet are 
the key modifiable factors contributing to premature morbidity and mortality in the developed world. 
Brief interventions in health care consultations can be effective in changing single health behaviours. 
General Practice holds considerable potential for primary prevention through modifying patients' 
multiple risk behaviours, but feasible, acceptable and effective interventions are poorly developed, 
and uptake by practitioners is low. Through a process of theoretical development, modeling and 
exploratory trials, we have developed an intervention called Behaviour Change Counselling (BCC) 
derived from Motivational Interviewing (MI). This paper describes the protocol for an evaluation of a 
training intervention (the Talking Lifestyles Programme) which will enable practitioners to routinely 
use BCC during consultations for the above four risk behaviours. METHODS/DESIGN: This cluster 
randomised controlled efficacy trial (RCT) will evaluate the outcomes and costs of this training 
intervention for General Practitioners (GPs) and nurses. Training methods will include: a practice-
based seminar, online self-directed learning, and reflecting on video recorded and simulated 
consultations. The intervention will be evaluated in 29 practices in Wales, UK; two clinicians will take 
part (one GP and one nurse) from each practice. In intervention practices both clinicians will receive 
training. The aim is to recruit 2000 patients into the study with an expected 30% drop out. The 
primary outcome will be the proportion of patients making changes in one or more of the four 
behaviours at three months. Results will be compared for patients seeing clinicians trained in BCC 
with patients seeing non-BCC trained clinicians. Economic and process evaluations will also be 
conducted. DISCUSSION: Opportunistic engagement by health professionals potentially represents a 
cost effective medical intervention. This study integrates an existing, innovative intervention method 
with an innovative training model to enable clinicians to routinely use BCC, providing them with new 
tools to encourage and support people to make healthier choices. This trial will evaluate 
effectiveness in primary care and determine costs of the intervention. [Abstract] 
http://www.biomedcentral.com/content/pdf/1471-2296-11-69.pdf  
 
Scott, Gill 
Motivational interviewing 2 : how to apply this approach in general nursing practice. 
Nursing Times 2010; 106 (35): 21-22 (7 September 2010) 
Nurses could play a major role in improving health outcomes by incorporating motivational 
interviewing skills in a variety of care settings, potentially addressing some of the productivity 
challenges faced by the health service. Part 1 in this two part unit on motivational interviewing 
explored the key principles of the approach. This second unit shows how nurses can apply these 
therapeutic techniques in daily practice. Outcomes after using the method are explored in the 
context of growing emphasis on prevention and health promotion. [Abstract] 
 
Scott, Gill 
Motivational interviewing 1 : background, principles and application in healthcare. 
Nursing Times 2010; 106 (34): 21-22 (31 August 2010) 
This first in a two part unit on motivational interviewing explores how nurses can use the technique 
to motivate and empower patients in healthcare and wellbeing. It discusses the core principles of 
motivational interviewing and gives examples of its proven use in managing long term conditions 
and general health and wellness. The widespread application of the technique may also successfully 
address productivity issues in the NHS. [Abstract] 
 
Martin, Steve and Cialdini, Robert 
Patients on their best behaviour. 
Health Service Journal 2010; 120 (6220) 12-13 (19 August 2010) 
This article considers the science of social influence as a tool to change patient behaviour and so 
help reduce waste in the NHS. [KJ] 
 
Court, Cathy, et al. 
Happy family eating. 
Community Practitioner 2010; 83 (7): 36-37 (July 2010) 
An evaluation of an online interactive course aiming to improve healthy family eating behaviours 
found particular benefits for those most in need. [Introduction] 
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McFall Austin, Tracy, et al. 
Sell your ideas in a buyers market. 
Health Service Journal 2010; 120 (6215): 18-19 (15 July 2010) 
How do you campaign to inspire people to change their ways? Tracy McFall Austin and colleagues 
offer some ideas. [Introduction] 
 
Gambling, Tina and Long, Andrew 
Tailoring advice and optimizing response : a case study of a telephone-based support for 
patients with type 2 diabetes. 
Family Practice 2010; 27 (2): 179-185 (April 2010) 
BACKGROUND AND AIMS: Health care increasingly incorporates telephone counselling, but the 
dynamics of interactions supporting its delivery are not well understood. This paper explores how 
advice was packaged and received by participants with type 2 diabetes within the context of a Pro-
Active Call-Centre Treatment Support (PACCTS) system delivered to provide diabetes self-care 
training over the telephone. METHODS: The data relate to nine participants who formed part of the 
qualitative evaluation within the intervention arm of a randomized controlled trial (n = 591) of 
PACCTS. One consultation call between the tele-carer and the participant was tape recorded towards 
the end of the three-year study and each participant was interviewed by telephone within 24 hours 
of the consultation. The nine calls and interviews were transcribed and analysed using the constant 
comparative method. RESULTS: The type of advice the participants received was packaged in six 
forms: advice as explanation, general information-giving, generic advice, advice in the form of 
practitioner self-disclosure, personalized advice and responsive advice. Variation was evident in 
terms of the nature of advice provided, level of generality, form and context. CONCLUSIONS: As the 
participants had to make multiple behavioural changes over time, advice needed to be delivered, 
reiterated and reinforced to achieve understanding and uptake. The more specific and personalized 
the information and advice, the more likely it was for the participant to give a positive and engaged 
response. Seizing every opportunity to deliver good quality personalized and/or responsive advice is 
essential in order to facilitate effective behavioural change. [Abstract] 
 
Stringhini, Silvia, et al. 
Association of socioeconomic position with health behaviour and mortality. 
JAMA 2010; 303 (12): 1159-1166 (24/31 March 2010) 
CONTEXT: Previous studies may have underestimated the contribution of health behaviors to social 
inequalities in mortality because health behaviors were assessed only at the baseline of the study. 
OBJECTIVE: To examine the role of health behaviors in the association between socioeconomic 
position and mortality and compare whether their contribution differs when assessed at only one 
point in time with that assessed longitudinally through the follow-up period. DESIGN, SETTING, AND 
PARTICIPANTS: Established in 1985, the British Whitehall II longitudinal cohort study includes 
10,308 civil servants, aged 35 to 55 years, living in London, England. Analyses are based on 9590 
men and women followed up for mortality until April 30, 2009. Socioeconomic position was derived 
from civil service employment grade (high, intermediate, and low) at baseline. Smoking, alcohol 
consumption, diet, and physical activity were assessed four times during the follow-up period. MAIN 
OUTCOME MEASURES: All-cause and cause-specific mortality. RESULTS: A total of 654 participants 
died during the follow-up period. In the analyses adjusted for sex and year of birth, those with the 
lowest socioeconomic position had 1.60 times higher risk of death from all causes than those with 
the highest socioeconomic position (a rate difference of 1.94/1000 person-years). This association 
was attenuated by 42 per cent (95 per cent confidence interval [CI], 21 per cent - 94 per cent) 
when health behaviors assessed at baseline were entered into the model and by 72 per cent (95 per 
cent CI, 42 per cent - 154 per cent) when they were entered as time-dependent covariates. The 
corresponding attenuations were 29 per cent (95 per cent CI, 11 per cent -54 per cent) and 45 per 
cent (95 per cent CI, 24 per cent - 79 per cent) for cardiovascular mortality and 61 per cent (95 per 
cent CI, 16 per cent - 425 per cent) and 94 per cent (95 per cent CI, 35 per cent - 595 per cent) for 
noncancer and noncardiovascular mortality. The difference between the baseline only and repeated 
assessments of health behaviors was mostly due to an increased explanatory power of diet (from 
seven per cent to 17 per cent for all-cause mortality, respectively), physical activity (from five per 
cent to 21 per cent for all-cause mortality), and alcohol consumption (from three per cent to twelve 
per cent for all-cause mortality). The role of smoking, the strongest mediator in these analyses, did 
not change when using baseline or repeat assessments (from 32 per cent to 35 per cent for all-
cause mortality). CONCLUSION: In a civil service population in London, England, there was an 
association between socioeconomic position and mortality that was substantially accounted for by 
adjustment for health behaviors, particularly when the behaviors were assessed repeatedly. 5 tables 
48 refs. [Abstract] 
 



Lawrence, Maggie 
What is the evidence for using family based interventions to prevent stroke recurrence? 
Nursing Times 2010; 106 (11): 22 (23 March 2010) 
Stroke has a devastating impact on individuals and families. Risk factors for recurrence include 
lifestyle behaviours such as smoking, excessive alcohol consumption, unhealthy diet and physical 
inactivity. This article describes a programme of research, which aims to gather and synthesise the 
evidence required to inform development and evaluation of a family centred, behavioural 
intervention designed to address lifestyle risk factors for recurrent stroke. We present an overview 
of the research undertaken to develop the evidence base, including a survey of stroke nurse 
practice, a focus group study with people who have had a stroke and family members, and a 
systematic review of the effectiveness of lifestyle interventions. 1 fig. 22 refs. [Abstract] 
 
Withall, Janet, et al. 
Families' and health professionals' perceptions of influences on diet, activity and obesity 
in a low-income community. 
Health and Place 2009; 15 (4): 1078-1085 (December 2009) 
This qualitative study examined reported barriers to consuming a healthy diet and engaging in 
regular physical activity among low-income families with existing issues of overweight or obesity. 
Parents and health professionals reported that issues of access, availability and cost were perceived 
as major barriers to a healthy lifestyle along with familial shape, metabolism and safety. Many felt 
their diet and activity levels were already good. The study concluded that improving access, 
availability and income may increase activity but only in some groups. Issues of perceived 
helplessness (genetics/metabolism) and high optimistic bias may provide rationalisations that 
undermine behaviour change. Together these issues may mask the more complex, less easily 
articulated influences (cultural, social and family influences and practices, knowledge and skill levels, 
and emotional status) that lead to unhealthy behaviours. 1 table 59 refs. [Abstract] 
 
French, Jeff 
The nature, development and contribution of social marketing to public health practice 
since 2004 in England. 
Perspectives in Public Health 2009; 6 (6): 262-267 (November 2009) 
Social marketing is a highly systematic approach to health improvement that sets out unambiguous 
success criteria focused on behaviour change. This paper reviews the key concepts and principles of 
social marketing and its recent rapid development across government in England in the public health 
field. This paper outlines the role of the National Social Marketing Centre and concludes with a 
discussion of the probable future impact of social marketing on public health practice. The paper 
argues that there is a close ideological match between social marketing and liberal democratic 
imperatives. Social marketing's focus on outcome, return on investment and its emphasis on 
developing interventions that can respond to diverse needs, means it is probable that social 
marketing will increasingly be required by governments as a standard part of public health 
programmes. [Abstract] 
 
Rosser, Benjamin A. 
Technologically-assisted behaviour change : a systematic review of studies of novel 
technologies for the management of chronic illness. 
Journal of Telemedicine and Telecare 2009; 15 (7): 327-338  
A systematic review was conducted to investigate the use of technology in achieving behaviour 
change in chronic illness. The areas reviewed were: (1) methods employed to adapt traditional 
therapy from a face-to-face medium to a computer-assisted platform; (2) targets of behaviour 
change; and (3) level of human (e.g. therapist) involvement. The initial literature search produced 
2,032 articles. A total of 45 articles reporting 33 separate interventions met the inclusion/exclusion 
criteria and were reviewed in detail. The majority of interventions reported a theoretical basis, with 
many arising from a cognitive-behavioural framework. There was a wide range of therapy content. 
Therapist involvement was reported in 73 per cent of the interventions. A common problem was 
high participant attrition, which may have been related to reduced levels of human interaction. 
Instigating successful behaviour change through technological interventions poses many difficulties. 
However, there are potential benefits of delivering therapy in this way. For people with long-term 
health conditions, technological self-management systems could provide a practical method of 
understanding and monitoring their condition, as well as therapeutic guidance to alter maladaptive 
behaviour. 1 fig. 2 tables 73 refs. [Abstract] 
 



Michie, S. 
Low-income groups and behaviour change interventions : a review of intervention 
content, effectiveness and theoretical frameworks. 
Journal of Epidemiology and Community Health 2009; 63 (8): 610-622 (August 2009) 
BACKGROUND: Interventions to change health-related behaviours have potential to increase health 
inequalities. METHODS: This review investigated the effectiveness of interventions targeting low-
income groups to reduce smoking or increase physical activity and/or healthy eating. Of 9,766 
papers identified by the search strategy, 13 met the inclusion criteria. Intervention content was 
coded into component technique and theoretical basis, and examined as a potential source of effect 
heterogeneity. RESULTS: Interventions were heterogeneous, comprising four-19 techniques. Nine 
interventions had positive effects, seven resulted in no change and one had an adverse effect. 
Effective interventions had a tendency to have fewer techniques than ineffective interventions, with 
no evidence for any technique being generally effective or ineffective. Only six studies cited theory 
relative to intervention development, with little information about how theory was used and no 
obvious association with intervention content or effect. CONCLUSION: This review shows that 
behaviour change interventions, particularly those with fewer techniques, can be effective in low-
income groups, but highlights the lack of evidence to draw on in informing the design of 
interventions for disadvantaged groups. 1 table 55 refs. + 3 appendices [Abstract] 
 
Pearson, Steven D. and Lieber, Sarah R. 
Financial penalties for the unhealthy? : ethical guidelines for holding employees 
responsible for their health. 
Health Affairs 2009; 28 (3): 845-852 (May/June 2009) 
As health care costs continue to rise, an increasing number of self-insured employers are using 
financial rewards or penalties to promote healthy behavior and control costs. These incentive 
programs have triggered a backlash from those concerned that holding employees responsible for 
their health, particularly through the use of penalties, violates individual liberties and discriminates 
against the unhealthy. This paper offers an ethical analysis of employee health incentive programs 
and presents an argument for a set of conditions under which penalties can be used in an ethical 
and responsible way to contain health care costs and encourage healthy behavior among employees. 
18 refs. [Abstract] 
 
 
McColl, Karen  
Betting on health.  
BMJ 2009; 338 (7704): 1173-1175 (16 May 2009)  
U.S. websites are encouraging people to make public commitments to change their behaviour. Karen 
McColl investigates whether they work and the implications for public health policy. 6 refs. 
[Introduction] 
 
Marteau, Theresa 
Using financial incentives to achieve healthy behaviour. 
BMJ 2009; 338 (7701): 983-985 (25 April 2009) 
Paying people to change their behaviour can work, at least in the short term. However, as Theresa 
Marteau, Richard Ashcroft and Adam Oliver explain, there are many unanswered questions about 
this approach. 32 refs. [Introduction] 
http://www.bmj.com/content/338/bmj.b1415.full  
 
Pearson, Steven D. and Lieber, Sarah R.  
Financial penalties for the unhealthy? : ethical guidelines for holding employees 
responsible for their health.  
Health Affairs 2009; 28 (3): 845-852 (May/June 2009)  
As health care costs continue to rise, an increasing number of self-insured employers are using 
financial rewards or penalties to promote healthy behavior and control costs. These incentive 
programs have triggered a backlash from those concerned that holding employees responsible for 
their health, particularly through the use of penalties, violates individual liberties and discriminates 
against the unhealthy. This paper offers an ethical analysis of employee health incentive programs 
and presents an argument for a set of conditions under which penalties can be used in an ethical 
and responsible way to contain health care costs and encourage healthy behavior among employees. 
18 refs. [Abstract] 
 

http://www.bmj.com/content/338/bmj.b1415.full�


Shepherd, Stuart  
How to help people care about health.  
Health Service Journal 2009; 119 (6154): 18-19 (30 April 2009)  
A national team [Inequalities National Support Team] is delving into why public health messages 
have low impact in some UK areas. Stuart Shepherd reports. [Introduction] 
 
Gould, Mark  
Meet the new boss.  
Health Service Journal 2009; 119 (6153): 22-24 (23 April 2009)  
Health trainers are used to change the behaviours of some of the most hard to reach people. Since 
the scheme started in 2005 there are now 126 health trainer services, covering 88 per cent of 
primary care trusts. There are concerns there is a lack of evidence to support the scheme. 
[Summary] 
 
Lomas, Clare  
Shedding pounds.  
Nursing Times 2009; 105 (13): 8-10 (7 April 2009)  
The problem of growing obesity levels is never far from the headlines. Nurses across the UK are 
involved in a range of innovative projects designed to tackle the problem, including a controversial 
scheme that pays people to lose weight. Clare Lomas investigates. [Introduction] 
 
Hua Jen, Min, et al. 
Compositional and contextual approaches to the study of health behaviour and outcomes : 
using multi-level modelling to evaluate Wilkinson's income inequality hypothesis.  
Health and Place 2009; 15 (1): 198-203 (March 2009)  
Much research into health behaviour and outcomes involves evaluating compositional and contextual 
hypotheses: the former suggest that behaviour/outcomes are a function of the individual's 
characteristics alone, whereas the latter argue for the importance of contextual/environmental 
influences. Wilkinson has presented a contextual argument relating inter-country variations in 
mortality rates to income inequalities; Gravelle has countered this arguing that Wilkinson's findings 
are a statistical artefact and that a compositional approach, relating mortality to individual income, 
is sufficient. Discriminating between these two cases requires a methodology combining the two 
approaches. Multi-level modelling is proposed and applied to two data sets. The results sustain 
Gravelle's case, emphasising the role of compositional rather than contextual variables in accounting 
for inter-country variations in health status. 9 figs. 19 refs. [Abstract] 
 
McColl, Karen  
'Fat taxes' and the financial crisis.  
Lancet 2009; 373 (9666): 797-798 (7 March 2009)  
Introducing taxes on junk foods and subsidies for healthy foods has been hotly debted in several 
countries. Could such moves build healthier populations and economies? Karen McColl reports. 
[Introduction] 
 
Foxton, Julie, et al. 
Selling health.  
Community Practitioner 2009; 82 (2): 32-33 (February 2009)  
Social marketing approaches are increasingly used in health promotion, but what does it involve and 
how can community practitioners use it? 18 refs. [Introduction] 
 
Lhussier, Monique and Carr, Susan M.  
Health-related lifestyle advice : critical insights.  
Critical Public Health 2008; 18 (3): 299-309 (September 2008)  
This article situates itself within contemporary public health workforce development issues and 
provides critical insights into the newly developed roles of health trainers and the wider practice of 
health-related lifestyle advice. It highlights a number of contradictions and paradoxes in relation to 
health-related lifestyle advice, in terms of the organisation of the public body in intervention targets, 
in terms of choice and risk, of the power relation it involves and in terms of the dichotomy between 
professionalisation and personalisation of public health messages. The analysis highlights the 
competing discourses of expertise on the one side, and empowerment, autonomy and independence 
on the other. It is likely that, rather than enforcing only one kind of narrative, health trainer roles 
would realise a greater liberating potential by facilitating the navigation between different sets of 
realities at different times and different geographical, cultural and conceptual places. 51 refs. 
[Abstract] 



White, Paul  
How can the worlds of social marketing and healthcare communications join forces to 
enhance health service reputation?  
Journal of Communication in Healthcare 2008; 1 (4): 431-440 (October 2008)  
There has been a noticeable policy shift towards customer-centric healthcare service in recent years 
in England, both for patients in terms of choice, information and service and for the community in 
terms of health improvement. This will reflect on the roles of the commissioner and provider. Social 
marketing aims to improve health and reduce health inequalities in the community through 
influencing behaviour. Choosing the right partners to build trust and engagement can significantly 
improve the reputation of the health service in the community. Social marketing has much in 
common with relationship marketing, in that it develops a continued dialogue with the target 
audience and builds a deeper insight into their lives - their motivations, fears, influences and access 
to services. This paper provides case studies which demonstrate social marketing principles that 
help build these relationships. It argues that the concurrent growth of social marketing inspired 
through the work of the National Social Marketing Centre, and the changing paradigm of health 
communications skills implied by World Class Commissioning in the UK, provide a natural place to 
explore the fusion of social marketing and health communications within the health service. It 
emphasises that social marketing requires teamwork - the right mix of skills - for best impact, and 
that public health improvement professionals working closely with health communication 
professionals can go a long way to providing the required blend of skills. 7 refs. [Abstract] 
 
Michie, Susan  
Designing and implementing behaviour change interventions to improve population 
health.  
Journal of Health Services Research and Policy 2008; 13 (Supplement 3): 64-69 (October 2008)  
Improved population health depends on changing behaviour: of those who are healthy (e.g. 
stopping smoking), those who are ill (e.g. adhering to health advice) and those delivering health 
care. To design more effective behaviour change interventions, we need more investment in 
developing the scientific methods for studying behaviour change. Behavioural science is relevant to 
all phases of the process of implementing evidence-based health care: developing evidence through 
primary studies, synthesizing the findings in systematic reviews, translating evidence into guidelines 
and practice recommendations, and implementing these in practice. 'Behaviour change: 
implementation and Health', the last research programme to be funded within the MRC HSRC 
[Medical Research Council - Health Services Research Collaboration], aimed to develop innovative 
ways of applying theories and techniques of behaviour change to understand and improve the 
implementation of evidence-based practice, as a key step to improving health. It focused on four 
areas of study that apply behaviour change theory: defining and developing a taxonomy of 
behaviour change techniques to allow replication of studies and the possibility of accumulating 
evidence; conducting systematic reviews, by categorizing and synthesizing interventions on the 
basis of behaviour change theory; investigating the process by which evidence is translated into 
guideline recommendations for practice; developing a theoretical framework to apply to 
understanding implementation problems and designing interventions. This work will contribute to 
advancing the science of behaviour change by providing tools for conceptualizing and defining 
intervention content, and linking techniques of behaviour change to their theoretical base. 1 fig. 21 
refs. [Abstract] 
 
Cookson, Richard and Popay, Jennie  
Should disadvantaged people be paid to take care of their health?  
BMJ 2008; 337 (7662): 140-141 (19 July 2008)  
Many countries are turning to cash incentives to encourage people to look after their health. Richard 
Cookson argues that such schemes can save money in the long run, but Jennie Popay believes the 
problems need a deeper solution. [Introduction] 
 
Bennett, Viv  
Taking a lead in change.  
Community Practitioner 2008; 81 (7): 36-37 (July 2008)  
Staying healthy is a key component of the NHS of tomorrow, and with a much stronger focus on 
health promotion, risk assessment and case-finding could help to keep people healthier for longer. 
World-class commissioning aims to add 'life to years' as well as 'years to life'. This platform gives 
community nurses, health visitors, school nurses, occupational health and practice nurses a huge 
opportunity to develop skills and to influence services to benefit patients, families and communities. 
5 refs. [Introduction] 
 



Dixon, Anna, et al. 
King's Fund  
Do consumer-directed health plans drive change in enrollees' health care behavior?  
Health Affairs 2008; 27 (4): 1120-1131 (July/August 2008)  
Using panel data from two surveys of employees at one large employer from 2004 and 2005, this 
paper examines consumer-directed health plans' [CDHPs'] influence on the use of health-related 
information and health services. We compare enrollees in a high-deductible CDHP, a lower-
deductible CDHP, and a preferred provider organization [PPO]. Enrollees in the lower-deductible 
CDHP were more likely than enrollees in the other plans to start using information. Enrollees in the 
high-deductible CDHP were more likely than those in the PPO to start forgoing medical care to save 
money. 6 tables 24 refs. [Abstract] 
 
Tribal  
Sign here, please.  
Health Service Journal 2008; 118 (6113): 32 (3 July 2008)  
The biggest challenge for the NHS in its seventh decade is to build a health contract with citizens 
that prompts many more to keep themselves well, says the consultancy Tribal. [Introduction] 
 
Wilkinson, Emma  
Can you pay people to be healthy?  
Lancet 2008; 371 (9621): 1325-1326 (19 April 2008)  
Several countries have used financial incentives to encourage people to adopt healthier lifestyles 
with encouraging results. Now this approach has been suggested in a number of UK policy 
documents. But what is the evidence that it works? Emma Wilkinson asks the experts. [Introduction] 
 
Le Grand, Julian and Sherriff, Robert  
Prevention is better than cure, but by how much?  
Health Service Journal 2008; 118 (6091): 16-17 (31 January 2008)  
Finding the best way to measure the cost-effectiveness and health impact of preventive 
interventions could help secure more investment. [Introduction] 
 
Appleby John and Thorlby, Ruth  
Sixty years of eating and smoking : data briefing.  
Health Service Journal 2008; 118 (6088): 21 (10 January 2008)  
In this briefing, the authors summarise trends in lifestyle and health behaviour since the foundation 
of the NHS in 1948. 3 tables [BRD] 
 
Feiring, Eli  
Lifestyle, responsibility and justice.  
Journal of Medical Ethics 2008; 34 (1): 33-36 (January 2008)  
The author questions whether responsibility-based arguments should be accepted as relevant to 
meeting healthcare rationing fairly and legitimately. 30 refs. [TJ] 
 
Trayers, Tanya and Lawlor, Debbie A.  
Bridging the gap in health inequalities with the help of health trainers : a realistic task in 
hostile environments? : a short report for debate.  
Journal of Public Health 2007; 29 (3): 218-221 (September 2007)  
BACKGROUND: From a public health theoretical perspective, there is acknowledgement that 
synchronized policies, which address both individual and area level risks to health, are important to 
reduce inequalities and improve health. Despite this, much research focuses on just one of these 
two approaches (often pitting them against each other) and much practice tends to focus on 
individual level interventions. Efforts to address health inequalities between rich and poor in the UK 
continue to focus on individual-based interventions, with the most recent initiative being health 
trainers. METHODS: In this debate piece, we will use health trainers as a specific example, and 
focusing primarily on levels of physical activity, we will argue that neither individual level 
interventions nor environmental change alone are likely to improve levels of activity or reduce 
health inequalities. CONCLUSIONS: We argue that synchronized policies that tackle both individual 
and neighbourhood environmental barriers to improving health behaviours are essential. 12 refs. 
[Abstract] 
 



Blank, Lindsay, et al.  
Community-based lifestyle interventions : changing behaviour and improving health.  
Journal of Public Health 2007; 29 (3): 236-245 (September 2007)  
OBJECTIVE: To explore the association between change in physical activity levels and fruit and 
vegetable consumption and changes in self-reported overall health and mental health, of residents 
living in deprived English communities. DESIGN: Household survey conducted in 2002 and repeated 
in 2004. SETTING: Thirty-nine deprived UK communities in areas participating in the New Deal for 
Communities [NDCs], a major government funded community development initiative. 
PARTICIPANTS: Ten thousand four hundred and nineteen residents in NDC areas and neighbouring 
comparator areas. MAIN RESULTS: Overall levels of physical activity and fruit and vegetable 
consumption are low but a large positive change in diet or levels of physical activity is associated 
with a significant change in mental health (2.86 and 2.71, respectively : P < 0.01). Smaller, but also 
statistically significant, changes were found in physical health (0.07 and 0.05, P < 0.01). Specific 
dimensions of mental health which showed a large change in association with lifestyle change were 
those associated with 'peacefulness' and 'happiness'. CONCLUSIONS: These findings suggest that, 
for residents of these neighbourhoods, positive lifestyle changes such as increasing physical activity 
levels and increase in fruit and vegetable consumption are associated with positive changes in 
mental health. WHAT THIS PAPER ADDS: What is already known? Mental health, a key area of 
health inequality is related to physical health, and associated with education, employment, 
environment and community issues. There is known to be a relationship between improved lifestyle 
(increased physical activity levels and better diet) and better health. What does this study add? This 
study shows that over two years, measurable changes in lifestyle were associated with 
improvements in both mental health and self-reported overall health. The association of lifestyle 
changes with overall health, although statistically significant, were less significant than those with 
mental health over the same period, suggesting those wanting to measure the impact of community 
activity on health will be more likely to see a measurable short-term impact on mental, rather than 
overall self-reported, health. 6 tables 48 refs. [Abstract] 
 
Coulter, Angela and Ellins, Jo  
Effectiveness of strategies for informing, educating, and involving patients.  
BMJ 2007; 335 (7609): 24-27 (7 July 2007)  
A substantial evidence base exists for building strategies to strengthen patient engagement. Any 
strategy to reduce health inequalities must promote health literacy and engagement. Patients could 
help select treatments, manage long term conditions, and increase safety of drug use and infection 
control. Interventions can improve patients' knowledge and experience, use of health services, 
health behaviour, and health status. 20 refs. [Summary] 
http://www.bmj.com/cgi/reprint/335/7609/24  
 
Buetow, Stephen and Elwyn, Glyn  
Patient performance standards : the next bold policy initiative in health care?  
Journal of Health Services Research and Policy 2006; 12 (1): 48-53 (January 2007)  
Performance standards have become a driver for accountability and quality improvement in health 
care, sometimes as part of payment-for-performance programmes. This essay discusses the novel 
concept of performance standards for patients - specifically, standards for enrolled groups - and the 
option of payments for patient performance. Might these ideas define the next logical step to 
improve quality in health care and help reduce health inequalities between population groups? After 
considering some possible arguments for patient performance standards, we suggest what these 
standards might look like, discuss the main concerns regarding their possible development and use, 
and indicate how these concerns might be appropriately answered. 1 table 38 refs. [Abstract] 
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Jochelson, Karen  
King's Fund  
Nanny or steward? : the role of government in public health.  
Public Health 2006; 120 (12): 1149-1155 (December 2006)  
The past year has witnessed contentious debates about public health in England around smoking 
bans, alcohol licensing, food labelling and junk food advertising. Some people argue that any 
government intervention in these areas is 'nanny statist' - an unnecessary intrusion into people's 
lives and what they do, eat and drink. Others argue that only the state can alter the environment 
that shapes people's decisions and behaviour. This paper suggests that there is a strong argument 
to be made for government intervention to safeguard public health. Legislation brings about changes 
that individuals on their own cannot, and sets new standards for the public good. Rather than 
condemning such activity as 'nanny statist', it might be more appropriate to view it as a form of 
'stewardship'. The paper draws on international evidence about alcohol use, smoking and road 
safety to show how taxation, advertising bans, regulations proscribing behaviour and education 
create a public health framework and shape individual choices towards healthier and safer 
behaviour. 2 tables 34 refs. [Summary] 
 
Boldy, Duncan and Silfo, Erika  
Chronic disease self-management by people from lower socio-economic backgrounds : 
action planning and impact.  
Journal of Integrated Care 2006; 14 (4): 19-25 (August 2006)  
Engaging people from lower socio-economic backgrounds in self-management of their chronic 
disease(s) presents particular challenges (Walker & Peterson, 2003). A demonstration project 
(HealthPartners) targeting such clients with diabetes and/or cardiovascular disease, plus one or 
more coexisting conditions and aged 50 years or older, has recently been co-ordinated by the 
Canning Division of General Practice in Western Australia. Six new interventions for clients were 
developed, including one-to-one facilitation. Where the latter occurred, a key aspect of client 
management and commitment adopted by HealthPartners the joint preparation of action plans by 
client and facilitator. Such action plans covered issues identified, stage of change, goals, actions and 
progress (the extent to which actions specified in a previous plan had been carried out by the time 
the plan was revisited). The paper provides an overview of the action-planning process and its 
outcomes, and the results of an impact assessment of the programme as a whole. To be effective in 
changing behaviour, it appears important for many clients to participate in a group with peers in a 
relevant activity. 5 tables 11 ref. [Abstract] 
 
Evans, W. Douglas  
How social marketing works in health care.  
BMJ 2006; 332 (7551): 1207-1210 (20 May 2006)  
Social marketing uses commercial marketing strategies such as audience segmentation and 
branding to change health behaviour. Social marketing is an effective way to change health 
behaviour in many areas of health risk. Doctors can reinforce these messages during their direct and 
indirect contact with patients. 3 figs. 20 refs. [Summary] 
 
Hastings, Gerard and McDermott, Laura  
Putting social marketing into practice.  
BMJ 2006; 332 (7551): 1210-1212 (20 May 2006)  
Interest is growing in using social marketing as a framework for improving health. Social marketing 
is much more than advertising. The heart of the approach is understanding the needs and views of 
patients. Healthcare professionals have a crucial role in developing and implementing these projects. 
Social marketing has been shown to be effective in changing health behaviour. 14 refs. [Summary] 
 
 



WEB RESOURCES 
 
Association of Public Health Observatories 
http://www.apho.org.uk/  
 
Health and lifestyles 
Statistics and data collections from The Information Centre 
http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles 
 
Health England - a national reference group for health and wellbeing 
NB the work of Health England was completed in 2009. 
http://www.healthengland.org/  
 
Mend 
MEND (Mind, Exercise, Nutrition…Do it!) is an organisation dedicated to reducing global childhood 
overweight and obesity levels 
http://www.mendprogramme.org/  
 
National Social Marketing Centre 
http://www.nsms.org.uk/  
 
National Institute for Health and Clinical Excellence 

• Public health guidance 
http://www.nice.org.uk/guidance/index.jsp?action=byType&type=4 
 including Behaviour change: http://www.nice.org.uk/Guidance/PH6  

 
 
Public Health 
Department of Health 
http://www.dh.gov.uk/en/Publichealth/index.htm  
 including 

• Healthy Lives, Healthy People 
http://www.dh.gov.uk/en/Publichealth/Healthyliveshealthypeople/index.htm  

• Public Health Responsiblity Deal 
http://www.dh.gov.uk/en/Publichealth/Publichealthresponsibilitydeal/index.htm  

• Change4Life 
http://www.dh.gov.uk/en/Publichealth/Change4Life/index.htm  

 
See also 
 
Kicking Bad Habits  
King’s Fund project page: 
http://www.kingsfund.org.uk/research/projects/kicking_bad_habits/ 
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http://www.dh.gov.uk/en/Publichealth/Healthyliveshealthypeople/index.htm�
http://www.dh.gov.uk/en/Publichealth/Publichealthresponsibilitydeal/index.htm�
http://www.dh.gov.uk/en/Publichealth/Change4Life/index.htm�
http://www.kingsfund.org.uk/research/projects/kicking_bad_habits/�


Reading lists 
 
Reading lists are available on The Kings Fund website: 
http://www.kingsfund.org.uk/library  
or email library@kingsfund.org.uk ; telephone 020 7307 2568 
 
 
Age discrimination  

Alternative providers in primary & community 
health services 

Clinical governance  

Clinician-led change 

Commissioning new providers 

Electronic patient records  

Encouraging healthy behaviour 

End of life care 

Enhancing the healing environment  

Ethnic elders  

Ethnic health - an introduction to ethnic health 
issues 

Ethnic health issues for primary care  

Future of social care funding 

Health inequalities 

Improving care for long term conditions 

Inpatient mental health services 

Intermediate care  

International health care comparisons 

Leadership in the NHS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

London - an introduction to London health 
issues  

Maternity services 

Mental health – black & minority ethnic 
communities 

Mental health services for young people 

NHS reforms 

NHS workforce 

Older people and mental health 

Partnerships & integration  

Payment by results 

Point of care : improving patients’ experience  

Practice based commissioning 

Public health in England 

Public involvement in health services 

Refugee health care  

Technology in healthcare : telemedicine, 
telehealth and telecare 

Transforming quality, creating value 

Workforce diversity in health & social care 
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