8/3/2021

o® 0?9

BACCH-BACAPH

Improving Services Series

NHS Long Term Plan
Improving Services Series

The life course pathways approach

NHS Long Term Plan key points

* patient focused (family focused) participation

* new model designed on pathways

* all parts in place and working well together (integrated)

* includes proactive prevention (anticipation)

* population health management

* clinical leadership

* ethos cooperation, not competition.

* integration community and primary care, physical/mental, 1° 2° 3°
* meaningful measures, feedback, quality improvement
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Why is this important?
* Prevention is an essential element of service provision.
* Life course pathways represent cumulative prevention strategies over time.

* Improving lifestyles and health determinants contributes to improving
equity and health outcomes of services.

* Fundamental to Population Health Management

Content and learning objectives

* Review understanding health and disease.
* Mechanism of action of determinants.
* Influencing lifestyles and determinants.

* Practical framework to plan/organise interventions.




Attribution

model

Individual

Population

Health Factors

Policies and Programs

(30%)

Length of Life (50%)

Quality of Life {50%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Accessto Care

Quality of Care

Education
Employment
Income
Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit

20%

"County
Health
Rankings
Model"

Understanding health and disease.
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Source: Dahlgren and Whitehead, 1991

Nurturing care at the centre of the global SDG strategy

Domains of
nurturing
care

&

Responsive

.' caregiving
-'

Security
and safety

17 SDG Outcomes Nurturing domains childhood
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Resilient Susceptible

Condition

Positive

Hazard

Asset Negative

Condition epidemiology

Agent Environment

Exposure Determinants

Host

Behaviour

Resilience (+) Vulnerability (-) Asset(+) Hazard(-)  Positive (+)  Negative (-)

+ve = salutogenesis
-ve = pathogenesis
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Haddon matrix for a road traffic accident

Pathogenic
Haddon matrix
Human Vehicle Environment
(host) (agent) (physical/social)
pre-injury child behavior Vehicle condition visibility
e.g. parental control e.g. braking capacity e.g. parked cars
injury resistance to injury vehicle design street design
e.g. helmets e.g. sharp edges e.g. road surface
post injury Threat to life Vehicle inspection emergency response
e.g. hemorrhage (RTA investigation) e.g. first aid abilities of
airway passers by
ambulance
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Disposable income
Housing
Upstream Downstream

Populations Individuals

Determina Lifestyles

lll-health

Screening Health

Immunisation Education
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SOCIOECONOMIC
AND POLITICAL
CONTEXT

Governance

Macroeconomic
Policies

Determinants
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Socioeconomic
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Material Circumstances <

Position (Living and Working,

IMPACT ON

Social Policies
Labour Market,
Housing, Land

Public Policies

L T R T T

Conditions, Food

Availability, etc. ) EQUITY IN

HEALTH
AND
WELL-BEING

Social Class
Gender
Ethnicity (racism)

Behaviors and <4
Biological Factors

J— —

. 1

Psychosocial Factors 4

Education, Health, Educati
e | ey 4
Occupation ]
Culture and L E E -.. :
Societal Values Income : : : ©
: § i____,__,_’l Health System hammn :
STUCTURAL DETERMINANTS Services
SOCIAL DETERMINANTS OF INTERMEDIARY DETERMINANTS
HEALTH INEQUITIES SOCIAL DETERMINANTS
OF HEALTH
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Local planning - simplicity
Environment
Lifestyle | Determinants | Services

Host

Child and G
family

Community

Society
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Mechanism of action of determinants
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Exposure-effect Biology and social status M

Differential biology Biological predispositions

Differential exposure Exposure (1) Primary pr

Differential vulnerability Resilience-vulnerability

Differential exposure Exposure (2) Secondary.
preventior

Differential outcomes Health-health problems

Differential exposure Exposure (3) Tertiary pr
Differential consequences Consequences
(advantage/disadvantage)
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Salutogenesis Individual Pathogenesis

Predisposition

Probabilitv

Exposures

Likelihood

Health

Virtuous cycle

REVET S

Probabilitv

Exposures

Consequences

Viscious cycle

Health outcomes
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Critical periods for health factors

1. A single critical period model (alcohol or lack of folate in

the foetus, ACEs)

2. A critical period model with later effect modifiers (infant

language development)

3. Accumulation of risk with independent and uncorrelated

hazards (injuries)

4. Accumulation of risk with correlated hazards (clustering,

chains or pathways of risk (poverty).

18
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Lifestyles

Determinants

Services

Quality of life
QALY
gap QoL gap
Social capital Years gap
Peer group Employment
i Lifestyles

Parenting Marleting

Safety Education

Nutrition

Genetics
L
e

B 1 5 15 Ag

Adult

Life course pathways — health accumulation QALY gap

Neil Halfon Transforming Early Childhood Community Systems
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Lifestyle hazards
Substance misuse
Lack of exercise
Smoking

Poor diet

Adverse Childhood
Experiences (ACES)
Abuse

Separation

Mental illness

Determinant hazards
Poverty

Poor housing

High crime areas

Inaccessible services

Lifestyle

Hazards

Protection

Determinant

hazards

Lifestyle

Promotion

Determinants

assets

Lifestyle assets
Stable family
Good diet
Creative play

Friendships

FAvorable Childhood
Experiences (FACES)
Holidays

Birthdays

Family events

Determinant assets
Stable communities
Sustainable economy
Affordable homes

Small inequalities
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Influencing lifestyles and determinants
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Priority -setting

*the burden of disease within the population
*the evidence base for interventions

*large numbers of children or families affected
*the practicalities of delivering policy

*the overall costs and value

strategic opportunities for collaboration

*and public acceptability.
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Govt. intervention

* Taxation
* Legislation-regulation
* Spending

* Direct transfers

* Providing services

* Information
* Values and culture
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Population
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Disposable income

Upstream Housing Downstream

Populations Individuals

Screening Health

Integrated

Immunisation health systems Education
POLICY
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Influencing behaviours
* Lifestyles = patterns of behaviours
* Family/peer influence +++ Not impossible
but
* “Advertising challenging!
* Cognitive Behavioural Therapy
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Behaviour Change Wheel

For parents to make the healthiest choices for themselves and their
children, they need:

- Sources of behaviour
° M Ot | vatEd . Intervention functions
d Ca pa b I e I:' Policy categories

* Opportunities

HOTVANON

/,,9/7[

Training

/ Sel’vice provisio®
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Practical framework to plan/organise interventions.
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Brainstorm

Individual

Community Services
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Simple matrix for planning interventions at a
local level

Lifestyles Determinants Services
(Individuals) (Communities) | (Health + others)

Child

Family

Community

30
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Burns prevention table

Lifestyles Determinants Services
(individuals) (communities) (health and others)
Positive Negative Positive Negative Positive Neg
“No” zones. Behaviour Fire resistant Burn care.
Child clothes.
Fire guards. Smoking at CH temp Smoking Healthy
Hot drink spills | home. control hot prevalence. | child
Family Oven guard. H,0 temp. programme.
Smoke alarms.
Bath temp.
Access to first Home Open fires. |Burn data.
Community |aid. heating.
First aid
courses.
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Summary

* Interaction between agents, a host and the environment.

* Each can be positive or negative.

* Interventions based on individuals (lifestyles)

* Interventions based on populations (determinants)
* A life course approach describes the cumulative effects of health factors

* Integrated health organisations contribute to both.

* Important that individual programmes reinforce each other.

* Don’t forget equity of outcomes.
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The end

Don’t forget to read the paper on life course pathways

Next Minimod
Population health management
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