
UCL Department of Epidemiology & Public Health
University College London, 1–19 Torrington Place, London WC1E 7HB
Tel: +44 (0)20 7679 1705
www.instituteofhealthequity.org

WORKSHOP SUMMARY

Alcohol misuse, obesity and smoking: a social determinants approach to public health interventions

Tuesday 6th March 2012

The workshop aimed to gain views on the approach to public health interventions being developed by the

UCL Institute of Health Equity. A briefing paper was circulated ahead of the event, attended by over forty

delegates from a mixture of central government, local government, NHS, and other organisations. A

presentation of the approach followed Sir Michael’s Marmot introduction – the presentation and delegate list

are both enclosed at the end of this document, which summarises the Q&A and discussion session, and the

feedback from the group workshops.

Q&A and Discussion

Language, terminology and communication

 The upstream/downstream terminology is not necessarily clear or helpful, especially for members of

HWBs, who are not particularly familiar with public health. We should consider rephrasing relevant

parts of the approach and use a clearer, non-technical terminology.

 The language used is particularly important, many people in local authorities have not necessarily read

Fair Society, Healthy Lives and we should consider producing a glossary.

 Elected members, officers and commissioners all tend to use different language, though not necessarily

the same language, we might want to consider producing two documents: a technical one aimed at

practitioners implementing interventions, and a communication one aimed at supporting officers

communicating the approach to HWBs, commissioners and other stakeholders.

 There needs to be more clarity in the analysis as to whom we are referring to when talking about

commissioners, e.g. LAs, GPs, CCGs, commissioning support units, etc.

Evidence and case studies

 There is a need for a much more robust evidence base, especially to compare SDH interventions to

lifestyle interventions.

 Given the focus on PPHCs it may be useful to review the array of smoking interventions that have

taken place over the years and that have reduced smoking incidence, from social marketing campaigns

to the smoking ban, and perhaps highlight the level of impact of each different intervention within a

concerted approach.

 It would be helpful to list a hierarchy of priorities for action as well as policies areas and issues which

might enable or undermine action.



UCL Department of Epidemiology & Public Health
University College London, 1–19 Torrington Place, London WC1E 7HB
Tel: +44 (0)20 7679 1705
www.instituteofhealthequity.org

Financial issues

 There was a strong consensus that there needs to be more about cost-effectiveness, affordability and

more generally, the economic aspect of interventions.

 Even if cost-benefits are hard to calculate and would need to be done on a case by case basis at the local

level, listing the actual cost of interventions in the case studies would be a useful starting point.

 There is a need to make a stronger argument that these interventions can save money and reduce

hospital admissions (local authorities are interested in hospital admissions as they have a significant

impact on social care).

 It would be helpful if the ‘cost of doing nothing’ could be tested in a local authority, the methodology

stated within the analysis, and the results used as an example.

Other issues

 There is a need for a stronger focus on community development, building community capability and a

much greater local involvement in line with the Marmot Review’s recommendation around creating

the conditions in which people can take control over their lives.

 Perhaps we need a section on policy outcomes, highlighting the benefits of cross-cutting policies and

the importance of considering wider factors in addressing health inequalities, ie. planning should be

considered as much as social care.

 The IHE needs to initiate a dialogue at the LGA and hold seminars for the LGA to take forward this

agenda (ideally in the summer), as well widening such dialogue to include the Department of Health

and NICE.

 In terms of meeting certain outcomes some authorities will find this problematic due to population

turnover, especially in London; we might want to consider making suggestion as to how to deal with

population turnover in achieving outcomes.

 Mental wellbeing is a twilight area and needs more focus.

 This is the best time to influence commissioning, so we need to push forward this work and a dialogue

with commissioner asap.

Workshops feedback

The delegates split up into 5 small groups and worked on discussing and answering a set four questions about

various aspects of the approach.

1. What is the best way to address the problem of making the link from the SDH to PPHCs? How do we

present the evidence in such a way that is useful for commissioning?

 The evidence as presented would work fine, but it needs to be demonstrated that an intervention

would work locally.

 There needs to be caution about ‘interventionites’, there are places which are healthy without

interventions, perhaps the evidence-base would be stronger if we presented the evidence around

how wider policies impact on health.

 Need more evidence on cost-effectiveness and impact of case studies, as commissioners are

currently focusing on reducing costs and hospital admissions.

 It may be useful to provide a matrix where cost and impact of different interventions can be

plotted.
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 It needs to be clarified that different levels of evidence would lead to different levels of

interventions and what to do when evidence is either missing or particularly strong (eg. pilot +

evaluation, intervention, mainstreaming into national policy, etc.).

 The link between an intervention and the PPHCs sometimes needs to be made clearer (e.g. impact

of green space on alcohol).

 There needs to be more analysis of the impact of the SDH on health, even if it is annexed, especially

for those who are not so familiar with the Marmot Review.

 The approach needs to be very simple, with the evidence-base ‘sitting in the background’.

 Within local authorities there will be political viewpoints, where individual case studies and story

boards may be more powerful pieces of evidence than statistics on the impact at population level.

2. Are the criteria for selection and prioritisation adequate? Are there other more appropriate criteria that

should be used?

 Proportionate universalism is important, but there is also a need for a whole stream of

interventions, so this should perhaps be included in the criteria.

 The criteria should not only be about addressing need according to the JSNA, but also knowing

which interventions should be done where.

 The ‘criteria’ are principles rather than criteria, they are useful and interventions should abide by

them, but it may be counter-productive to implement a scoring system against these.

 Alignment with other factors and policies is important, and the local economy also needs to be

given consideration.

 Whether the criteria are useful may depend on the local situation; we need to clarify whether

relevant criteria can be picked (rather than the whole set), so that local authorities can take

ownership of them.

3. Is the approach relevant to HWBs’ role in addressing the wider determinants? Are the tools useful and

usable?

 The approach is correct, but needs to be adaptable to a local situation and move from conceptual to

practical in order to ‘sell it’ and get innovation.

 Although many of the SDH relate to life stages, the approach needs to more clearly embed action

across the lifecourse.

 The tools can be useful to identify gaps in action by filling them in with what is already happening

in a local authority, and then look at external case studies to fill in the gaps. They can also be

helpful in assessing whether existing interventions are likely to have an impact on the SDH and/or

PPHCs, as well as developing a strategic concerted approach to addressing health inequalities.

 When looking at individual conditions, the meaning of the matrices’ headings is unclear and may

need to be clarified/explained; mental health is very important as a mediator of physical health

and in its own right, so it is vital to highlight that action is needed in this area.

 The approach helps showing how the SDH fit in with what local authorities are already doing,

however it misses people-centred approaches and the level of the individual, perhaps an

additional layer needs to be inserted.

 Commissioning approaches are currently being developed along these lines, it may be interesting

to compare these with the IHE approach.

 It would be good to include the involvement and roles of different partners, esp. the voluntary

sector within the approach.
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 The approach needs to make a stronger point about breaking down silos, e.g. planning is about

health, especially since some issues are more familiar to local authorities than health.

 It needs to be clarified how the matrices will be used in practice and how current policies and

interventions will be fitted into the matrix.

 The approach needs to include a mix of population and individual levels approaches.

4. What are the best outputs for the sharing of case studies? E.g. pamphlet, online system, database of

interventions, case studies on web site, etc.

 It would be helpful if the list of case studies included all relevant indicators from the

Government’s Public Health Outcomes Framework and not just the ones from the wider

determinants domain.

 The list of case studies should include information as to whether it relates to the individual level or

the population level, as well as the social benefits to the population.

 Ideally, this would be a web-based database searchable by various fields.

 There is a need to share even more best practice, and provide both illustrative case studies and

systematic reviews with more focus on outcomes, pilots and new options.

 The pathways of impact need to be explained within the case studies.

 There is a need to clarify the level of evidence-base within the case studies, including their

limitations.

 The case studies should be online, with their context explained and should include a one-page

summary.

 The case studies need to include both statistical and qualitative evidence to supply an evidence-

base to match different viewpoints.

Next Steps

The IHE is currently redrafting the approach, accompanying analysis and case studies based on the

feedback from the workshop, as well as considering different options for outputs following suggestions

from the delegates and within the scope and remit of the project. An online consultation will be run later

in the spring with a view to publishing the approach in the summer of 2012. News on the consultation

and publication will be found on the IHE website, www.instituteofhealthequity.org; all queries

regarding this project should be directed to Ilaria Geddes, i.geddes@ucl.ac.uk.
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