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Health promotion event report

Health promotion event 
[bookmark: _Int_TkjiAyMS]A health promotion event was undertaken to assess the knowledge of fibre within a university. A stand was created to demonstrate the crucial information on fibre to increase awareness on this under consumed nutrient. When deciding a topic for the stand, it was vital that the topic was suitable for the environment and a topic that could raise a lot of awareness. Fibre is a hot topic within society, but for the wrong reasons. Many people do not understand fibre for what it is and fibre with holds many misconceptions (Barret, Foster and Beck, 2020). The fibre stand was placed within a university cafe as it was a busy area, especially during peak lunch time hours and other people including staff and visitors often passed through. This allowed more individuals to be spoken to, to raise awareness to all possible on this vital topic.
Fibre plays a crucial role in maintaining digestive health and preventing long terms illnesses such as colorectal cancer as well as regulating body weight, influences immune function and contributes to the control of diabetes (Ljubicic et al., 2017). Increasing the knowledge of fibre will allow for the students and people in and surrounding area to prevent themselves of developing any illness through low intake of fibre as the majority of the population within the UK and the world do not meet the recommended intake for fibre (Gressier and Frost, 2021).
[bookmark: _Int_XJy4GNlw]The main aim for the event was to raise awareness of fibre. Through explaining what fibre is and explaining the Dietary Reference Values (DRV) (Dietary Reference Values, 1991) a game was conducted with fake foods and props to guess the amount of fibre in each. There were props such as fake foods in front of the stand and the attendees had to guess which one had the highest fibre content. As fibre holds a massive role is digestive health,  the attendees were asked if they know what a healthy colour of urine should look like and what type of stool is classified as healthy through using urine chart and the Bristol stool chart (Bristol Stool Chart, 2023) on the board. Overall, assessing the attendee's knowledge through asking general questions on fibre to then know what the most suitable way would be of advising them on their own fibre intake was crucial.
This event took thorough planning such as meetings once a week to plan and prepare the stand. Discussion took place on how to speak about fibre in the most efficient way while ensuring the correct information gets across to the attendees. When the event took place, each attendee was spoken to for 2-5 minutes going through everything they knew as well as speaking about the information on the board. All were asked to complete a digital or paper copy of the questionnaire that was made to assess their knowledge on fibre after. Once completed the form they were allowed to choose a prize of their choice ranging from highlighters to water bottles to bags with some informative letters to read in their own time.

Assess the effectiveness of the health promotion event 
[bookmark: _Int_uWCYmsE0]In order to assess the effectiveness of the health promotion initiative a questionnaire was provided to the attendees to complete once fibre was discussed. The data provided from the questionnaire was analysed through Microsoft excel and graphs were provided to demonstrate the data. 
[bookmark: _Int_ThYC1hwj]When first speaking to the attendees the general consensus on their knowledge of fibre was poor. This made a foundation for to work on to ensure all information is provided to the attendees. As each attendee only had around 2-5 minutes, remaining concise was important. 
Referring to Figure 1 below, over 80% of the attendees were able to correctly answer how much fibre an adult should consume a day. This highlights the positive influence the health promotion event had on the attendee's knowledge of fibre intake. 
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When referring to Figure 2, the question was based on foods that are high in fibre and multiple answers were correct. 93% of attendees guessed the correct foods and only 7% chose foods lower in fibre. Using visual props and replica foods allowed for the experience to become more interactive and engaging to bring in more people and keep them interested. This physical approach supported memory retention and linking new knowledge to a physical item rather than verbally. 
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Understanding that an increase in fibre must have an increase in water intake due to the gastrointestinal complications it could cause such as constipation. This was well understood by the attendees as 85% of the attendees answered correctly, refer to Figure 3. 
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As common as the public think the colour of urine should be clear, it is classified as overhydrated if urine is clear, therefore pale yellow is a more accurate visual to follow. 83% of the attendees were able to choose correctly for this question, referring to Figure 4, demonstrating the understanding of the urine chart provided within the health promotion event. 
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Similarly, stool is a subject where many people feel they understand what health stool looks like. This is well proven in the results of the questionnaire as 93% of attendees answered correctly, refer to Figure 5. The Bristol Stool Chart (Bristol Stool Chart, 2023) played a vital role in visualising and memory recognition allowing for a clearer understanding of healthy stool.
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Critically evaluate the theories of health promotion 
Health promotion theories provide structured approaches to improving health, yet all theories come with limitations as well as strengths. The Ottawa Charter for Health promotion (The Health Belief Model, Becker, 1974) provides five action areas including; building healthy public policy, creating supportive environments, strengthening community action, developing personal skills and re-orientating health care services toward prevention of illness and promotion of health. This model focuses on the ability to use other sectors such as social and economic sectors to help improve and encourage the individual as they need to become empowered enough to control the determinants that effect their health, to ensure they have an excellent quality of life.

Yet, the Health Belief Model (Becker, 1974) suggests that behaviours are dependent on how the individual judges a situation and how consequences of an action in related to health can be weighted up when compared to the gains. This model believes that individuals must understand that health problems can cause consequences before a change is willing to happen. Understandably, Becker (1974) stated that individuals must believe that health complications can be prevented, delated or minimised if acted appropriately. An example of this model is vaccination campaigns as it allows the choice of vaccinations or not, yet the consequences and gains are weighted up with the opinions and choice of the individual. This model has been thought of as individualistic as it largely ignores society, cultural and economic influences, which creates concerns for the validity in predicating behaviour changes in others (Sulat et al., 2018).

The Social Determinants of Health Model (Dalgren and Whitehead, 1991) highlights how lifestyle factors such as income, education, housing and social condition can shape the life of an individuals including their health. It emphasises on health inequalities and how childhood can influence health later in life. This allows the model to become highly relevant for policy development and interventions to support the population. This is supported by Lee et al. (2018) who stated that public policies targeting social conditions such as housing and income are increasingly being used to improve and support population health.


Evaluate the role of partnership 
Partnership can be described as cooperative working which individuals can achieve better results together than working alone (Corbin, Jones and Barry, 2016). When partnership is effective, it can create work through combining different skills, resources, perspectives and knowledge to allow for a greater outcome more efficiently. Yet, according to Corbin, Jones and Barry (2016) partnership is not always effective. They stated that difference of opinions, conflict and various challenges could cause for failure within the partnership. As of this, it was a crucial step for the Health Promotion event to ensure that all partnership work is based on existing knowledge and provide work that makes the work successful. To ensure there no conflict or friction between the group, assigned roles were set to understand everyone role and needed participation, therefore when the event took place, all participants had a part and vital role in the design and structure to the event. This is further supported by Flynn et al., (2022) who stated that implementing organisational structures to support the partnership will allow for maximising the capacity of knowledge, exchange and effectiveness.
Within the group for the health promotion event, all individuals were assigned a role. For example, creating a questionnaire, creating a game, finding relevant fact sheets and papers to hand out and gathering prizes were all some tasks set for individuals to complete. However, there were two individuals who did not participate in weekly meetings and their share of the workload, therefore this workload was put onto the active participating individuals. According to Strode, Dingsoyr and Lindsjorn (2022) the main complication with partnership can come through communication, coordination, priorities and team orientation. During the meetings and planning phase of the event, it was evident that many induvial has different priorities and did not complete any work towards the event. This massively effected the rest of the team as all others must double up on workload, creating more stress and worry as time was limited. 
Overall, the induvials in the team who participated within the planning worked extremely well together and provided knowledge, past experiences and encouragement to allow for a successful event.

The findings 
Overall, the health promotion event was successful. Creating the questionnaire was a great way to analyse how well the attendees responded to the event and grasp the information given to them. From analysing the results of the questionnaire, it is evident that all attendees learnt from the event and all were extremely interested and satisfied with the information and how it was relayed to them. As the stand was made to be as engaging and interactive as possible it really showed in the results how well the attendees took the information in and really understood it. 
All members of the group were nervous and feeling very shy to begin with, yet after speaking to a few individuals all participants became much more confident and were able to provide a better experience for ourselves and the attendees. All participants remained very professional throughout and truly believed the stand was delivered and it was a well-produced health promotion event and the participants were able to get the message across well. If another event were to take place, all of us would feel at ease and more confident in ourselves and the stand itself to provide a well designed and produced events for all.


Resources used for the event 
Over the planning phase for the event, weekly meeting was held to plan and discuses, refer to Figure 7 and Figure 8. Every time a meeting would take place for the event, all meeting minutes and meeting notes were recorded, refer to Figure 9 and Figure 10. This was to ensure there was a record of who was attending the meetings, for how long and what was accomplished in every meeting. This was vital to remain organised and ensure no work missing, as time was limited.
When the time came for the event, as a group all participants had collected freebies and prizes for anyone who completed the questionnaire refer to Figure 6 to view the prizes. These were collected from staff or given to us to use within the stand. The Bristol Stool Chart (Bristol Stool Chart, 2023) was used in the stand to demonstrate healthy and unhealthy stool as well as fake foods and props to play the fibre game with attendees, refer to Figure 6. Food fact sheets from the BDA were used on the stand and handed out to attendees to allow for detailed information (BDA Fibre, 2021), refer to Figure 6. 
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What foods are high in fibre?

Figure 2:

Beans 4
Lentils 21
Potatoes 5
Eggs 0
Pasta 5

Pic chart demonstrating attendees' knowledge on fibre content in foods.




image1d.png
Figure 9: Record of mesting notes
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What happens if you increase fibre intake but do not increase water intake?

@ You may become constipnted 40
@ Youbecome more hydrated 5
@ Nothing changes. 0
@ Notsure 2

Figure 3 Attendecs knowledge on fibre and water consumption.
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How much fibre is an adult recommended to have a day?
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Figure 1: Pic chart demonstrating attendees’ knowledge on fibre intake.
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Figure 8: Image of planning and designing the stand.
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Which option best represents healthy stool? (Look at the Stool Chart on the board)
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Figure 5: Bar chart showing the attendees understanding of healthy stool.
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Figure 10: Record of meeting minutes.
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Figure 7: Image of practicing the stand.
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What colour should your urine be if you stay well hydrated?

@ Darkyeliow 1
@ Pale yellow 39
@ Bown 0
@ Cear 7

Figure 4: Pic chart demonstrating attendees’ knowledge of healthy urine colour.
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Figure 6: Health promotion stand for the event




