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[bookmark: _Toc521070252]Introduction
Marketing has been described as a set of management processes and activities organisations will use to communicate their products to an identified group of customers or clients (AMA, 2013), (CIM, 2015). Harvard Business School have defined marketing as the business of how enterprise can go about attracting & retaining customers (2006). Groups of customers are identified in a targeted way, with businesses attempting to anticipate their needs and wants, subsequently identifying products and services suitable for them. Organisations attempt to describe their difference to alternative enterprises in a way which will allow them to generate profit based on their particular added value. 
Marketing is not the exclusive property of business nor is it a new activity. It was described more succinctly by Bartels (1976) as “essentially a means of meeting and satisfying certain needs of people” (p. 1). The potential to apply marketing approaches in non-commercial settings was first mooted in the early 1950s. Psychologist Dr G D Wiebe is credited as being the first academic to introduce the notion of using commercial management process to sell social change in his famous 1951 opinion piece. 
When observing the potential power of television and radio media to change behaviour & habit patterns, Wiebe (1951) posed the following oft-quoted question: “Why can't you sell brotherhood and rational thinking like you can sell soap?” (p. 679). Reflecting on this work some decades later, Kotler and Zaltman (1971) described the ‘sellers’ of social change as generally ineffective in comparison to their commercially focussed colleagues. They coined the term “Social Marketing” to describe this new approach, describing Social Marketing as “means to furthering institutional goals and products” (p. 5).
In this essay I will explore and evaluate the roles and activities of marketing departments within an organisation, using Public Health and the NHS as a setting I am familiar with and focussing the evaluation on Social Marketing as a specific branch of marketing activity. Having briefly introduced the evolution of Social Marketing I will present a deeper explanation of the discipline, describing and analysing its use, prevalence, and effectiveness within Public Health and the NHS in subsequent sections.
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[bookmark: _Toc521070254]What is Social Marketing?
Social Marketing is the design, implementation and control of programs calculated to influence the acceptability of social ideas and involving considerations of product planning, pricing, communication, distribution, and marketing research. (Kotler & Zaltman, 1971)
Social Marketing has the potential to impact positively on a range of societal issues. Although a relatively new discipline the original definition (Kotler & Zaltman, 1971) was thought to be problematic, doing little to differentiate it from Societal Marketing, communications, and behaviour mobilisation (Andreasen, 1994). 
Social marketing is the adaptation of commercial marketing technologies to programs designed to influence the voluntary behaviour of target audiences to improve their personal welfare and that of the society of which they are a part. (Andreasen, 1994)
Kotler & Zaltmans definition was also criticised for focussing too narrowly on influencing ideas, whereas more recent thinking describes Social Marketing as needing to persuade change in attitudes and behaviours (Andreasen, 1994). It was felt that a poor definition would potentially harm the development of this important discipline; subsequently Andreasen cited the contestedness of this area as a risk to the future of Social Marketing (2006). 
More recently Dann (2010) has sought to provide an updated definition, acknowledging the difficulties that multiple definitions can bring to a discipline:
…the adaptation and adoption of commercial marketing activities, institutions and processes as a means to induce behavioural change in a targeted audience on a temporary or permanent basis to achieve a social goal. (Dann, 2010)
Dann justified the requirement for this updated work in his 2010 research, citing confusion caused from over 45 historical definitions described in the last 40 years. Dann asserts the new definition provides a necessary ‘westernised’ description and focuses on the work-in-practice elements of Social Marketing in predominantly English speaking regions, namely Europe, North America, and Australasia (Dann, 2010). For the purposes of this critical evaluation I will refer to Social Marketing using Dann’s definition (2010) as the main descriptor.
[bookmark: _Toc521070255]Social Marketing in Public Health and the NHS
[bookmark: _Toc521070256]Public Health in the UK
[bookmark: _Toc521070257]Structure
The Health sector in the UK is broadly divided into 2 parts: Health, and Social Care. Primarily the NHS is responsible for Healthcare provision, and social care is the domain of Local Authority. The 2010 government white paper Equity and Excellence (DH, 2010) set out a new vision for how Health & Social Care would work together in a more collaborative way, seeking to join together the treatment of patients, with the engagement of citizens through traditional Local Authority activities. 
There is significant will to make Health ‘everyone’s business’ and so strategies for greater collaboration between agencies, improved focus on outcomes, and better use of whole-systems approaches to prevent poor health and promote good health are gathering traction (NHS Confederation, 2016) (NHS Providers, 2017) (UN Global Compact, 2016). Health is therefore jointly owned with interdependencies between agencies such as the NHS and Local Government. 
Historically, varying organisations within either the NHS or Local Government would have taken the lead on important Public Health functions such as Health Promotion and following Equity and Excellence (DH, 2010) there are myriad organisations, departments, and agencies leading on Health Promotion across both ‘parents’ of the sector. For the purposes of this essay I will refer to the NHS as the owner of Health Promotion activities, whilst acknowledging the many partners and agencies involved in this work.
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The NHS is significantly challenged by changing demographics in the UK population that increase the demand for its services; an aging population, a growing population, and higher acuity in patients due to frailty or increased prevalence of comorbidity (such as obesity and diabetes) (Nuffield Trust, 2014). It is felt that this increased demand will mean an additional 17000 hospital beds are needed by 2022 to sustain the current level of care across the population (Nuffield Trust, 2014). In addition, the NHS has significant funding pressures due in part to a national austerity programme which has left an annual funding gap of £2.6 billion (The Kings Fund, 2017). 
Poor lifestyle choices are among the greatest risk factors for preventable disease and account for around £20 billion annually of NHS direct cost to treat (Scarborough, et al., 2011) (et al). Consequently there is a great appetite to intervene at an early stage and help communities and individuals to make better lifestyle choices. This approach has been labelled ‘upstream intervention’ and is considered key to enabling people to live better lives free from disease and allowing people to take control of their health (World Health Organisation, 1986). 
[bookmark: _Toc521070259]Rationale
Healthier lives have an economic benefit. Not only are their less direct costs in Health and Social Care, but healthier citizens contribute more to the economy. At population level it is estimated that for each year increase in life expectancy there is a 4% rise in economic output (Bloom, et al., 2004). There are also potential benefits in that healthier people are less likely to require state assistance in terms of welfare funding. Looking at smoking alone, it is estimated the full economic impact to the UK, including healthcare costs is upwards of £12billion each year (HM Treasury, 2013).
Disease prevention is viewed as vastly more cost effective that subsequent treatment costs of illness (DH, 2010) (Bloom, et al., 2004) (Nuffield Trust, 2014) (Scarborough, et al., 2011). Given the burden of preventable disease and the close causal relationship to lifestyle choices, interventions that can promote healthier choices, and prevent subsequent disease are attractive to healthcare commissioners. Social Marketing and Health Promoting activities have the potential for valuable return on investment (ROI) if targeted appropriately and well executed (NCC, 2006). In smoking cessation for example it is projected that ROI from a £100million investment over a 5 year period would be 1100%, also doubling the current rate of cessation (APPG Smoking and Health, 2015). In this context Social Marketing is relatively low-cost, high-impact Health promoting activity.
Health Promotion is the primary arm of Public Health responsible for prevention of lifestyle disease. Social Marketing is distinct from, but complementary to Health Promotion, and is one of the key activities associated with disease prevention in this discipline. In the following section I will outline and review the roles and activities associated with Social Marketing in Public Health, going on the review evidence for its effectiveness or otherwise, and concluding with summary recommendations in this report.
[bookmark: _Toc521070260]Practising Social Marketing in Public Health
[bookmark: _Toc521070261]National Guidance
Influential government white paper ‘Choosing Health’ (DH, 2004), described the power of Social Marketing to influence behaviour change and help make the healthy choice the “sexy choice” (p.20). ‘It’s our Health’ was an independent review following on from commitments made in choosing health to investigate and outline the potential of effective Social Marketing (NCC, 2006). The National Social Marketing Centre (NSMC) was formed shortly following this publication; in 2007 establishing national learning development sites to help enhance expertise and capacity to deliver programmes on smoking, healthy diet, breast feeding, and sexual health (NSMC, 2016).
Formed initially as part of the National Consumer Council (NCC) the NMSC is a centre for excellence in the UK, operating as a community interest company since 2012. It is responsible for supporting UK practice in Social Marketing, but is also an important think tank, policy advisor, and provider of resources and training (NSMC, 2018). It’s our Health (2006) was the first national guidance on Social Marketing in the UK, laying the foundation for subsequent guidance and strategy documents: Social Marketing works! (NSMC, 2007), Changing Behaviour, Improving Outcomes (DH, 2011), and Social Marketing national benchmarking (NMSC, 2013).
[bookmark: _Toc521070262]What does Social Marketing look like and who are the Social Marketers in Public Health?
Social Marketing is a popular intervention in Health Improvement and commonly used by Health Promoters and those responsible for disease prevention (Firestone, et al., 2017) (et al). It is usual for these functions to sit within Public Health organisations such as NHS bodies, local authorities, or NGO’s (NHS, 2018); however it is recognised in some programme evaluations that sharing resources, brands, and efforts may improve effectiveness of Health Improvement work (DH, 2011). In the UK this reality means that multiple agencies and roles within them will contribute to Social Marketing work.
[bookmark: _Toc521069508]Figure 1 - Change4Life website badge
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Change4Life is an example of a national Social Marketing campaign in UK Healthcare (DH, 2011). Common to other Social Marketing programmes a wide range of methods such as mass media communication, interpersonal promotion, message placement, and community outreach are used to influence behaviour, actions, values, and beliefs (Evans, 2006). A great many differing professionals can be involved in Social Marketing in the NHS and this of course depends on the types and scale of campaigns running. 
Be Clear on Cancer is a rolling series of campaigns delivered by a partnership of Cancer Research UK, Public Health England, Department of Health, and NHS England (Cancer Research UK, 2018). The programme is developed to raise awareness of Cancer, the signs and symptoms, and to drive early identification through earlier access to specialist screening & diagnosis services (IPA, 2014). Winning a silver award in advertising effectiveness in 2014, the nomination summary shows a surprising number of professionals, agencies, and organisations credited with contribution to this important programme; this includes 4 Marketing Services companies, 4 Creative and PR agencies, and professionals from the Department for Health, Public Health England, Healthy Ageing, and Cancer Research UK.
[bookmark: _Toc521069509]Figure 2 - Be Clear on Cancer logo[image: Be Clear on Cancer logo breast cancer in women over 70 campaign]

Social Marketing in smaller scale can also be led and delivered by individual professionals working in dedicated posts within the NHS. Often this may fall as part of the roles and responsibilities of Health Promotion professionals, however NHS organisations have identified specific Social Marketing Officer roles, subsequently appointing professionals to run Social Marketing campaigns, departments, and partnerships (NHS Worcestershire, 2009).
Reviewing the landscape of Social Marketing in the NHS it is clear the delivery model is heterogeneous. The workforce has a broad range of roles and professionalisms, from specialist Social Marketing Officers running dedicated campaigns themselves, to the involvement huge multi-agency projects with a great number of organisations and professionals from differing sectors and avenues all working to support the growth of this important discipline.
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An old enemy, and a new friend. (Hastings & McDermott, 2006)
Recent technological advances such as Web 2.0 have brought opportunity to the Social Marketer in terms of how their message is communicated. Not only do we now have opportunity to interact using multiple modalities and share in transactional communication (Evans, 2006), but communication channels can be opened through digital means, encouraging engagement, rapid response to feedback, and greater interactivity (DH, 2011). 
Social Marketing using digital means opens potential new markets in hard to reach groups such as children, and areas of deprivation (DH, 2011), (Evans, 2006). This creates an exciting opportunity to influence behaviour change in key demographics that previous channels may not have reached. Whilst this may be good news for Social Marketers, this increasingly open access and ease of communication allows more fluid transmission of competing messages. The proliferation of digital media technologies does create opportunities for more effective Social Marketing, however it also presents challenges to Health Promotion goals, such as unhealthy eating, smoking, and drug use.
Further challenges to the Social Marketer come from competing activities which can involve distracting media such as games or the internet, competing health messages taking up air time and the attention of intended recipient, or message fatigue and apathy (Evans, 2006).  
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NMSC have proposed benchmarking criteria for successful Social Marketing from reviewing effective campaigns and projects they have highlighted elements common to their success (NMSC, 2013). They assert the use of the framework can help Healthcare organisations in the commissioning of Social Marketing services, as well as promoting a consistent approach to evaluation of this work. Evidence base in Public Health practice is critical to ensure best practice, but also effective use of limited resources. The framework proposed below by NSMC gives practitioners a tool for applications in practice.
[bookmark: _Toc521069510]Figure 3 - adapted from NSMC 2013 
	1. Behaviour
	Interventions should be focussed on changing behaviour 
	SMART behavioural goals are preferable, rather than focussing on knowledge and beliefs (this could be considered more health communication)

	2. Customer Orientation
	Full understand of audience with appropriate research of market
	Strong base in ethnography, going beyond focus groups etc. Engagement with the target audience should be considered in this stage

	3. Theory
	Approach should be grounded in behavioural theory
	Existing frameworks should be used, or with new methodologies a robust evaluation framework can capture the impact and test hypotheses

	4. Insight
	A deeper dive of the motives and values of the target audience is required.
	The intervention will need to move the patient into action. Connecting into a deeper and move emotional level will help intervention to be more effective.

	5. Exchange
	Values based in relation to the target audience. Essentially weighing up a cost/benefit analysis
	Campaigns will research their market & understand their values, adapting messages to invoke the necessary ambivalence to change. Messages will adapt accordingly (i.e. research in tobacco shows cost & disease are strong messages etc)

	6. Competition
	Analysing competing agencies for the recipients time – this potentially influences their ability to respond to messages
	Allows messages to address potential barriers such as activities etc that take recipients energy, time, and enthusiasm

	7. Segmentation
	Segmentation allows interventions to be tailored appropriately
	This is deeper and more targeted than traditional demographic sampling. Use of psychographic and behavioural data allows more effective and meaningful targeting. May include analysis of behaviour change stage etc

	8. Methods Mix
	Methods broader than awareness rising are employed
	Utilises at least 4 Ps of marketing and seeks to avoid duplication of interventions. Interventions should sell the PPP+ benefits as opposed to just stating a position. Brand creation or leverage should be used (see C4L as example (DH, 2011)



[bookmark: _Toc521070265]Measuring success 
Growing evidence supports the effectiveness of Social Marketing as a powerful tool for behaviour change (Hastings & McDermott, 2006), (NSMC, 2007), (Stead, et al., 2007), (Cancer Research UK, 2018), (DH, 2011), (Firestone, et al., 2017). There is evidence across a range of behaviours in a number of important Health issues, such as risky sexual behaviour, alcohol, drug-use, physical activity, and smoking.
[bookmark: _Toc521070266]Evidence of effectiveness, examples from practice.
Data in regard to the effectiveness of Social Marketing programmes is relatively readily available in comparison to some Health Promoting activities – such as education programmes, and ‘nudge’ interventions. In the section below, I will present some examples from practice as well as analyse the impact from a UK perspective.
An American study of tobacco uptake and subsequent progression to established smoking showed a 1.6% reduction in smoking attributable to Social Marketing. In some quarters this figure is criticised for being a small effect size (Evans, 2006), but when contextualised against the social costs of tobacco use (including quality adjusted life years etc) the impacts are huge. In this study the sample size of 51000 college students means the attributable effect size is 816 students successfully quitting smoking as a direct result of the advertising programme (Farrelly, et al., 2005). 
Using UK Healthcare cost data, the cost per head of treatment per year of the average smoker is somewhere in the region of £450. Apply the effect size to a UK population could save £94million in treatment fees each year alone, not including the adverse impact on the broader economy. Using a crude measure of life expectancy from intervention of 20 years, a 1.6% attributable reduction in smoking in college age students returns £1.8trillion at population level over the lifespan of the cessation. Findings in US research are broadly congruent with UK data that suggests in a systematic review of 30 cessation and smoking prevention studies that Social Marketing is an effective intervention (Stead, et al., 2007).
[bookmark: _Toc521070267]Encouraging findings in physical activity (PA) uptake and adherence, and illicit drug use show 38% of studies for PA and 75% of studies for drug use show positive effects in short and medium term for Social Marketing intervention. From reviewing the data one criticism that could be valid here is the lack of evidence in relation to long-term efficacy as the followup duration did not exceed 2 years in any of the included research (Stead, et al., 2007).
Conclusions & Recommendations
Social Marketing is a developing discipline with identified applications for Public Health practice. There is growing evidence to suggest it is effective across a number of important and diverse areas of health behaviours and can influence communicable disease prevention through hand hygiene, malaria net practice, and risky sexual practice, but also non-communicable disease with campaigns targeting smoking cessation, healthy eating, physical activity, diet, obesity, and alcohol and drug use.
There is room for improvement across the board in terms of the consistency and quality of programme evaluations, however the publication of national guidance is useful for informing UK practitioners of 8 key elements for effective Social Marketing. Return on Investment data is promising and supports Social Marketing as a good value intervention, with favourable efficiency in comparison to other areas of Health Promotion practice – such as exercise referral schemes.
Social Marketing practitioners should follow evidence-based approaches for Health Improvement programmes, taking into account good-practice guidelines such as 8 key elements (NMSC, 2013). Practitioners and commissioners should prioritise robust, high-quality evaluation of programmes in order to better understand effectiveness and share learning of good practice. 
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