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A challengefor the IHPE

In starting my spell as President of the In-
stitute of Health Promotion and Education
| have mixed emotions: gratitude to the In-
gtitute for the honour it has paid me in
electing me as President, pleasure at the
opportunity to raise the profile of health
promotion and nervousness at the size of
the challenge health promotion faces.

| first seriously engaged with heath pro-
motion when, in 1983, | was appointed to a
post of honorary consultant in community
medicine in Central Birmingham. The
main concerns of the health authorities
were Cinderella services (services for older
people and psychiatry), prevention of ill
health and getting some control of the ever climbing costs of acute medicine. Some
things don’t change.

However the way in which prevention is approached has changed. In those days the
health district had a fairly well staffed and resourced health promotion department
which was valued and seemed to get larger every week. A mass of new resources
were thrown at health promotion departments as the threat of HIV/AIDS became
apparent. At the same time the WHO Health Cities initiative was flowering and to-
gether with the city council further resources were added to health promotion under
that banner. Then resources got tight and the health promotion departments were an
easy target for cuts. NHS reorganisations came with ever increasing frequency and
each time it felt as though health promotion had been forgotten and lost a bit more
of its place in the organisational structure. It is now a pale shadow of the vigorous
discipline which existed in the early 1990s.

Itisall too easy for health promotion to blame everyone but itself for it misfortunes.
We were al too ready to belittle talk of prevention as “medica” and proclaim the
merits of “positive health” but did we ever define positive health or suggest how
our success in promoting it could be evidenced? We were uncomfortable with em-
phasis on individua health behaviours muttering darkly about “victim blaming” so
that our managers were sometime uncertain whether we were trying to encourage
smokers to give up or to help them feel good about themselves as smokers. We
were ambivalent about discussion of effectiveness based on outcomes. We often
treated colleagues in medicine and public health medicine as rivals rather than al-
lies. Maybe health promotion specialists were uncomfortable bed - fellows and
should not have been surprised that when they needed friends and allies these were
in short supply.
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Hello again,

You can send your contri-
butions to the newsletter
editor at :

anne.woodcock@nhs.net

Please head your communi-
cation IHPE e-newsletter
to make my life easier.

Deadline for the next edi-
tion will be 30th Septem-
ber please.

The Editor
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But is this all too gloomy? English health policy is full of rhetoric about “fully engaged scenarios’, “Choosing
health”, “ Ambitions for health” and health improvement. The words health promotion may not often be heard but
social marketing is all the rage. Health promotion speciaists posts are vanishing but smoking cessation advisers,
teenage pregnancy co-ordinators, physical activity promoters, “trainers’ (by which is meant peer supporters of
behavioural change) and so on proliferate. | think we have lost something important in ignoring health promotion
as a discipline but others might argue that nothing has changed except the names and that a new focus will be
more effective.

So far | have only talked about the public sector of health promotion, chiefly because this is where | have had all
my experience. However there is a large “private sector” of heath promotion, which is well represented in the
membership of the Institute of Health Promotion and Education. English government has aways been eager to
involve the private sector in reaching its goals for health improvement. In the United States private sector health
promotion is well developed. | believe that a flourishing public sector of heath promotion is essential for the
well-being of the private sector, but is that correct? Does direct payment by the client to the headth promoter as
opposed to indirect payment by the state on behalf of the client alter the relation between client and health pro-
moter? Some have argued that direct payment motivates the client but others are concerned that it would stop the
most needy in society from accessing health promotion. Private sector health promoters, who fail to attract and
satisfy clients, go out of business; public sector health promoters do not face the same discipline. Public sector
health promotion specialists through their management structures are ultimately accountable to a health or local
authority; to whom are private sector health promotion specialists accountable? | don’t know the answers to these
questions or even if they are the right questions but surely this is an area which deserves more debate and onein
which the Ingtitute is well placed to contribute.

| must apologise to our members in Scotland, Wales and Ireland for focusing on the English situation. | do so be-
cause that is the situation with which | am familiar, but | suspect that those in the other countries of the UK may
recognise themes that are relevant to them.

Our ambition for the Institute of Health Promation and Education should be that it will represent those working in
health promotion and ensure that the discipline of health promotion can make its full contribution to the health of
the population. In the previous newsletter Jackie Green laid out the actions that are needed in order to achieve that
ambition and | can do no better than reiterate her list. If the Institute is to be effective it must keep in touch with
its members and know what they think. One task for the Institute is to get better information about the jobs its
members are doing and the particular aspects of health promotion, which interest them most. Undoubtedly one
element in the decline of health promotion in England has been the failure of health promotion specialists to sup-
port a functioning professional body. For years SHEPS attempted to be this but, except in Wales, where it still
flourishes, it has ceased to function. The Institute has 355 members, but if it is to be credible as a professional
body representing health promotion it needs more members. The Institute also has a sound democratic structure,
but it needs its members to engage more and use it as a channel for raising professional issues.

There are therefore a number of things which you can do to make the Institute an influential and effective profes-
siona body:

1. Make your views known and join the debate. Write or email to agree or disagree with this
article. Raise the issues that concern you and that you think the institute should be ad-
dressing.

2. If you are not a member of the Institute, join it.
3. If you are a member of the Institute, persuade your friends and colleagues to join it.

4. Really engage with the Institute. Stand for election to the council —there is a good
chance you could be successful.

The task is daunting but the journey of athousand miles begins with one step. John Kemm
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The National Social Marketing Centre is hosting the first World Social Marketing Conference
on 29th and 30th September 2008 in Brighton. This event will see many of the leading thinkers
and exponents of social marketing from around the world converging to share their learning
and experience.

We are delighted to announce that the conference will be opened by social marketing innova-
tor Philip Kotler.

Other confirmed speakers include:
¢ Nancy Lee, President of Social Marketing Services Inc.
e Rob Donovan, Professor of Behaviourial Research at Curtin University, Australia.
e Craig Lefebvre, Chief Maven at Population Services International.
e Ed Maibach, Professor and Director, Center of Excellence in Climate Change Communication Research.

Alongside our keynote speakers, we are planning a full programme of breakout sessions which
will cover such diverse topics as:
e Family planning.
Travel programmes.
Cancer screening and prevention programmes.
Public health branding.
The launch of the National Occupational Standards for Social Marketing.

[ ]
There will also be a breakfast debate on Social Marketing and Health Promotion at 8.30 am on
Tuesday 30 September and we hope to see (and hear) lots of health promotion colleagues
there!

The recent launch of Ambitions for Health, the Department’s social marketing strategic frame-
work, underlines the growing importance of social marketing and further highlights the position
of the UK at the forefront of thinking in this field. This conference will be a unique opportunity
build upon this reputation.

The National Social Marketing Centre is delighted to offer those registered with Shaping the
Future a 10% discount on the registration fee for the Conference. To qualify for this dis-
count please register online at the conference website atwww.tcp-events.co.uk/wsmc and
type in ‘Partner’ in the promotional code.

We look forward to seeing you in September



http://www.tcp-events.co.uk/wsmc
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A new force in the field of Public Health

| am delighted to announce that pending legal merger of the Royal Society of Health (RSH)
and the Royal Institute of Public Health (RIPH) on October 12008 our new name will be the
Royal Society for Public Health.

The new name has been approved by the Ministry of Justice and the Privy Council and we are
absolutely delighted that Her Majesty The Queen has agreed to become Patron of the new or-
ganisation.

AGM and awards ceremony — free event
I would also like to take this opportunity to give you advance notice of the date for our AGM
and awards ceremony.

This year’s event will take place on Tuesday 23" September at the Royal College of Obstetri-
cians and Gynaecologists, 27 Sussex Place, Regents Park, London, and it will be an ideal op-
portunity for us to tell you about our vision and strategy for the new Royal Society for Public
Health.

More details and full programme will be published shortly.
Further information from

Pauline Johnson,
pjohnson@riph.org.uk

Yours sincerely,
Prof. Richard Parish
Chief Executive Designate

Royal Society for Public Health
28, Portland Place
London W1B 1DE
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Questions from readers

I'm from Zimbabwe and have an undergraduate degree in health education and promotion. Its so unfor-
tunate that in Zimbabwe life is not so well and things are just not going on well, but besides that

health promotion in Zimbabwe is not all that popular as most institutions would rather take someone
with adegreein socia science for ajob that requires a health promotion practioner, so really it is
amajor challenge trying to settle with such an environment. | believe probably one of the conferences
should be made available in the devel oping countries as this is where the component of primary health
care really needs a strong foundation and this can be possible through health promotion and education
practitioners.

essnaty@yahoo.co.uk

| can understand your concerns about being qualified and not necessarily having the background in what
are seen as the appropriate skillsin order to become a practitioner. In the UK there are key components
of health promotion which are most likely to get you seen as being suitable and much of thisrelates to
adult training and organisationa change. If you can't deliver on this then you're not likely to be taken on
in any health promotion department. | have an MSc in Public Health and Health Promotion and have not
adhered to the main skills sets of health promotion activity and as aresult | have not got any work in
Health Promotion. Y ou may just need to look through some job specifications and ask yourself what
skills you need to develop. | don't know what skills are required in devel oping world countries

that are not really required in the developed world - | would anticipate that the skills may be quite simi-
lar. | hopethisis of use. Best wishes, Steve Woodward.

P.S. My blog occasionally has health promotion related matters on it - see

thttp://www.br ummiestuff.blogspot.com/

Can anyone provide any further information for thisreader?

Request for help

| am currently studying for an M Sc and wondered if you have anything on stress in the workplace or
knew anyone who has done any study in this area?

Please respond direct to:
robertdicksonl@hotmail.com



http://www.brummiestuff.blogspot.com/
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Forthcoming confer ences

1%, National Headache & Back Pain Conference 2008
October 10 & 11, 2008

Sheraton Hotel — Karachi

Conference Chairman:

Dr. S. A. Siddiqui

Emalil: dr_s a siddiqui@yahoo.com

CALL FOR ABSTRACTS:

215" NATIONAL CONFERENCE OF PAKISTAN SOCIETY OF ORAL - HEAD & NECK
SURGERY

NOVEMBER 14 to 16, 2008

KARACHI - PAKISTAN

For Information Contact:

Prof. Tarig Rafi, Chairman Organizing Committee
Phone: 021- 9201367, Mob.: 0333-2301188

Dr. Sameer Qureshi, Secretary Organizing Committee
Phone: 021- 9201367, Mob.: 0333-2253939

Prof Jawaid Alam, Chairman Scientific Committee
Phone: 021-9215717, Mob.: 0320-4229034

Unite For Sight 6th Annual Global Health & Development Conference
" Achieving Global Goals Through Innovation”

When: April 18-19, 2009

Where: Yae University, New Haven, Connecticut, USA

What: Join 2,500 conference participants for a stimulating international conference

AsFeatured On CNN: The Unite For Sight Conference Is What CNN Calls"A Meeting Of Minds"

deadlineis August 15 (oral presentation deadline and early bird poster presentation deadline)

200 Speakers, Including Keynote Addresses by Dr. Jeffrey Sachsand Dr. Sonia Sachs

Register For Conference: REGISTER BY JULY 31 TO SECURE LOWEST RATE. Rate escal ates each month.
Whoiséligibleto submit an abstract? Anyone may submit an abstract. Abstract submitters range from students
to professionals.



http://www.neurosurgery.com.pk
http://www.psorl.net;
http://www.uniteforsight.org/conference
http://www.uniteforsight.org/conference
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Cour ses offered

CENTRE FOR COACHING
PRIMARY CERTIFICATE IN MEDIATION SKILLS,

1/2 September 2008

Trainer: Elizabeth Doggart

Venue: Broadway House, 3 High Street, Bromley BR1 1LF

Fee: Individual £345 incl vat. Organisational £455 incl vat.

This highly interactive, comprehensive 2 day training course offers an effective framework for dealing with conflict
and disputes both in the workplace and other settings. It uses a positive problem solving and solution seeking ap-
proach and participants will learn how to use this process to help people improve aspects of their relationships
and handle conflict in a healthier way. The course will provide a practical understanding of how to use Mediation
Skills for those who wish to work in the growing field of mediation or for anyone who wishing to learn conflict reso-
lution skills. Elizabeth Doggart is an Accredited Mediator.

PRIMARY CERTIFICATE IN PERFORMANCE COACHING

3/4 SEPTEMBER 2008

Trainer: Nick Edgerton

Venue: Broadway House, 3 High Street , Bromley BR1 1LF

Course fee: Org £455 incl vat; Ind £345 incl vat

We have a few places left on this 2-day course based workshop which covers the theory & practice of perform-
ance coaching applied to work & personal contexts. The course is suitable for coaches, managers, personnel
staff, trainers and counsellors. A manual and handouts are provided. The course forms part of the Certificate in
Stress Management & Performance Coaching which is accredited by Middlesex University.

Further information about content, aims and objectives for both of these courses can be found on our website

Please contact Dawn Cope on 020 8318 4448 or email dawncope.cfsm@btconnect.com for availability and/or
reservations.

CENTRE FOR STRESS MANAGEMENT in association with the

UK Centre for Rational Emotive Behaviour Therapy
NEW COURSE!

PRIMARY CERTIFICATE IN ADVANCED

RATIONAL EMOTIVE BEHAVIOUR THERAPY SKILLS (level 3)

8-10 October 2008

Trainer: Michael Neenan

Venue: Broadway House, 3 High Street, Bromley BR1 1LF

Course fee: org £590 incl vat; ind £485 incl vat

We are offering a 20% discount for places booked on this course before 22 August 2008 (org £472, ind £388 incl
vat)

This NEW intensive 3-day course is for students who have already undertaken a basic introductory course in
REBT. Individuals who have no previous formal training should first attend the 2-day Primary Certificate in REBT
at the Centre. This course is module 2 on the Certificate in REBT programme run at the Centre. Delegates may
already be enrolled on an Advanced Certificate or Diploma course at the Centre. The course takes a Rational
Emotive Behaviour approach to counselling, psychotherapy and stress management. It includes handouts, a
manual, theoretical input and time to practise the techniques and skills discussed. It is essential that applicants
have an understanding and working knowledge of REBT and practice.

Michael Neenan is an Accredited CBT & REBT Therapist who has written extensively on REBT & CBT.

_________________

Please contact Dawn Cope on +44 (0) 20 8318 4448 or email dawncope.cfsm@btconnect.com
for course reservations.



http://www.centreforcoaching.com
http://www.managingstress.com
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IHPE 45th Annual General Meeting

Email: anne.woodcock@nhs.net

IHPE Newsletter Editor 15th May 2008

NHS Tayside

Nutrition Standards Project
Ashludie Hospital

MONIFIETH

DD5 4HQ, UK Key issues:

The Institute Journal continues to flourish. Contrats with
EBSCO & Thomson Gale mean that journal articles are
now much more widely available online.

The Internet Health Promotion Forum is also going well. Join at:
http://healthgroups/yahoo.com/group/Health_Promotion/

The Pittu Laungani Award for the Best Paper published in the International Journal of Health
Promotion and Education for 2007/2008 heibeen awarded to Jo Durham and Mohammed Ali
for their paper:

“Mine risk education in the Lao PDR: Time for a public heakh approach to risk reduction”
Volume 46, Number 1, 2008, 232.

The first Life Long Commitment Award has been made td3sor Anthony Blinkhorn

Professor Anthony Blinkhorn joined the Institute in 1971 as an Associate
Member, becoming a full member in 1975. A few years later in 1977 he
joined the Institute’s Council. Heebame Chair in 1981. After being Chair he
remained on the Council for arfber 5 years and became the Chair once more
in 1990. In 1992 Frank Rowntree wanted a successor and Professor Blinkhorn
became Eitbr of the Journal. Soon afterwards he relaunched the journal in its
current format. Whilst still in post as Editor he wastiedito take over as
Honorary Secretary in 1996 to succeed Leo Baric. During this time, he helped
to modernise the constitution. He remained Editor for a decade and is now
Emeritus Editor of the Journal.dessor Blinkhorn was awarded an Honorary
Fellowship of the Institute for his great contribution to the field of heatih pr
motion and education.

In his Report to Council, Andy said “It is with some sadness that | am step

ping down today as secreyaof the Institute. | tookover from Professor

Leo Baric in 1995 and in that time the world of Health Promotion and
Eduation has changed, with more emphasis being placed on education

from professional groups or from specialised

topic orientated teams. The Health Eation

Officer has almost disappeared. Whilst this council for 2008—2010

has had some impact on the Institute, it is Officers of the Institute for 2008/09

pleasing to note that ounrembership comes President John Kemm
from many health and education d|SC|pI|ngs Past President: Jackie Green
loss of members has not been catastrophic. :

. . Honorary Seretary Kathy Lewis
Nevertheles# we want the Institute to pros H T Peter Ruddell
per, new members are essential and memb Honorary E:je_tasurfetrh 3 | st c ﬁr lIJDahe
ship increasing strategies must be at the tog onorary =ditor ot the Journa epnen Faler -
our agenda. News ad Features Editor Jennifer ListeBmith
| wish my successor well, and trust the next )
few years will seethe Ingtitute flourishand ~~ Members of the Council for 2008/09
grow”. Derek Attwood, Andy Blikhorn, Chitta Choudhury,

Paul Fleming, George Madinglaine Tilling, Richard Willis
and Anne Woodcock.



