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1. 
Introduction

The Centre for Health Promotion Research at Leeds Met University welcomes the opportunity to contribute to the above inquiry.  We are providing evidence based on our recently completed study “People in Public Health”.

Many health promotion projects involve volunteers or lay health workers in performing a variety of support, education and signposting roles. Involving members of the public (or lay people) in delivering public health programmes offers a way to utilise the knowledge, skills and resources within communities.
The “People in Public Health” study looked at different approaches to involving members of the public in public health / health promotion roles. It identified a wide diversity of roles undertaken by members of the public and many benefits for the individuals, organisations and communities concerned. It also investigated ways that organisations can support people in these roles and therefore best contribute to health improvement. 

We trust that our findings will help to address the second of the inquiry’s questions “Will engaging professionals and the public save money and save lives?”  A brief overview of the study will be given and then four key issues discussed:

a) Is involving members of the public in delivering public health services possible? We will discuss why people choose to engage and the types of roles undertaken.

b) What are the benefits to involving members of the public? 

c) Does it save money / save lives?

d) What other considerations need to be addressed?
2. 
The People in Public Health Research Study
The aim of the ‘People in Public Health’ national study was to improve understanding of approaches to develop and support members of the public who take on public health roles.  

Phase 1 of the study involved a systematic review of 224 publications relating to lay health workers, three national expert hearings, the establishment of a Register of Interest and project visits.  In Phase 2, case studies were undertaken which were chosen to illustrate different service models and lay roles. These were a breastfeeding peer support service, a sexual health outreach service, a community health educators’ programme, a local walking for health programme and a neighbourhood health project.  Interviews were conducted with 90 individuals including commissioners, practitioners, volunteers and lay workers. In addition, 46 interviews were conducted with service users in three of the case studies. The research took two years and was completed in October 2010.

Leeds Metropolitan University conducted the research in partnership with NHS Bradford and Airedale and the Regional Public Health Group, Yorkshire and Humber. It was funded through the National Institute for Health Research Service Delivery and Organisation Programme.  A full version of the report and an executive summary are available at www.leedsmet.ac.uk/health/piph
A) Is involving members of the public in delivering public health services possible? 
Members of the public undertake many diverse roles. These include; providing health information, providing direct services or activities, social and peer support, promoting access to services or signposting, cultural mediation and interpretation. The table below gives some examples.
	Roles
	Example of activities

	providing health information and simple advice
	talking to people in clubs and bars about the importance of sexual health screening and suggesting how they can go about  getting tests

	raising awareness of health issues
	Distributing information to older neighbours on keeping warm in winter

	improving skills
	Running cook and eat sessions with parents and grandparents 

	providing peer support
	Befriending new recruits to a green gym. 

	promoting access to services or signposting
	using cultural and language skills to help women from minority ethnic groups get the right help in pregnancy and childbirth

	facilitating community groups 
	running a breastfeeding support group

	supporting professional services
	Welcoming and offering personal support to people attending a stop smoking clinic

	organising and leading community-based activities
	Leading health walks and exercise sessions


The study explored why members of the public choose to get involved as public health lay workers – either paid or unpaid. High levels of commitment and passion for their work were evident. Altruism emerged as the strongest motivating factor. Being a public health lay worker offers people an opportunity to give something back to society without expectation of material reward. Many wanted to be able to make a contribution to public health. This was closely aligned to community pride and protection. The role was also seen as offering health and social benefits for the lay workers - they enjoyed the work and felt it was good for them. Some saw it as a “career pathway”, an opportunity to improve their confidence and skills and potentially lead to employment. 
Many lay workers had had experience as a service user (either positive or negative) and this motivated them to become involved. For example a mother may have a baby, experience maternity services and then wish to become a breast-feeding support worker. Being at the right stage of life was important, people needed to have adequate free time. 

It was not possible to fully explore barriers to becoming a lay worker but reasons suggested by participants included disability, language, literacy and bureaucracy such as CRB checks. Significantly this may affect those who would be particularly useful as links to disengaged communities.
Being a successful lay worker requires considerable communication and people skills. Being able to relate to other people, tackle potentially sensitive issues and be non-judgemental were essential. Interestingly these skills do not fit with current defined public health competencies. Successful lay workers can work in their own communities (“embedded”) but they do not have to do so for the role to be successful. Recruitment tended to be through informal word of mouth networks, often via community groups and events. 
This study found that members of the public are willing to become involved in delivering public health programmes. However their involvement needs to be nurtured and supported. To retain lay workers their motivations for being involved need to be recognised and responded to. In addition they require a supportive infrastructure – they need to be recruited, trained appropriately, given opportunities for development and provided with on-going support.  This not only ensures that the lay person is confident in their ability to do the job and remains in the role but also helps manage the potential risks of involving non-professionals in positions of authority and responsibility.
B) What are the benefits to involving members of the public? 
Involving members of the public in delivering public health programmes offers a way of utilising the knowledge, skills and resources in communities. Lay worker programmes can be particularly effective at reaching out to disengaged individuals or those who face barriers to participation.  Lay workers can:
· Be a “bridge” between services and communities. This is especially important where communities or individuals are not engaged with health services or face barriers to accessing them. Lay workers are often able to reach communities that professionals may struggle to.
· Support community members participating in health improvement activities with the aim of achieving better health outcomes for all.
· Break down communication barriers between communities and professionals.

· Act as a conduit for information. This can work in both directions –providing information to communities from services and cascading information from communities to services. 
· Offer opportunities for members of the public to gain increased confidence, health literacy, social contact, skills and employability.
· Increase service capacity by having a ‘lay workforce’ as well as a professional workforce.
Lay worker programmes can therefore complement existing provision by offering a different set of skills to professionals. They are able to access communities or individuals that professionals may not be able, or have the time, to access. In addition they help give service users a greater voice in shaping public services. 

Importantly, our study found that many of the benefits of involving lay workers depend upon them having a level of freedom and empowerment. They need to be able to act or communicate in a way that fits the communities or individuals they are working with. This way of working does not fit well with a narrow target driven approach with objectives set from “on high”.  Such rigid structures constrain their natural ability and do not allow the programmes to flourish. 

C) Does it save money / save lives?

Saving money
Our research was not a cost effectiveness study but some findings relating to cost did emerge. Involving lay people in delivering public health services is a cost effective approach in that it provides an additional resource for organisations. It can increase service capacity by utilising a lay workforce alongside a professional workforce. Importantly though it is not cost free. 
Whilst many lay workers are volunteers they can claim expenses. Other lay workers do receive payment either on a sessional rate (per activity) or as an annual salary. Being paid can add credibility to the role and enable people in difficult circumstance contribute. However, it can cause equity issues and, for those of a working age, cause problems with benefit claims.

Critically all lay workers require support (as discussed earlier) and there are costs associated with this. Short term funding of projects was seen as particularly damaging as building and sustaining lay engagement requires continuity.
Many of the projects involved in the research were very small scale and there is the potential for these to be scaled up. One example of a programme that scaled up in a relatively short time is Walking for Health. This uses volunteers to lead walks in the community with obvious physical and mental health benefits.
Saving lives
It was beyond the scope of this research to assess the effectiveness of specific programmes using lay workers. This research cannot therefore comment specifically on whether utilising lay workers “saves lives”. Findings suggest however that when services actively engage with citizens there are positive outcomes in terms of:

· Improving the health of individual participants – both the lay workers and those they deliver the services to

· Public services being better able to engage with target groups, leading to improved access and re-designed services

· Opening up opportunities for lay workers in terms of participation, new life skills, education and employment

D) What other considerations need to be addressed?
A variety of models for lay involvement
No “one size fits all” model for lay involvement in public health programmes exists. Current practice is diverse depending upon local circumstances. When planning to involve lay people organisations need to consider the intervention (what the programme is trying to achieve), the role (what members of the public will do), the service delivery and organisation (how professionals will support the engagement) and the community.

Systems need to be flexible and supportive
This should not be about imposing top-heavy organisational structures on grassroots activity. A standardised model with narrow targets and rigid competencies will discourage lay engagement and stifle its growth. Flexible training that enhances the skills and confidence of lay workers is essential as is adequate accessible support. 

People need to be at the heart of the system 

Members of the public who are willing to make a contribution are a vital resource for bringing about changes in individuals and communities. Relationships between volunteers and professionals should be built on mutual respect and recognition of equal worth.

Barriers to recruitment need to be minimised, particularly when working with groups that may experience social exclusion
A lack of formal education, language and literacy barriers and extensive bureaucracy can discourage people from becoming lay workers. Using community networks and a key contact person able to give clear verbal information and support helps these barriers be overcome.

Managing risks

There are evidently some risks in handing over delivery to members of the public. However we found examples of how risks can be successfully managed through effective training, development opportunities and support.

Commissioning to support people
Commissioning should not be about funding a specific intervention but instead commissioning organisations prepared to fund training, development and support systems within provider organisations. This will result in members of the public who are well equipped and supported to do the tasks, better retention and active management of any issues around role boundaries and quality assurance.

3.
Conclusion

The People in Public Health research study found that members of the public can be a valuable, vital resource in the delivery of public health programmes. They can act as a bridge between communities and public services and be important partners in helping to improve health, particularly for disengaged communities.  Their remit and their abilities go beyond just delivering a particular programme to a broader context of lay engagement. The role of public services is to nurture and support lay workers so services become better connected to their communities.

Jane South and Jenny Woodward on behalf of the People in Public Health research team
October 2010
The People in Public Health team will also be hoping to contribute to the Public Health White Paper consultation.

Contact details:

Dr. Jane South

Director, Centre for Health Promotion Research
Faculty of Health

Leeds Metropolitan University

Queen Square House

Leeds 

LS2 8AF
Tel: 0113 8124406
Email: j.south@leedsmet.ac.uk 
Disclaimer

The report presents independent research commissioned by the National Institute for Health Research (NIHR) Service Delivery and Organisation (SDO) Programme.

The views expressed in this publication are those of the authors and not necessarily those of the NHS, the NIHR or the Department of Health. The NIHR SDO programme is funded by the Department of Health.







PAGE  
5
People in Public Health   www.leedsmet.ac.uk/health/piph/

