
AN INVESTIGATION OF METHODS TO RAISE AWARENESS OF COMMUNITY ISSUES




Contents

Introduction: Page 2	 
Impact: Page 3
Strategy 1: Page 4
Strategy 2: Page 6
Conclusion: Page 8
Reference list: Page 9
Appendix: Page 12




















Introduction.
This report will examine the initiatives which have contributed to the enhancement of community health. Improving the health of Wales is a priority underpinned by several policies and frameworks; including Simply Prudent Healthcare (2013), 1000 lives (2014) and the Wellbeing of a Future Generations Act 2015 – see Appendix 1. A community can be defined as a group of individuals that either live within a set area or by having a particular characteristic in common (Clifford-Simplican, 2019). Characteristics can be described as a specific feature or quality that distinguishes a person and helps to identify them (Cambridge, 2020). It is important to understand these definitions to comprehend how one can identify the target audience, its demographics and cultural habits to instigate change. This paper will explore two distinct initiatives, examine how change occurred and discuss whether the initiatives were successful. The two Welsh campaigns chosen are Beat Flu and Help Me Quit. A discussion regarding the methods used that involve education, motivation, opportunity and capability will be considered. Behavioural models will be explored alongside the campaigns and how these influences a community to reconsider behaviour and its significance to the population’s health and wellbeing.

Impact.
Before proceeding to examine the two initiatives, it will be necessary to discuss the motives. Ill health contributes to increasing pressure on the National Health Service (NHS) and a financial burden (Hodgson et al, 2017). Wales is a devolved Government, which means that the United Kingdom (UK) central government allocate set funds procured from taxpayers for the Welsh government to disperse. To ensure that value for money is maximised, the Welsh government decide where the money should be allocated. Influenza is a communicable disease, those most at risk have underlying health concerns, influence morbidity and increased seasonal mortality in the UK (Evans, Wood and Carter, 2016 and Hodgson et al, 2017). Current data is difficult to distinguish because of the current pandemic, however, to illustrate the impact, estimates suggest that seasonal influenza affects up to 10% of the population globally resulting in approximately 250,000 to 500,000 deaths annually (Iuliano et al, 2018). Reducing the impact influenza has, will significantly improve the wellbeing of its most vulnerable communities and those that provide care for them, whilst reducing the pressures placed on healthcare providers (WHO, 2020 and Evans, Wood and Carter, 2016).
Smoking continues to be the leading contributing factor of morbidity and death in Wales (Ahmadi-Abhari et al, 2018). The importance of awareness of the implications of smoking is enormous. Smoking cessation has been proven to improve personal health and fitness, boost immunity, protect those that live in close proximity and break addictive patterns (Glantz and Bareham, 2018). Enhancing the health and wellbeing of Wales not only relieves health service pressures but also secures better opportunities for achieving quality of life (George et al, 2018 and Woodall and Freeman, 2020). Having outlined the motive for these campaigns the next chapter will explore the Beat Flu campaign in more detail.

Strategy 1.
Beat Flu is an NHS Wales campaign led by Public Health Wales. It aims to raise awareness and to encourage individuals considered at highest risk of contracting the virus or of spreading it, to prevent illness by getting vaccinated annually (NHS Wales, 2017). As briefly outlined in the chapter above, Influenza also known as flu is a communicable disease that causes infection of the respiratory system. Symptoms can range from mild to severe, with complications that can cause death (Wenham et al, 2018). Flu infection rates create concern because of the ease at which it spreads and for its mutating possibilities that can cause a global pandemic, such as is currently being observed with Covid-19 (CDC, 2016). The European Centre for Disease and Control Prevention monitor influenza activity continuously and advice Public Health organisations on interventions (NHS Wales, 2020). For any campaign to be successful, first Public Health Wales needs to understand the demographic of its target audience. In the case of the Beat Flu campaign, it has three distinct areas. Adults, children and health and social care workers. The specific characteristics are identified as vulnerable individuals prone to additional health complications or an increased risk of spreading the disease. By receiving a vaccine one can reduce the risk of contracting the virus or dramatically lessening the impact of symptoms. However, reports by Deng et al, (2018) and Tripp, Bakre and Stanbas, (2019) state that influenza vaccines are limited in the effectiveness of protection provided by annual vaccines. Despite these reports, The World Health Organisation (WHO), Public Health Wales, the NHS and a report by Cianci, Newton and Pagliari (2020) all state that vaccination remains the best method to prevent influenza spreading. Considering the perceived limitations of the vaccine next this paper will discuss how organisations such as Public Health Wales attempt to overcome these obstacles to persuade a community into getting annually vaccinated. 
The campaign’s choice of language is specific to make the audience consider ill health and possible mortality and therefore drive a motivation towards action. One of the frameworks to support behaviour change is the Health Belief Model – see Appendix 2. As suggested in the title, the model confronts people’s beliefs, perceived benefits and barriers to health interventions (Green, Murphy and Gryboski, 2020). It has a foundation in cognitive psychology whereby a person’s expectations are prompted rather than considering behaviour change initiatives. With fear-based self-efficacy, cognition triggers an evaluation of perceived susceptibility, severity and benefits occur that can lead a person into action (Sulat et al, 2018). To support the framework, the choice of language is concise and clear, utilising a clear white background and limiting the word count to maximise message content and understanding. The campaign chooses to provide several variants of the message to target specific audiences, for example providing downloadable flyers for healthcare workers, pregnant individuals and targeting people with asthma to name a few that can be placed in appropriate places depending on the demographic audience. The beat flu brand identifies a clear objective, understanding its target audience to display a core message to those individuals directly. The brand also understands the primary channels on which to advertise and does so by endorsing relatable and trustworthy individuals, such as nurses displaying a facemask and wearing a uniform to project the message. To further maximise audience potential, the campaign is bilingual to transcend language barriers. Having discussed methods for activating behavioural changes, next this paper will evaluate the effectiveness of the campaign. Public health Wales issues an annual report documenting its findings. The Beat Flu campaign was launched in 2018 to further progress its immunisation programme (Kamat, 2018). Since then, an examination of the data indicates that since the launch of the campaign there were 11,795 diagnosed cases of influenza in the year 2018/2019 compared to 19,529 in 2017/ 2018 showing a significant drop in confirmed cases. Furthermore, there were 62 outbreaks compared to 88 the previous year (NHS Wales, 2020). Whilst it has been acknowledged that influenza vaccines are not wholly effective in the protection of a population against the disease, the evidence suggests an increase in its uptake has correlated with a reduction in cases.

Strategy 2
Help me quit is an NHS Wales campaign led by Public Health Wales. The campaign is a bilingual support system to stop smoking services in the country. As previously mentioned, the impact of smoking remains the most significant cause of preventable illness and health inequity in Wales and remains a Public Health priority to reduce the health impact smoking has (Brown et al, 2018). Previous campaigns to reduce the number of smokers as part of a health promotion drive including introducing a ban on tobacco advertising and smoking within public places have been successful (George et al, 2018). However, support is still required for those who want to quit but have been unsuccessful. Thus, the introduction of another approach to operate in conjunction with limiting opportunities to smoke, to providing supportive measures to quit. Having already provided medical research to educate the smoking community of the detrimental health implications, to continue the momentum of modifying health behaviours, one must next recognise social-cognitive approaches. Social cognitive theory can be defined as an influence of personal behaviours based upon observations of others (Kennedy, Kray and Ku, 2017). To expand, as a result of previous campaigns, the perception of smoking has changed. However, the campaigns prior research indicated that despite individuals wanting to break nicotine addiction, a barrier to accessing the right support had been identified. Thus, Help Me Quit has been employed to signpost motivated persons toward appropriate support systems. To further engage those identified, a comprehension of psychological behavioural patterns and health models are required. Change can then be prompted through utilising concepts such as the participation ladder - see Appendix 3. The participation ladder primarily focuses on a proactive approach by redistributing the power from ‘power holders’, in this case, the policymakers that have restricted opportunities to smoke amidst health promotion claims back to society: smokers (Ciaffi, 2019). These methods also comply with the transtheoretical model, which suggests a combination of intervention and cognitive behavioural strategies are essential in the success of health behaviour change (Elder, Ayala and Harris, 1999). Help Me Quit demonstrates these models and theories throughout its campaign by offering empowering support and linking to other community providers and advocates including hospital-based services, community, pharmacy and Stop Smoking Wales. In addition, the method provides choice and risk reduction techniques that address social pressures, addiction and overcoming obstacles. Whilst the campaign being discussed is based in Wales, the message to quit smoking is universal. Help Me Quit aims to raise awareness, with its primary message being that it is never too late to give up smoking, the language that is considered to promote choice and empower an individual once decisive action has been made. The campaign is focused on pharmacy access and has been designed to coincide with no smoking day on March the 14th. This date has been calculated as when most people consider stopping smoking and are most likely to ask for help (Beard, West, Michie and Brown 2020). Furthermore, the incentive links in with the Make Every Contact Count policy. The policy encourages pharmacists to open conversation with its customers with an aim to discuss changes that can benefit health (Wilson and Soni, 2016). This method further creates an opportunity for behavioural change when instigated during a period of motivation. Health interventions, as previously discussed are most successful when utilising a combination of techniques to increase the likelihood of success. When exploring the advertising methods, the key message must remain consistent, relevant and engaging (Hollebeek and Macky, 2019). The campaign in question has appeared to achieve these goals. To explain further, the logo and slogan are distinct, prominent, clear and unique which allows for mental availability and increases the likelihood of behavioural change over time. The colour chosen is bold and allows for the NHS Wales logo to be easily identified promoting professional endorsement and trust. Also, advertising is located where impact can be maximised, and support can be accessed. Having discussed the campaign’s background and approach, next this paper will discuss methods of evaluating metrics. Monitoring and evaluation can reinforce a campaign’s impact. Born et al, (2017) explain, a compelling evidence base can be used to support efforts and establish that certain policies are improving decision making towards healthier lifestyles. Public Health Wales utilise organisations such as the Ubiquity group who monitor technology engagement, whilst Public Health Wales themselves monitor service uptake data through communications with service providers. The Help Me Quit campaign has demonstrated a clear understanding of its background and identified the gaps that have resulted in the need for a further drive towards motivation and behavioural change.
Despite the campaign’s efforts to increase engagement by opening conversation with customers, the process heavily relies on an individual’s response and cooperation. Furthermore, reports identify that when confronted with questions based on health, respondents are more likely to answer with social desirability bias (Aguinis, Pierce and Quigley, 1993; Bowling, 2005 and Charles and Dattalo, 2018). This evidence raises questions about the accuracy of the data being collected, the necessity of the campaign and its effectiveness. This argument strengthens when considering the number of stop smoking campaigns that already exist, combined with funding limitations. 

In conclusion, promoting the health of Wales is a priority. Understanding the motivation and behavioural determinants of a demographic are necessary to instigate any change (Born et al, 2017). Influenza and smoking remain significant factors of ill health, premature death and NHS burden. Despite arguments against either campaign's success, evidence remains in support of continued and consistent messages that prompt an audience to the importance of healthier lifestyles. Provoking mortality fears remains to be the prominent motivation towards behavioural change (Jansen, 2017; Simpson, 2017 and Peters, Ruiter and Kok, 2014). Without these constant reminders, a community may revert to undesirable behaviours. This would have a direct impact on the health of individuals including those living in proximity whilst further adding to the burden of NHS resources.
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Appendix

1. The Wellbeing of the Future Generations Act.
Image depicting the elements that contribute to the wellbeing of future generations in Wales.
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                                                                                                                                    (Welsh Government, 2015)

2. Image depicting how change can occur according to the Health Belief Model.

[image: The Health Belief Model by Rosenstock, Strecher, and Becker (1988).]
                                                                                                          (Rosenstock, Strecher, and Becker, 1988)




3. The Participation Ladder.  
This image depicts how to instigate change through the Participation Ladder Model.
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