Investigating Approaches to Community Development

Introduction
A community can be defined as a cluster of individuals who have a sense of common identity (Slack, 2003).   Cohen’s (2001, p.12) definition of community “seems to imply two related suggestions: that the members of a group have something in common with each other; which distinguishes them in a significant way from the members of other putative groups”.  This report will identify and examine the developmental efforts within a community to tackle obesity and smoking in order to promote healthy eating and a smoke-free lifestyle.   
The National Health Service (NHS) describes Obesity as a person who is very overweight, with a high body mass index (BMI) (NHS, 2019).  In the United Kingdom (UK), obesity is a common problem that is estimated to affect around 1 in every 4 adults and 1 in every 5 children aged 10 to 11 (NHS, 2019).  The effects of obesity can be detrimental, such as the development of type 2 diabetes, coronary heart disease, cancer and the risk of a stroke.  As well as physical effects, it can also affect a person psychologically, causing depression and low self-esteem (NHS, 2019).  The main causes for the development of obesity include an unhealthy diet, sedentary behaviours and low levels of physical activity (Gubbels et al, 2015). 
Smoking is one of the biggest factors of illness and death in the UK.  Approximately 78,000 people die from smoking or smoking related illnesses each year (NHS, 2018).  In 2019, 14.1 per cent of people aged 18 and above smoked cigarettes, equating to 6.9 million people in the UK being smokers.  However, the number of current smokers from 2018 to 2019 has declined from 14.7 per cent to 14.1 per cent (Office for National Statistics, 2020).  Nevertheless, hospital admissions due to smoking related illnesses have stayed increasingly high with almost 500,000 hospital admissions attributable to smoking in 2018 (NHS Digital, 2019).  The effects of smoking can be life threatening, due to the risk of developing multiple types of cancers, coronary heart disease, peripheral vascular disease and many more (NHS, 2018).

Developmental efforts
There are many ways obesity can be tackled within a community.  This can be done via health promotion campaigns, the use of media and government legislation.  In order for any developmental effort to be implemented and used efficiently, the root of the problem at hand needs to be identified.  In 2014, the UK Government identified that obesity stems from childhood into adulthood.  This means the first-hand cause for obesity in adults is due to childhood obesity (Local Government Association, 2016).  The Government decided the best way to prevent childhood obesity was via health promotion interventions aimed towards children as it is believed this is a demographic where prevention has the greatest chance of success (James et al, 2018).  Such interventions include: 
· Change4Life campaign
· Advertising restrictions
· National food strategy
· Beat the street scheme
· 5-a-day
(NHS, 20202)
In the wake of the new Coronavirus pandemic, these interventions are becoming more and more reliant in order to keep pressures off the NHS.  Statistics show that obesity and overweight related conditions across the UK cost the NHS £6.1 billion each year.  From 2018 to 2019, there were 900,000 obesity related hospital admissions alone (NHS, 20202).  In order to keep pressures off the NHS, the UK Government have devised new strategies in order to help tackle obesity.  For adults, this is via the ‘better health campaign’; as for children, this is through the continuum of the Change4Life campaign and the banning of advertising of high fat, salt and sugar products being shown on TV and online before 9pm.  It is estimated, if all people overweight or living with obesity in the UK lost one-third of a stone (2.5kg), it could save the NHS £105 million over the next 5 years (NHS, 20202). 
Smoking is a much harder issue to tackle due to the addictive chemical nicotine.  However, this is not to say the rates of smoking cannot be reduced.  In order to implement the correct interventions and strategies to tackle smoking, the cause of smoking needs to be identified.  The Centres for Disease Control and Prevention (2020) states smoking starts primarily in adolescence with 9 out of 10 adults who smoke daily having started at the age of 18.  The two biggest influences that cause these habits among adolescents and young people include social influences such as friends and family; and imagery portrayed in media, such as films, social media and tobacco advertisements (Andrews et al, 2004).  Cohen (2000) suggests that media portrayal of smoking conveys symbolic and psychological attractions to adolescents that directly affect their decision to smoke or start smoking.  Furthermore, Romer and Jamieson (2001) argue media portrayal of smoking encourages adolescents’ attraction to peers who smoke; alternatively, approval of smoking from peers helps initiate smoking trials in peer groups (Andrews et al, 2004). Some anti-smoking campaigns and interventions include:
· No Smoking Day
· Stoptober
· Action on smoking and health (ASH)
· NHS Smokefree (Stop smoking service)
· One You
· Nicotine replacement therapy (NRT)
(NICE, 2017)
Statistics show smoking-related illness cost the NHS £2.5 billion a year (NICE, 2017).  Targeting interventions and campaigns towards groups who smoke heavily, or groups who find it most difficult to stop, will make a significant difference to the cost on the NHS as there is a higher risk of this group becoming ill or dying (NICE, 2017).
  
Campaign methods to tackle obesity
Health promotion aims to empower individuals to make a change in behaviour and attitudes in life (Gottwald and Goodman-Brown, 2012).  Change4Life is a health promotion campaign that launched in 2009, targeted at young people and families with the aim of “ensuring parents have the essential support and tools they need to make healthier choices for their families” (NHS, 2020).   Change4Life uses a number of resources in order to reach its targeted community.  These are inclusive of: 
· Television advertisements
· Radio adverts
· Posters
· Leaflets
· Food scanner app
· Breakfast clubs
· Social media platforms
· Schools
(Public Health England, 2019; Clifford, 2019)
Within the first year of the campaign, 99 per cent of targeted families were reached; 413,466 families joined Change4Life in the first 12 months; over 44,833 families were believed to still be involved with Change4Life after 6 months; and over 1.9 million responses were received in a year (Department of Health, 2011; National Social Market Centre, 2013).  Over the past decade, Change4Life has proved to be very effective in influencing its community’s attitudes and beliefs in changing their lifestyle for a healthier one.  The campaign found that directly supporting families at risk was the biggest way in changing perspectives towards obesity and healthy eating within communities (National Social Market Centre, 2013).  Overall, Change4Life has influenced and supported a total of 4 million families at risk to make a change to their lifestyle in order to tackle obesity.  The campaign’s food scanner app has proved to be an effective way in helping families monitor calories with more than 5 million downloads and more than 50 million barcode scans to date (National Social Market Centre, 2013).  The campaign is proving to be one of the largest and most efficient obesity campaigns within the UK to date; with many ways for its targeted community to get involved and make a change (Clifford, 2019). 
However, health promotion campaigns may not be effective at targeting everyone in a community who is obese.  This is because the aim of a health promotion campaign is to empower individuals in order for them to change their beliefs and perspectives in regards to their lifestyle.  Such campaigns overlook the barriers that could be stopping individuals to do so; these barriers are known as the detriments of health (Gottwald and Goodman-Brown, 2012).   For example, obesity rates are the highest for children from low-income backgrounds, living in the most deprived areas.  Statistically, children aged 5 from deprived areas are twice as likely to be obese in comparison to children from high income areas; by age 11 this becomes three times as likely (UK Government, 2017).  This is due to socioeconomic factors that could be stopping an individual from being able to eat healthy.  For example, the prices to buy health foods are considerably higher than the prices to buy unhealthy foods, meaning for a family on a lower wage, the most affordable option would be to eat unhealthily in order to budget better.  On the contrary, it is needless to say these individuals are less empowered than someone from a higher income background as they may still attain the advisory hours of exercise per day.  To conclude, unless health promotion campaigns consider the wider dimensions of health, they will not be as effective at reaching their targeted community.  Change4Life is an example of a campaign that has taken the detriments of health into consideration which is why they are able to reach their targeted community so successfully (Gottwald and Goodman-Brown, 2012). 

Campaign methods to tackle smoking
Over the past decade, the UK has experienced the use of many different methods to prevent and deter smoking.  Mass media smoking cessation campaigns as part of comprehensive tobacco control programmes have been effective in reducing the amount of smokers (Brown et al, 2013).  Campaigns can have a number of different features that can determine their effectiveness.  Durkin et al (2012) suggest different message types influence the intensity of campaigns on the target community.  For example, Durkin et al (2012) found when comparing different message types, that harm-focused messaging appeared to be more effective in generating quitting cognitions and behaviour than messages focussed on anti-industry or how-to-quit themes. However, in light of this, there appears to be no acknowledgement to research in campaigns focusing on positive messaging (Brown et al, 2013).  In order to tackle this, the Government introduced a new campaign focussed on creating a positive mass quitting trigger; the campaign is called ‘Stoptober’.  The design of the campaign is to actively support a social movement around one specific activity: to stop smoking for 28 days (Brown et al, 2013).  The aim of the campaign is to encourage the nation’s smokers to make a quit attempt for the month of October, and beyond (Public Health England, 2020). 
Each year, the campaign refreshes its approaches in order to generate awareness, interest and engagement among smokers.  Evidence shows if a smoker is able to stop smoking for 28 days, they are 5 times more likely to stop for good (West and Stapleton, 2008).  The campaign was set up by the Department of Health’s executive body Public Health England in 2012 and is now in its ninth year running.  In 2019, ‘Stoptober’ encouraged over 2.1 million quit attempts (Public Health England, 20202).  Every year, Public Health England evaluates the effectiveness of the campaign in order to see how well it achieved its goals.  This evaluation technique is important as weaknesses in the campaign can be identified and improvements can be made where necessary in order for the campaign to be inclusive of all smokers.  For example, from reflecting on the 2019 campaign, Public Health England found ‘Stoptober’ targeted two distinct communities which have different views and motivations toward making a quit attempt.  From this evaluation, they were able to implement new techniques and strategies in order to reach both communities for the 2020 campaign (Public Health England, 2020). 
‘Stoptober’ uses a number of resources in order to reach its targeted community and offer support.  The campaign consists of the use of:
· Radio
· Television
· Posters
· Social media
· National and local commercial and public-sector partners 
· The Stoptober app
· Facebook Messenger bot
· Daily emails
· A personal quit plan
· Stoptober online communities
(UK Government, 20172)
Unlike previous campaigns, most recent campaigns have consisted of the use of social media communities such as a peer-to-peer Facebook groups.  This has been done in order to create a sense of community support; it was also a way to provide a real-time advice network for smokers participating in the campaign.  Overall, ‘Stoptober’ generated quit attempts among 25% of all smokers and recent ex-smokers, with 8% reporting that they were still not smoking at 4 weeks (Public Health England, 20202).  
Conclusion
To conclude, this report shows the effectiveness of health promotion campaigns on communities with issues focussed on smoking and obesity.  In order to tackle both issues, both campaigns use resources such as media and give on-going support to users who may need it.  This is a great example on how campaigns can still reach communities in a more digital age via the use of online communities and social networks.  As well as this, the evaluation and reflection of campaigns has proved to be a vital aspect in ensuring the effectiveness of campaigns year after year.  In doing so, it ensures developing communities can be targeted and reached in order to tackle issues that may present a risk to the well-being of the identified community.   
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