Submission of written evidence to the Special Inquiry: 

“Does the Public Health White Paper Truly Seize Opportunities for better health?”

Evidence submitted by the People in Public Health research team, 

Centre for Health Promotion Research, Leeds Metropolitan University.  

This submission is based on evidence from the People in Public Health
 research study. It is relevant to the inquiry’s first question.

The Importance of Community Involvement

The importance of local communities in public health is emphasised throughout the White paper ‘Healthy Lives, Healthy People’.  It says “we need to think … about how to empower people and communities to make healthier choices in their lives” (p12) that we need to “harness efforts across society” (p22) and that “we are turning to local communities to devise local solutions which work for them” (p38).
Evidence from the People in Public Health study supports this aspiration
. An involved, engaged community has many public health benefits. It can help services tackle health inequalities because community members can play a major part in finding solutions to local problems and they can reach out to people who face barriers to maintaining their health. Involving people can improve the health of individuals, lead to better designed public services able to address the root causes of ill-health; and provide gateways to wider participation, new life skills, further education and employment. 
We also believe that the time is right for this to happen. This is because:

· The Big Society idea is extremely relevant for health.

· A number of practical approaches have been piloted and proven to work on the ground

 - in some cases there is evidence that it saves costs in the long run
.   

· We have reached the point where there is now a critical mass of UK research to support and inform local action. 
Achieving Community Involvement

Healthy Lives, Healthy People does not discuss how community involvement will be achieved.  The People in Public Health study identified many examples of good practice – yet these are often reliant upon committed individuals and, with some notable exceptions, still exist in pockets rather than being embedded in mainstream public health. The challenge is to scale the activity up and make it a ‘normal way of doing business’. 

Evidence from our study is clear; community involvement does not and will not happen spontaneously. Supportive systems and structures are essential for action. Community Health Champions, featured in the White Paper (p43) and winners of the Prime Minister’s Big Society Award, are examples of this. Their 12,000 health champions are part of a much larger programme (Altogether Better) and are supported by local project staffiv.
These supportive systems need longevity; it takes time, commitment and consistency to establish sustainable community activity. Grassroots organisations cannot be ‘forgotten’ then expected to re-emerge as necessary.
Potential Threats to Community Involvement
The People in Public Health team have carefully considered the White Paper in light of the evidence collected. While we welcome the vision, we feel that, in its current form, there are significant threats both to current good practice and the rolling out of good practice. These are that:

· Community involvement will become overshadowed by other changes within the public health sector.
· Practitioners’ attention and resources will be diverted by organisational change.

· Funding for structures to support community involvement will be lost or become erratic.
Recommendations for Healthy Lives, Healthy People

Whilst the People in Public Health research team support the aspiration of increased community involvement, more needs to be done to ensure this is able to become a reality. Our recommendations are:

· A systematic response. If communities across England are going to be able to seize the opportunity to become involved in public health, then a systematic response is needed at across all levels of the health service. The Department of Health’s volunteering strategy (2010) is a good start
.
· Commissioning can be used as a way of building a local infrastructure of delivery organisations to support community development and volunteering.  Short term funding cycles undermine community action so therefore commissioning should be based on an understanding of the wider, long term benefits of involving members of the public. 
· Investment in local support systems. There needs to be some investment to support effective implementation - people need someone to contact and perhaps help them overcome barriers to volunteering, they need training that will build their confidence to undertake new roles, they need light touch support and someone to turn to if issues arise.  
Dr Jane South and Jenny Woodward on behalf of the People in Public Health research team. February 2011.
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� ‘People in Public Health– a study of approaches to develop and support people in public health roles’ was funded by the NIHR Service Delivery and Organisation Programme (project number 08/1716/2006) and reported in 2010. The research provides an evidence base for how services can recruit and support members of the public involved in delivering public health programmes. Further information from: �HYPERLINK "http://www.leedsmet.ac.uk/health/piph/"�http://www.leedsmet.ac.uk/health/piph/�. The views and opinions expressed herein are those of the authors and do not necessarily reflect those of the Department of Health.


� This study included a systematic scoping review of 224 publications relating to lay health workers, three national expert hearings, and the establishment of a register of interest plus five case studies. Interviews were conducted with 90 individuals providing services and 46 service users. 


� Walking for Health in 2010 had 11,000 active walk leaders, many of whom are volunteers, who last year led over 4,000 walks with 677, 885 attendances. 


� In Yorkshire & Humber, there 12,000 volunteer community health champions who have promoted health with 70,000 people to in communities and workplaces as part of the Altogether Better programme.  �HYPERLINK "http://www.altogetherbetter.org.uk"�www.altogetherbetter.org.uk�


� The Community Development Foundation report: ‘Catalysts for Community Action and Investment: A Social Return on Investment analysis of community development work, based on a common outcomes framework’ provides evidence that every £1 a local authority invests in community development, there is £6 of value from volunteering.


� Volunteering: involving people and communities in delivering and developing health and social care services, 2010, Department of Health.
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