Community Care and Development
Assignment 2 
Introduction
Within this assignment, it will outline the work that goes into planning for a public health campaign within the United Kingdom. It will firstly discuss what public health is and what a campaign is and what goes into the planning of these campaigns. It will also look behavioural change and the approaches used in campaigns, such as the theory of planned behaviour and the health belief model. It will then move on and discuss the effectiveness of these campaigns, the recommendations for future campaigns and finish with a conclusion. 
Public health is defined as helping people to stay healthy and protecting them from threats to their health and can involve dealing with wider factors that have an impact on the health such as an age-group, an ethnic group, a locality or a country (Health Education England 2020). Public health campaigns give opportunities to raise awareness and understanding about a specific health issue. They provide public attention to a given issue with means to offer support for action including the efforts of multiple agencies in order to reach goals and aims (World Health Organisation, 2020). Springston (2005) agrees with this and states that campaigns are an effort to persuade the public to engage in behaviours that will improve health or to help avoid behaviours that are unhealthy. 
Campaigns
Rice and Atkin (2001) suggested that designing and implementing effective campaigns requires an approach which is strategic and disciplined in order to implement the idea in accordance with the principles of effective campaign practices. The starting point when designing a campaign is to conceptually analyse the problem in terms of behaviour in order to see which actions to take to help improve health. The design needs to focus on an age demographic whose health-related practices they want to change and also the behaviours that the campaign seeks to influence. Parvanta et al (2011) describes the planning process involved, and states that campaigns need to determine if there is sufficient evidence to identify a heath problem exists within a certain population. Then it can be researched to see if any past interventions have been conducted and if they were successful. The development stage is next where objectives and goals are identified and also the target population, messages and materials are chosen. A successful campaign needs to evaluate its success in sustaining behavioural change as it can determine whether or not their goals have been reached. 
The World Health Organisation (2020) concluded that a health campaign is structured in a sequence that moves the target audience from awareness of an issue towards a behaviour resulting in a specific health outcome. According to Davies (2012), important design elements include clear measurable aims, a combination of communication and face-to-face marketing approaches and formative research to build a holistic picture of the target audience and identify potential barriers to behavioural change. 
Public Health England (PHE)has a strong success rate in their previous campaigns, especially in the campaigns where social marketing was used. They were able to help over two million families lead a healthier lifestyle using apps, created a new social norm around stopping smoking with over one million attempting to quit. In order to reach these successes, it is stated that PHE’s marketing campaigns begin with research so they can understand what the problem is, for example they plan on working with local authorities and the National Health Service for three years in order to understand how they can support the needs of frontline public health and healthcare professionals better. They also test new campaigns and develop new partnerships (Public Health England 2020). 
Behavioural Change
According to the National Institute for Health and Care Excellence (2007) behaviour is vital in directing people’s health and different patterns of behaviour are deeply embedded in peoples social and material circumstances and their cultural context. To help with this behavioural change, interventions can be delivered at individual, household, community or population levels to utilise multiple techniques. There are significant target areas that provide vital opportunities for intervening such as leaving school, entering the workforce, becoming a parent, becoming unemployed, retirement and bereavement. This can be seen as points in individuals lives where they tend to evaluate their own behaviour. 
Some behaviour change techniques include; a brief intervention which involves spoken discussions, negotiation or encouragement which can be delivered by anyone who has the necessary skills and knowledge. Choice architecture interventions which is used to change the context in which an individual will make a decision to influence how they act. Motivational interviewing was used in the field of addiction counselling but has been used to promote behaviour change in situations such smoking, weight loss, increasing physical activity, however these consultations are known to be difficult due to people being resistant to being told what to do or what is good for them (Public Health Network Cymru 2020).  
Models
Theory of Planned Behaviour 
Conner and Norman (2005) discussed the theory of planned behaviour (TPB) and stated that it is considered a deliberative processing model that suggests people’s attitudes are formed after careful consideration of available information. The theory of planned behaviour is one of the most used and influential models for the prediction of human social behaviour. However, it has been criticised for being too ‘rational’ and not acknowledging cognitive and affective processes which are known to bias human judgements and behaviour and also for not taking into account the effect that emotions can have on behaviour as suggested by Ajzen (2011). Hardeman et al (2010) conducted a systematic search using 24 distinct interventions and suggested that TPB is a model of behavioural change and is used to measure process and outcome variables, to predict intention and behaviour and to develop intervention. It was suggested that when applying TPB to change behaviour interventions, only half were effective in changing intention and two thirds in changing behaviour. More comprehensive studies may be needed to compare TPB with other models and behavioural techniques.  The TPB has been used successfully to predict and explain a wide range of health behaviours and intentions including smoking, drinking, substance use. It has shown more utility in public health than the health belief model, however it is still limiting in that it does not consider environmental and economic influences. 
Stead et al (2004) disagrees with Conner and Norman and suggests that there have been few attempts to use the TPB to design actual interventions or as the basis of health behaviour campaigns. However, support was found for the decision to use TPB as the theoretical underpinning of the advertising which was affective in activating communication outcomes and was also associated with significant changed in attitudes and affective. TPB is also useful for explaining and potentially for changing health behaviours, however there is not much on how to use the model to change behaviour. In terms of intervention, TPB have more success in changing attitudes than other determinants of intentions and behaviour. 
A study was conducted by Johnston and White (2003) to examine the application of a planned behaviour theory on student’s binge drinking. The guideline of the approach predicted intentions to binge drink from the students. The norms of behaviour relevant to the reference group used were found to be a significant predictor of intentions to drink, especially for individuals who strongly identify with the group. The results provide an important social relevance for educators and may provide a focus for advertising campaigns designed to encourage behaviour to change.
Health Belief Model
Champion and Skinner (2008) state that the health belief (HBM) mode has been widely used in the research of health behaviour. The framework was used to explain change and maintenance of health-related behaviours and to guide health behaviour interventions. It contains various concepts that predict reasons why individuals may want to prevent, screen for or control illness conditions; these include susceptibility, seriousness, benefits and barriers to a behaviour and self-efficacy. Robertson (2008) furthered this and discussed that behaviour change requires a state of readiness to act. This behaviour is normally affected by an individual’s perceptions about their susceptibility to a particular health condition and whether the consequences are seen to be serious. In order to trigger this change in behaviour, the individual will experience cues which may be internal such as developing symptoms or external such as media messages. In relation to campaigns, this model can play a large role in behaviour change as it suggests that information can act as a trigger for some individuals and advertising campaigns may direct individuals to the service they provide. Also, it suggests that they should emphasise personal susceptibility and the consequences of not making a change and should outline the costs of unhealthy behaviours and the benefits of change.  
It was suggested by Janz and Becker (1984) that the HBM is a psychosocial model which means it can be limited to accounting for as much of the variance in individual’s health related behaviours as can be explained by their attitudes and beliefs. Jones, Jensen and Weaver (2015) also discuss how HBM fails to specify variable ordering which is significant for researchers interested in utilising the model to help understand communication processes. 
The health belief model was used to study the poor eating habits among students to see whether or not they would start eating healthy. It was suggested that the HBM was helpful in predicting the variance in likelihood of healthy eating and has offered help in understanding the comparative influence of various factors. It also helped the study to spot differences in results through genders (Deshpande 2009). 
Comparison
Nejad, Wertheim and Greenwood (2005) concluded that the HBM is different from other models such as the theory of planned behaviour as there are not strict guidelines as to how the different variables predict behaviour. This lack of structure could be seen as a criticism; however, some researchers see the flexibility of the model as a way to make it more adaptable to predicting a variety of behaviours. Montanaro and Bryan (2014) found that the HBM intervention, compared with TPB intervention had a greater effect on perceived susceptibility, severity and attitudes, while the TPB intervention compared with the HBM intervention, had a greater influence on intentions. Simsekoglu and Lajunen (2008) also conducted a review of studies comparing the TPB and the HBM in explaining health behaviour which mainly indicated more predictive power of the basic TPB over the HBM, although they both had good predictive value. The TPB was said to be more integrated and extended model that had more predictive success compared to the other theories. The HBM was reported to more economical than the TPB. 
Effectiveness
Health promotion programs may have a range of immediate effects on individuals and on social and physical settings. These effects include; improved health knowledge, skills and motivation, and changes to health actions and behaviour. Integrated health promotion programs should specify impact indicators for program activities which should state the type of change that is expected and the percentage of people or setting for which that change is anticipated. A vital part of planning should be to work out which impacts to assess and how to do this, this is important as process evaluation measures the activities and quality of the program or service and who it is reaching episodes (Australian Institute of Primary Care 2003). Mahoney (2015) suggests that the success of many campaigns is often measured in website hits, social media activity and raised awareness of issues. The effect of these campaigns on individual’s behaviours is considered to be less researched, with only 1% of peer reviewed papers that looked at the impact of marketing campaigns actually assessed behavioural changes, rather than attitudinal.
The World Health Organisation (2020) suggests that the communication used in campaigns need to be timely, understandable, accessible, relevant, actionable and credible to support efforts to achieve the health impact and therefore should be judged on how well they support the steps leading to the health impact such as saving lives, decreasing infections, and containing infectious diseases. These efforts should be measured on how they can alter levels of knowledge, influence attitudes and increase knowledge.
Randolph and Viswanath (2004) suggests that campaigns adopt this behavioural change and use this to plan their campaign. The theory-based campaigns are successful as they help to create appropriate message strategies, help choose the best approach to convey the messages and they help to choose the message for the campaigns. 
According to Halpern et al (2004) behaviour-based interventions can be very much more cost-effective than traditional service delivery.  Hsu et al (2013) supports this statement by suggesting that individual interventions are an attractive use of resources to raise awareness but are not cost effectives in the impact towards behavioural change. 
Other Countries
Brug, Tak and Velde (2011) discuss health promotion in the Netherlands and suggest that they invest in the promotion of healthy lifestyle behaviours which include government funded campaigns that are conducted by Health Promotion Institutes (HPI’s). These campaigns consist of nationwide components like mass media, such as tv, radio and internet which then work in partnership with health services or health promotion organisations. The funding for the campaign is then decided by the Netherlands Organisation of Health Research and Development, however the requirements for funding include and evaluation plan. The plan must consist of research design, timing, budget and research expertise. 
Success Stories
According to Anderson, Bulatao and Cohen (2004) national interventions have a higher success rate than community interventions; looking at the campaign launched against drunk driving which was pushed by Mothers Against Drunk Driving and the designated driver campaign had helped in the reduction of traffic fatalities. 
The ACTIVE for LIFE campaign released in the 1990’s aimed to increase knowledge and acceptance of new recommendations about adult’s physical activity and to contribute to increased participation in this. It was found that the proportion of people who were aware of the new recommendations increased after the campaign, although there was no evidence that the campaign raised levels of physical activity. It was noted that the campaign needed to be realistic about the time period in which effects start to take place and about the limitations of using health promotion campaigns at a national level to stimulate short-term behaviour changes in the population. It was recommended that if they targeted people ready to adopt physical activity there might be higher levels of behaviour change (Health Development Agency 2004).
Public Health England (2020) talked about their smoking campaigns such as ‘Smoke free NHS’ which started in December 2016 which offers resources and key information to help the NHS workforce plan and implement smoke free policies. Stoptober was another campaign released by PHE which was a 28-day stop smoking campaign released in October 2019. It provided support and resources to help encourage smokers to quit and helped over one million people attempt to quit which is the largest mass quit attempt in the UK. It was based on the idea that if you can stop for 28 days you are five times more likely to quit for good. 
Recommendations
According to Wakefield, Loken and Hornik (2010) campaigns should include key components of comprehensive approaches to improving population health behaviours, sufficient funding must be secured to require widespread exposure and campaign messages should be based on sound research of the target group and should be tested during campaign development. 
Public Health England (2017) believes that it has exceeds the governments standards in terms of delivery, leadership and strategy. It is stated that PHE operates in local, national and international political arenas, including the devolution of funding, functions and services to the local level, reductions in national funding and for the local authority public health. With the previous accomplishments of PHE, it shows that in both health protection and improvement, with its goal of strong leadership being solid. In saying that, it was also stated that they need to improve on their development and change management processes, their funding especially in areas of concern such as air pollution and to strengthen their national and international partnerships. 
Conclusion
To conclude, this review looked at public health campaigns and discussed the approaches needed to design an effective campaign. When reviewing public health, there were different approaches needed to make a campaign successful which include different models which were related to behaviour change. It was stated by the National Institute for Health and Care Excellence (2007) that behaviour is vital in changing individuals’ attitudes and behaviour patterns towards health. There were two main models which were more commonly used in health campaigns which are the theory of planned behaviour and the health belief model. The TPB was criticised by Ajzen (2011) for being too ‘rational’ and not acknowledging cognitive and affective processes which are known to bias human judgements and behaviour. Similarly, the HBM was acknowledged for having a limitation of accounting for as much of the variance in individual’s health related behaviours as can be explained by their attitudes and beliefs. It was suggested by Randolph and Viswanath (2004) that the theory-based campaigns are successful as they help to create appropriate message strategies, help choose the best approach to convey the messages and they help to choose the message for the campaigns. These successes can be seen in campaigns such as ACTIVE for LIFE and Stoptober which were released to help people lead healthier lives. The review can conclude that in order to have an effective campaign, the planning and research process is vital and campaigns should include key components of comprehensive approaches to improving population health behaviours, sufficient funding is needed and campaign messages should be based on sound research of the target group. 
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