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Wales

Population 3 million
Areas of high social deprivation
Substantial health inequalities

Devolved powers (from UK Gowt) In:
— Health

— Social Care

— Education

22 local areas (mean pop ¢.135,000)
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Source: Health Status Wales 2004-05. CMQO’s Report Series 1.



Health Strategies

National Assembly for Wales (2002) Well being
In Wales. Cardiff: National Assembly for

Wales.

“The challenge of improving people’s well being
and of reducing health and other inequalities
means that success is well beyond the
achievement of single organisations working
alone. Success hinges on effective partnership
working and this is continuing to develop In
Wales..” (p.10).
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...Strategies....

National Assembly for Wales (2003) The Review of
health and Social Care in Wales. Cardiff: National
Assembly for Wales.

“There should be a strategic adjustment of service to focus
them on prevention and early intervention. Potentially
this offers significant long-term cost and quality of life
gains.” (p.2 conclusions).

“We recommend a much greater emphasis on preventing
Il health and early intervention in order to raise public
awareness of its importance to the ability of health and
social care services in Wales.” (4.6).
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...Strategies...

National Assembly for Wales (September 2003) Wales:
A Better Country. Cardiff: National Assembly for
Wales.

“Reported levels of poor health are significantly higher in
Wales than in the rest of the UK, and are heavily
associated with patterns of deprivation. The recent
Wanless report has underlined that improving levels of
health means not just better services to treat ill-health,
but a much greater emphasis on primary care and the
promotion of healthy life-styles, to prevent ill-health
arising. This is a key challenge that we are determined to
address in a holistic way.”
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..and more Strategies...

Welsh Assembly Government (2005) Designed
for Life: Creating world class Health and Social
Care for Wales in the 21st century. Cardiff:
Welsh Assembly Government.

“We will focus on health and wellbeing, not iliness”

“Establishing an evidence base.....and acting on It,
IS a vital component of our approach”
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Action plans and implementation?

 National Service Frameworks
— Increasingly high level

— Early NSF (CHD) included specific service
targets

— Mainly In treatment services
— Few In primary prevention

e Children’s NSF

— Weak evidence base
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e Health improvement practice on the ground
largely determined by
— Local health and wellbeing strategies
— Local practitioners in health boards and local
authorities
 Little engagement with evidence base or
research community

* Practitioner networks to share good practice but
pPoor connection to evidence
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Public Health Improvement —
priority for action and research

“We recommend a much greater emphasis on preventing ill
health and early intervention in order to raise public
awareness of its importance to the ability of health and social
care services in Wales.”

“We recommend policy action to raise public awareness, and
more research to produce an evidence base into the gains
which different sorts of action may yield.”

“We recommend a programme to develop further the research
base to enable an evidence-based approach to indicate what
gains can be expected for different types of public
health/prevention expenditure in Wales, to inform future policy
making and resource allocation decisions.”

National Assembly for Wales (2003) The Review of Health and Social Care
In Wales. Cardiff: National Assembly for Wales. ‘Dai Wanless’
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The need to generate high quality
evidence

“Even with greater prioritisation and a clearer focus on delivery,
the major constraint to further progress on the implementation
of public health interventions is the weakness of the evidence
base regarding their effectiveness and cost-effectiveness
across the majority of risk factors.” (p. 107).

“The dearth of evidence is not unrelated to the lack of funding of
public health intervention research — with funding from
research organisations and the private sector heavily directed
towards clinical, pharmaceutical, biological and genetic
research — and the lack of a clear and coherent set of
Government priorities for the public health research which
does exist.” (p.107).
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Summary so far

Health improvement and health inequality
priorities for action

Weak evidence base

Practice largely determined locally with
little reference to evidence

Need to Iincrease quality, volume and
relevance of research evidence

Need to increase impact/use of evidence
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PHIRN

Public

Health
Improvement
Research
Network



Barriers to high quality
evidence generation

e Clinical NHS research:
» Trial recruitment
» Ethics, regulation and governance
» Infrastructure — staff and CRFs

* Public health intervention research
» Scale, expense, complexity of interventions
» Unexploited potential for natural experiments
» Multidisciplinary, multi-sectoral
» Not just NHS



e Weaknesses

» Limited dialogue between or within research,
policy and practice communities, no
structures

» Little investment in high quality primary
research

» Opportunities to rigorously evaluate
Innovations in services not taken

» Pockets of excellence not integrated or well-
known



AlM:

0 Increase the quantity and quality of public
health improvement research in Wales
that Is relevant to policy and practice

e Break down divide between ‘academic’ intervention
research and ‘local’ evaluation activity



A network of academics, policy
makers and practitioners

The network will facilitate a continuous process of:

identification and exploration of research priorities

identification of teams with academic, policy and practitioner
representation to take forward priority research projects

exchange of new evidence, policy developments, practitioner
Innovation

exchange of innovative methodological approaches

identification of innovations in policy and practice at an early
stage in planning, maximizing the opportunities for ‘natural
experiments’

development of high quality research project protocols
execution of funded research protocols.



Strategic Board

his group will meet at least twice In the first
year of PHIRN’s funding, and subsequently
annually. This board has two crucial roles:

» to maximise engagement with and
awareness of PHIRN among the
leadership of key organisations, through
their membership of the board,;

» 1o review and sign up to the aims and
objectives of PHIRN.




Membership

Welsh Local Government Association (WLGA).
National Public Health Service

Public Health Improvement Division, Welsh Assembly
Government

Wales Office of R&D

Wales Centre for Health

Chartered Institute for Environmental Health (CIEH)
Welsh Council Voluntary Agencies

Academic Public Health Groups



Research Development Groups

Small groups to identify and drive forward
projects

Multidisciplinary and multisectoral

Protocol development, including commissioning
briefs

Funding applications

Organically formed, active

» 14 funded studies (£3.2M), 1 (E5M) UK centre of
excellence



Other PHIRN Activities

 Health Challenge Wales Evidence for Policy

Seminar Series
e All Wales Public Health Scientific Conference

e PHIRN Website

» Membership
» Database of members, RDGs

« Electronic discussion group(s)

 RDG project management and support
e Linkage with CRCC and Wales R&D infrastructure



Policy Trials

e Free School Breakfast Initiative
» Cluster randomised trial of 111 schools

 National exercise referral scheme

» Randomised trial of ¢.2000 patients referred
to exercise specialists based in community
leisure centres

e Cooking bus
» Exploratory trial



Completed projects with major
policy impact

MRC ASSIST Trial — adolescent smoking
prevention (Starkey et al 2005)

SHARPS health inequality programme —
7/ linked community participatory action
research projects (Cropper et al 2007)

Food co-operatives (Elliott et al 2007)

Adolescent smoking cessation (Macdonald
et al 2007)



UKCRC call for Centres of Public Health
Research Excellence

* Overall need to boost infrastructure and build capacity
* Main issues emerging

* Training and career structure

* Multi-disciplinary and collaborative working

* Maximising use of existing data

* Methodological issues
* Specific areas highlighted

* Diet and nutrition

* Physical activity

* Alcohol, tobacco and drugs



Objectives of Centres

Promote research excellence
Increase investment in infrastructure

Build sustainable research capacity - new academic posts and training
programmes

Encourage multi-disciplinary partnerships between leading academics,
practitioners and policy makers

Promote leadership to tackle issues such as methodology and use of existing
data sets



Research Impact
Knowledge Translation

* Increase the evidence base in public health research, in
particular addressing complex public health issues that
focus on applied research and translation of research into
policy and practice



Cardiff — Swansea — Bristol
Strategic Partnership

Development and
Evaluation of
Complex
Interventions for
Public

Health
Improvement
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What do the funds cover?

NOT project funding

Infrastructural funding
— MES over 5 years, potential for 5 more
— EXxpectation that Centres self-sustaining

New posts, PhD studentships

Training and career development programmes
Infrastructure to underpin research activities
Policy and practice engagement, translation

User involvement
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DECIPHer policy and practice
engagement plans

Effective Ineffective
e Building up a relationship « Meetings
 Demonstrable benefit to  Meetings

both parties « and more meetings
 Overlap in agendas
» Working together « and jargon

* Projects, placements,

secondments, exchanges (see also work on

* Action learning sets transdisciplinary action
e« Communication research, Stokols 2006)
e Systems
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Priorities for DECIPHer research to
maximise translation

Improve relations / change culture
— Partners in research/evaluation rather than victims

Pragmatic effectiveness studies with integrated process
evaluation

— what works, for whom and under what circumstances

— Recommendations for policy / practice (Glasgow 2003, 2008)

Better reporting of intervention theory, design, multiple
outcomes, sub-group analyses (Armstrong et al, 2008)
— Develop logic models / mind maps to identify inputs, impacts,

stakeholders
* Improved research synthesis of complex interventions,
facilitated by better reporting

— In collaboration with Cochrane Review Group leadership
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Wales Public Health Institute
(In planning phase)

« Potential to integrate evidence generation and
policy/practice engagement efforts with:

— Observatory — intelligence, epidemiology, needs
assessment

— Training, professional development of public health
workforce

— Synthesis, guidance, commissioning

 Integrating public health functions and
communities

CARDIFF

UNIVERSITY
PRIFYSGOL

(ARRDYD



References

Armstrong R et al. Improving the reporting of public health intervention
research: advancing TREND and CONSORT. Journal of Public Health
2008; [d0i:10.1093/pubmed/fdm082]

Cropper S et al (2007) Community Health And Wellbeing, Policy Press.

Elliott E et al (2007) Evaluation of Community Food Co-ops. CISHE
Working Paper 85.

Glasgow RE, et al. Why don’t we see more translation of health
promotion research to practice? Am J Public Health. 2003;93:1261-7.

Glasgow RE & Emmons K. How Can We Increase Translation of
Research into Practice? Types of Evidence Needed. Annu. Rev.
Public Health 2007; 28:413-33

McLeroy K, et al. An Ecological Perspective on Health Promotion
Programs. Health Educ Q. 1988;15: 351-377

Moore L et al. Free breakfasts in schools: Protocol. BMC Public Health
2007 7:258.

Macdonald S et al. Getting it right: designing adolescent-centred smoking
cessation. Addiction 2007; 102:1147-50

Starkey F et al. Rationale, design and conduct of ASSIST. BMC Public
Health 2005; 5:43.

Stokols D. Towards a science of transdisciplinary action research. Am J
Community Psychol 2006;38:63-77.



www.cf.ac.uk/socsi/cishe

Laurence Moore

Cardiff Institute of Society, Health and Ethics
Email: MoorelL1@cf.ac.uk
Tel: +44 2920 875387

CARDIFF

UNIVERSITY
PRIFYSGOL

CARDYD



