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Session Objectives

1. Overview of Public Health Practice
2. Health Status: A Population Perspective
3. Opportunities for GPs
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“The science and art of preventing disease,
prolonging life and promoting health through
the organized efforts of society”

Helping people to stay healthy and protecting
them from threats to health.

Epidemiology
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B e PUDliC Health: A Population Focus

England

Organised measures to prevent
disease, promote health and well-
being and prolong life

Considers health/issues at a
population level

oNations

oRegions, Local Authorities,
Neighbourhoods

oEthnic groups
oAge (children, older persons, etc)
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Which populations do you work with?
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Public Health Values

Health as a Health Equity

right Empowerment
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ruicHeath Achievements of Public Health

mmunisation

Workplace Safety
Control of Infectious Diseases

Healthier mothers and babies/Family planning
Tobacco regulation and legislation

John Snow - Identified
contaminated water as the source
of a major cholera outbreak in
London (1854).




Areas of Public
Health Practice
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What makes us healthy?
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What makes
us healthy
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Social and
ECOnomic
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Public Health

The three areas we
use to improve health
in Cumbria.

Health protection

oL

Population healthcare quality

The four big
health challenges in
Cumbria

Ageing
population
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The Wider Determinants of Health

Living and
working
conditions

Water and
sanitation

services

Age, sex and Housing
and food constitutional
production factors




Health Protection

=|nfectious diseases
*Chemicals and Radiation
*Emergency response
*Food and Water Safety
=Climate Change




Health Improvement

*Inequalities
*Education
*Housing
Employment
*Family/comm
unity
Lifestyles




Health Services

Clinical effectiveness
Efficiency

*Service planning
*Audit and evaluation
Clinical governance

*Equity

NHS

National Institute for
Health and Clinical Excellence



Core public health roles

The Cfwl's per of staf
working in e oles in England

Public Health
Workforce

= 40,000 public health worker &=

Environmental
health
professionals

= | ocal Authorities
= Public Health England

Public health scientists

= NHS England s bncmil

specialists & registrars

1450-1,650
(including Directors of Public Health)

Health visitors
11,000

- Tr u S t S Intelligence and knowledge

professionals

1000-1.300

= Academic Institutions 2
©

600~ 1,200
Other public health nurses
350-750

Public health academics .
200-300




Opportunities for
Contributing to

Public Health
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Public Health Outcomes Framework:

http://www.phoutcomes.info/

What makes
Cumbria healthy?

lic Health Report

Overarching indicators

Find out about differences

Local Health:

http://www.localhealth.org.uk

Annual Public Health Report:

Serving the people of Cumbria cumbria govak

hitp:/www.cumbria.gov.uk/elibrary/Content/Internet/
536/6181/42016122644.pdf

Joint Strategic Needs Assessment
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This profile provides a snapshot of child health in this area. It is designed to help the local authority and
health services improve the health and wellbeing of children and tackle health inequalities.

n n n
. : 3 I l rvel | | al l‘ e al Id I I IO I I Ito rI I l The child population in this area ('Key findings )
Local North West [E1ELL | Children and young people under the age of 20
years make up 21.1% of the population of

Live births in 2013 Cumbria. 4.3% of school children are from a

n n n
4814 86,372 64,517 | minonity ethnic group.
Children (age 0 to 4 years), 2013 . .
, 25200 (5.1%) 440300 (6.2%) 3414100 (6.3%) The health and wellbeing of children in

Cumbria is mixed compared with the England

PO p u I at i O n Data ol Child Health Profile

Children (age 0 to 19 years), 2013 ,
104900 (21.1%) 1696300 (23.7%) 12833200 (238%) | Average. Infantand ehild mortalty rates are

'y " "
Children (age 0 to 19 years) in 2020 [projected) similarto te England average.
100,700 (02%) 1,703,500 (234%) 13,325,100 (236%) )
The level of child poverty is better than the

Schoal children from minority ethnic groups, 2014 . .
England average with 14.7% of children aged
2542 (4.3%) 168,020 (19.0%) 1,832,935 (27.8%) under 16 years ling in poverty. The rate of

Children living in poverty (age under 16 years), 2012 family homelessness is better than the England
147% 4% 192%
average.
Life expectancy at birth, 2011-2013

Boys 0 780 794 | Children in Cumbria have average levels of
Gifs s 618 &1 obesity: 10.0% of children aged 4-5 years and
Children living in poverty 19.3% of children aged 10-11 years are

Map of the North West, with Cumbria ouined, showing the | classified as obese

. relative levels of children living in poverty.
The teenage pregnancy rate is better than the
England average. In 2013/14, 47 teenage girls

gave birth. This represents 1.0% of women

m;""?';'m giving birth which is similar to the England
W= average

R

B s The hespital admission rate for alcohol specific

s5-153

=l ook at differences
between populations

sFvaluate interventions

conditions is worse than the England average
The hespital admission rate for substance
misuse is worse than the England average.




Levels of deprivation are = Most deprived

based on the following @

criteria: — ;

. Cimea @ Least deprived K n OW yo u r

« Benefit claimants
+ Educational attainment

. Health Allerdale
+ Environmental quality
» Employment

« Access to housing
« Access to services

population

eden  Deprivation
N
Cumbria
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Allerdale | Barrow Carlisle | Copeland Eden South | Compared
Lakeland | to England

1 % working age adults with level 4 or
greater education

2 Fuel Poverty

3 Excess winter deaths

4 % people who agree they can
influence decisions in their area

5 Estimated smoking prevalence

6 Hospital admissions due to alcohol

7 % reporting drunk and rowdy
behaviour as a problem

8 Estimated prevalence of drug misuse
(crack and opiates) per 1000

9 Healthy eating among adults

10 Morality from all cancers <75

11 Mortality from all circulatory diseases
<75

12 Level of deprivation

13 Median household income

14 Mean house price

15 Rate of crime per 1000 people

16 % satisfied with their local area

17 % of working age population with a
disability

18 % of working age adults with
disabilities in employment

Key:
Worse than Similar to Better than



Life Expectancy

4

Public Health

=gend  |_[fe expectancy

National average 77.7 men, 81.8 women
Greystoke (Eden) 91.3, Moss Bay (Allerdale) 71.8

80

75

: . Not healthy Years
6 . Healthy Years

6

55

Allerdale Barrow Carlisle Copeland Eden  South  England
Lakeland

o

Ln

=]
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nuolicteatn — Smoking prevalence - England

Adult smoking prevalence in England

1996-2015
30 1 a==HSE
«==APS
25 -
20 -
T4
15 -
10 -




Neurological
including Dementia
Digestive System 179 3%
including Alcohol
344 6%

Accidents and
Suicides
346 7%
o i o Premature
407 8% 41%
deaths
Diseases of
Respiratory System
472 9%

180
Heart Disease,
Stroke ==
1409 26%
140 1
=3
S 120 4
H
]
=
ﬁ 100 A
a
80 1 —+— Allerdale —&— Barrow-in-Fumess e
Carlisle Copeland
—%— Eden —@— South Lakeland
50 - —&— Cumbria England and Wales
® Cumbria 2010 Target: Reduction of 20% @ Cumbria 2013 Target Reduction of 43%
—=—"Bamow-in-Fumass Trendling ———"EdenTrendling
———-Cumbria Trendline
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1293-951994-961995-071996-281997-991998-001999-012000-022001-032002-042003-052004-062005-072006-082007-092008-102009-112010-122011-132012-14



o Know your population —

Public Health
England and how you manage them
AUDIT TOPIC (1) Secondary Prevention of Coronary Heart Disease

EVIDENCE: SIGN Guideline No.41. Secondary Prevention of CHD following Ml

Patients should have their serum cholesterol measured (fasting) between 6-
12 weeks post MI.

Patients with total cholesterol level 2 5.0 mmol/l should be started on lipid
lowering therapy.

Patients should be prescribed Aspirin (75-150mg/day), unless
contraindicated.

Patients should be prescribed Beta-blocker therapy, unless contraindicated.
Patients should be prescribed ACE inhibitor therapy, unless contraindicated
Patients should have their smoking status recorded

Patients should have their blood pressure taken and recorded annually
Patients blood pressure should be < 140/90
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S P AC E University Hospitals of Leicester [/z&]
MHE Trust
C O P D Patient !I.'II:|'F' ’

Home About SPACE About Lis Teatimonlals Blog Enquiries

My Account Salf Managament Programme Changs password Logout

You ane here! My sccount [ My progress

Self Managem
P"““"‘"‘"‘:“ [ oot | Exerien gk | Execien | 8o [y vt | Scing ] Exccorations I Know your

population —

Progreas - 100% Nama Admin User  Started programma  14th Dec 2010
Current exerciee lavel 4 Timae In programma 77 wooks Self

= Exorcise lovel 1 started 181 Nov 2011 Last legin e Jun 2012

o Exorciss lovel 2 started 101n Nov 2011
Welcome Exorcise lovel 3 started 20th Nov 2011 management
Patient stories Exorcioe lovel 4 started  200h Moy 2011
Managing an exacerbation -
] r Have your symptoms changed?
Stage 2 2 Have your symploms changed? If o refer lo gm | having an
Stage 3 - expBoerbnlon for guidance,
Stage 4 [ e

o My long term goal ACH]

prpanios A F g g giva up smoking ﬂﬂﬂ!ﬁ."ﬂ“]
Ask the expert
T e My Certificate

" Downdoad cerlificate

Provide feedback

Please ite feadhack on the SPACE for COPD SMP
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e If you've had that
N for 3 weeks, get down
Opportunities: to your doctor.

The sooner
Make every contact count  RUlEEiE

&
Tackle health inequalities

Prioritise lifestyle improvement

Health promotion

Public health campaigns

Had a cough for more than 3 weeks?
Has it changed? Does your chest feel different? Or noticed small spots of blood

Work with communities and voluntary sector it Wi A vt ol i S e e

could need a simple chest x-ray. It may be something more than just a cough,
The sooner it is diagnosed, the sooner - and easier - it can be treated.

www.3weekcough.org WE'RE WAITING, YOU SHOULDN'T ['/7AY



Health and behaviour

Unhealthy lifestyles cost
the NHS across the UK
billions of pounds every
year. Smoking

billo

costs £5.2 billion,
obesity £4.2 billion,
alcohol £3.5 billion
and physical inactivity
£1.1 billion.

Local {8

TheKingsfFundy ~ 2ouSmment
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Brief interventions
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Brief interventions -

» |dentification and brief advice (IBA)
» Brief intervention (Bl)
+ Extended intervention (EBI)
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The COM-B model of behaviour

Capability

NCZERERRE ] (——

Opportunity w

Michie et al (2011) Implementation Science

\
Behaviour

33
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The COM-B model of behaviour

oF-ToT-1011114Y \
| . o
Physical and psychological capability:

I knowledge, skill, strength, stamina
Opportunity /

Michie et al (2011) Implementation Science

34
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The COM-B model of behaviour

Capability R
L

Opportunity /

Michie et al (2011) Implementation Science

Reflective and automatic motivation:

plans, evaluations, desires and impulses

35
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The COM-B model of behaviour

Capability 3
l/ |
Opportunity 3

Michie, van Stralen & West (2011) Implementation Science
36




%ﬁlic Health Cycle of Change

England Prochaska and Di Clemente

- N\

6. Relapse 1. Pre-Contemplation




A MECC chat is NOT focused on helping
people to change their behaviour, it is too
short an interaction to do that.

It IS focused on helping people to think
about changing by raising their awareness
of issues, being encouraging and
supportive of change, and signposting to
further supporting agencies



Raise the issue
‘Do you drink at all?*

Screen and give feedback
‘Drinking at these levels carries a greater risk of X ...*
‘Do you think that applies to you at all?

Listen for readiness to change
‘What are your feelings about your drinking?”
*What would be helpful to you just now?

Choose a suitable approach
Use one or more of the following:
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Information Enhance moftivation
and advice R ‘What are the pros
*Would you like more and cons of your drinking
information?” just now?
Coping
strategies
. ‘How can you prepare 3
Build to avoid problems | 4
confidence and difficult situations? r »
‘Howvs confident Menu of options
do you feel? ‘What goals might
*What might help?” work for you?

———Na a 0 A
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Case Study

Jim has come to see you with an aching knee.

At the end of the consultation he mentions he is
having difficulties sleeping.

He is 65 and in good health, but his wife died 6
months ago

Presentation title - edit in Header and Footer
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| just ask if they are aware of how many units of alcohol they are drinking and
that it might be at levels that are putting them at risk — either of health problems
or of being unsafe on a night out or whatever — and ask them if they would like
some information to take home with them.

If I'm with them for a few minutes, | might ask them if they’'ve ever felt that alcohol
was causing them worries or ever thought of cutting down. Sometimes just a
quick chat about setting yourself a limit or avoiding drinking in rounds can help
people to start to think about practical tips.
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Script

Patient: You're not going to have a go at me are you? I've had a bad enough
night as it is without someone preaching to me!
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Script

Patient: You're not going to have a go at me are you? I've had a bad enough
night as it is without someone preaching to me!

Health Professional: I'm just here to get a snapshot of what you do. Sometimes
smoking or drinking alcohol can affect your treatment, or interfere with your
medication or healing. It's not my job to tell you what to do!
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UK Alcohol Guidelines

Men and women should not regularly drink
more than 14 units of alcohol a week. Ideally,
this should be spread evenly over three days
or more.

Drinkers should limit the amount they
consume on single occasions, and
intersperse drinking alcohol with eating food
and drinking water.

Pregnant women should avoid drinking

Presentation title - edit in Header and Footer
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HOW MUCH IS 14 UNITS IN REAL DRINKS?

6 standard glasses of wine at around 14%
6 pints of beer at around 4.5%

7 440ml cans of lager at around 4.8%

/ double shots of spirits

Presentation title - edit in Header and Footer



Examples

“Stopping smoking is the best thing thotyou
do for your heolth.l know lots of people
who have stopped smoking from the locol
stop smoking service. Wouldyou like to
know cboutwhottheycondo to help..?"

“Most of usdon’t exercse onywhere neor
enocugh to keep healthy. Mindyou, evena
little bit every day can really help us feel
better. Did you knowthot youshouidtry

to exercise for 30minutes fivetimeso
week? Which sorts of exercise do you
enjoy?”

“Alcoholconbe enjoyoble, butonlyin
moderation !The more you dnnk the
higher therisk of problems of oll sorts.
Have you tried having a spacer instead of
a chaser? whot do ygu thinkoboutthot
ideo?...

Open questions
Normalising

Giving facts
Achievable talk
Open question

Giving facts
Open question
Practical idea



The elephant in
the room

OK, here are some tough
questions....

How do | advise about physical
inactivity and healthy eating if I'm
overweight myself?

How can | tell someone not to smoke
if | smoke?

| enjoy a good drink at weekends
too..won't |1 be a hypocrite if | tell
them to drink less than me?



Credibility

We have a duty of care to give
healthy messages.

If our own lifestyles getin the way, at
least we can acknowledge that. We
are all human after all,

Have a think about how you can
maintain your credibility, and what
personal barriers you might have,

How will you overcome them?



And if you don’t deal with those elephants....?

* You are missing an opportunity to help someone to
change

* You may be being negligent in your duty to give
people information which keeps them healthier and
safer

* You aretaking away a persons choice.
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Feedback on risk of alcohol problems
Responsibility for patient to change
Advice

Menu or options for change
Empathic approach

Self-efficacy and optimism about change




