Royal College
of Nursing




Royal College
of Nursing

Jan Maw — RCN Public Health Adviser
Emily Pollinger — RCN Assistant Public Health Adviser
Professor Ami David — RCN Project Lead

Sandra Grieve — Chair RCN Public Health Forum

Jason Warriner — RCN Public Health Forum

Beverly Griggs — RCN Public Health Forum

Helen Kirk — RCN Public Health Fofum

Joanne Bosanquet — RCN Public Healthy,Fortm

Linda Bailey — RCN Public Health,Forum

Mairi Gaffney — RCN Publi¢ Health Forum

Sue Thomas (Wales) ARCN Prirmiary Care andindependent Sector Adviser
Clare Mayo (Sgotland) — REN Policy Adviseriand Prefessional Practice
Carolyn Masan (Nerthern Ireland) — RGN'Head'®f Professional Development
Rod Thomsem™ Director of Public Health

Rrefessor Richard Parish — Chiéf"Executive Officer, Royal Society of Public Health

RCN Legal Disclaimer

This publication contains information, advice and guidance to help nurse members of the RCN. It is intended for use within the UK but readers are advised
that practices may vary in each country and outside the UK.

The information in this publication has been compiled from professional sources, but its accuracy is not guaranteed. Whilst every effort has been made to
ensure the RCN provides accurate and expert information and guidance, it is impossible to predict all the circumstances in which it may be used.
Accordingly, to the extent permitted by law, the RCN shall not be liable to any person or entity with respect to any loss or damage caused or alleged to be
caused directly or indirectly by what is contained in or left out of this information and guidance.

Published by the Royal College of Nursing, 20 Cavendish Square, London, W1G ORN

© 2012 Royal College of Nursing. All rights reserved. Other than as permitted by law no part of this publication may be reproduced, stored in a retrieval
system, or transmitted in any form or by any means electronic, mechanical, photocopying, recording or otherwise, without prior permission of the
Publishers or a licence permitting restricted copying issued by the Copyright Licensing Agency, Saffron House, 6-10 Kirby Street, London ECIN 8TS. This
publication may not be lent, resold, hired out or otherwise disposed of by ways of trade in any form of binding or cover other than that in which it is
published, without the prior consent of the Publishers.



ROYAL COLLEGE OF NURSING

Going upstream:
nursing’s contribution to public health

RCN guidance for nurses @
QY 0;
D

Foreword &

Executive summary ° @ 0 3

1 Setting the p ke in the UK ‘ ,b 5
8

2 Celeb ti%versity of approach
3 A&work for upstream % 12
o &

Contents

4 Innovation in upstream nuesin 15

%% 4.2
43 @tion case studies 21
5 @) 24

eferen

24

15

19




I am delighted to endorse this document, which showcases some excellent examples of the nursing contribution
to public health. The RCN believes every interaction between members of the public and nurses presents

opportunities to deliver messages about healthier living and behaviours.
The RCN works with its members to continually improve the care and n@x achieve for individuals
alth; for example, two out

and communities. We live in an era that poses significant challenges to
of three adults in the UK are overweight and inequalities in health % read. Additional major health

threats also remain, including the risk of outbreaks, new p@ ted infectious disedSesand the
potential impact of global terrorism.

An ageing population and increased prevalence of long-ter nt4mpact on
the work of nurses within the UK health care scene. We know tha > one or more
long-term conditions, and the number of people with multiple long-term conditiens ed to rise by a
third over the next 10 years. We also know th ith long-term conditi e the most frequent users of
health services.

Nurses are in an ideal position t@influ e people they interact with,@mpowering them to achieve positive
public health outcomes. Whether thigis ging in primary ion, t&king action to reduce the
incidence of disease; or through Secondagy prevention, by sys tecting the early stages of disease
and intervening before ful s dévelop; or through aching and the promotion of self-care
management, it is nurs re a key influencing con

This publication s noyative appro t ic health nursing, and provides examples of how nurses
are contributin e public health agenda. e these'will help to stimulate discussion, dissemination and
adaptation.

P ©

The es service planners and coffimiss in all four UK countries to take note of the valuable
congtibutionsmdrses can make to péblic h and to ensure these ways and means are reflected in service and
Co 10ping plans.

the upstream contri f nurses to be recognised as a powerful force which ensures the health of
ublic and the deliyery of care that is of the highest quality, safe, efficient and equitable. It is my hope that
the principles, frame @ and case studies within this publication assist with navigating the way for nurses, for

service planner. mmissioners, and for employers of nurses.
Togethér,we ¢ upstream nursing come alive and stay alive!
Janet

Director of Nursing and Service Delivery
Royal College of Nursing

February 2012



With more than 410,000 members, the Royal College of
Nursing (RCN) is the UK’s largest professional
association and union for nurses, midwives, health
visitors, assistant practitioners and health care
assistants. Nurses and health care assistants make up

the majority of those working in our health services and

their contribution is vital to delivery of the health policy
objectives of all governments across the UK.

Since the 1850s, the promotion of good health and
prevention of disease has been a feature of public health
care. Over the last 30 years, the UK governments have
signalled a commitment to address the underlying

causes of ill health such as social inequalities and
unhealthy lifestyles. The RCN is greatly en‘uragz@

proud of the contribution to public health b

their various roles. However, given th ifigant public
health challenges that prevail in t
need to make that contribution
increase the profile of all n

causes of ill health.

In public health,
of disease and

illness, promot
and helping peop
work, at leisure and in their communities. Regardless of
the environments nurses work in or their titles or

ealth/and function (capabilities),
tain their roles at home, at

individual roles, all nurses have a part to play in
improving the health of local people. This document
examines how nurses can help people become healthier
and avoid illness and premature death.

This publication draws on and builds further upon
several recent RCN reports including Pillars of the
community (RCN, 2010), Health visiting and public
health nursing (RCN, 2011), Health visiting services and
public health nursing: a consultation document (RCN,
2011) and Nurses as partners in delivering public health

(RCN, 2007). It sets out to signal the way forward to
service planners and commissieners, showcasing the
innovative methods nurse o empower and
encourage people t m y lives by providing
information, treatmén personal support.

effective solutions to the pr.

althy lifestyles and b (;ux
e RCN believes the stuéngth ofighi€ report is that it is
enthanced and inforpied by ection of case studies
e s in all four UK countries

initiative ging to note that a significant
number itiatives have been pioneered by
individua who have a passion for improving the

mutissioners and employers/providers of health
ream approaches’ seek thPcause services.
e disability in order t s

Service planners and commissioners working
collaboratively with GPs and local government in each
of the four UK countries are required to set out what
‘good care’looks like and use peer influences. The RCN
believes the use of case studies, such as those contained
within this document, by service planners and
commissioners would exploit the power of nursing to
help lift overall performance in the NHS in moving away
from episodic acute care towards prevention and self-
care.

In developing this publication the RCN invited its
members to submit examples of nurse-led public health
initiatives. The response to this request was
overwhelming and of an extremely high quality, and the
RCN is very grateful to members who took the time to
respond. Many examples were used to inform the
publication’s discussion on practice, policy, service
planning and commissioning, and a cross-section of the
submitted examples showcase how nursing
interventions are at the heart of promoting the health of
the public.



This document is set out in four key sections:

1: Setting the public health scene in the UK offers an
introduction to public health in the UK, describes the
key public health challenges in the four UK countries
and discusses the rationale for why the achievement of
public health goals should be the business of every
nurse and be integral to their everyday working
practice.

2: Celebrating the diversity of approaches briefly
introduces and outlines the differing public health

challenges, structures and approaches in each of the
four UK countries, signposting the reader to more
comprehensive guidance and outlining the different

terminology used in the four countries in relatio
planning, delivery and procuremex‘of ser @?
t1 :

3: A framework for upstream nursin;
number of core ingredients/princi
contribution of nurses to bett
These core principles incl

erpin the
outcomes.

all nurses, regardl
know and und

s to target individifals wh 1d

ing in partnership with o
th and social car nisations to influence the
work on tackling th: r determinants of health

roups, including those
,1n Upstream awareness and action

threats to health

nurses utilising public health evidence in everyday
practice, and not just evidence for treating illness

nurses working to a public health knowledge and
skills framework based on the ‘novice to expert’
criteria.

The framework also makes links with the key
competences required of service planners and
commissioners, and offers a diagrammatic view of the
contribution of all nurses to working upstream using
the key independent yet linked themes: prevention,
promotion and protection. These key themes identified

by the RCN are also linked with the three domains of
public health. These are outlined in the government
white paper for England, Healthy lives, healthy people:
our strategy for publichealth in England (2010) and
build on the work o ogthern Ireland annual report
2010-2011. ra ifection set by Public Health
Wales in its Pu ealth strategic framework (2010)

§ h Government’s commitment to improve

: @ being of its pop

4: Innovation in upstre

‘upstream’ concept and the t istinct yet
interdependent es ified to focus on good
practice exa ived from the RCN membership.

following t

ntion in acute health care

of their work enviro t,
d the health needs of theirlocal Keep well for vulnerable groups
populatio ® & Targeted screening for vulnerable patients
i en

Helping people work well

Protection

Protecting health in rural areas
Safer global travel

Safety and protection from abuse

Promotion

Promoting sexual health in prison

Promoting healthy living in farming communities
Promoting sexual health in the community
Promoting health literacy

Utilising ‘health chats’

Note

The terms ‘nurse’ and ‘nursing’ used within this
publication encompass the full nursing team including
nurses, midwives, health visitors, assistant practitioners
and health care assistants.



Several reports on health inequalities in the UK,
including the Marmot Review (2010), have repeatedly
identified the crucial opportunity to counteract health
inequalities by ensuring increased health input
throughout life, and ensuring all health and social care
professionals have an understanding of health and
inequality and are able to offer creative solutions.

It is acknowledged that there are three ways in which
government regulation can foster health: one is to set
standards around basics such as clean water, air, safe
food and housing; the second is to legislate, such as th
wearing of seat belts or banning smoking in publi
places; and thirdly by regulating commercﬁl i
that may be detrimental to health, particu
relation to tobacco, alcohol and food.

A significant proportion of the di urdencurrently
facing the NHS in the form of j l@sed by
ie our UK
the cost of treati

while the'costs of treatifig
ity (such as coronary he

obesity is in itsel

diseases caused
disease and t

al evidence cited by the King
s Fund, 2008), shows us t sity has been
sharply since the 1970s s a dominant public
r England

re now overweight

. The Scottish Health Survey
(2010) shows er cent of all adults aged 16 and
over were overwel bese (BMI of 25 kg/m* and
over). Men were more likely than women to be
overweight or obese (67.8 per cent versus 62.4 per cent).
The Welsh Health Survey (2009) showed 57 per cent of
adults were classified as overweight or obese, including
21 per cent obese. In Northern Ireland the 2010/2011
Health Survey shows obesity is more prominent
amongst the middle and older age-groups than younger
age-groups. A quarter of those aged 35-44 were
classified as obese, and around 30 per cent of those in
the 45-54, 55-64 and 65-74 age-groups were obese
compared with 12 per cent of 16-24 year olds and 16 per
cent of 25-34 year olds. The Foresight report Tackling
obesities: future choices (2007) predicts that, by 2050, if

g

no action is taken, 60 per ¢ en, 50 per cent of
women and 25 per cent of renwill be obese. This

would mean steep rise$in h ease, stroke, cancer
and diabetes and ignificant financial burden on

prigrity for the Scottish Goyer 2
e premature deaths from heart diséase by 60 per

nt was achieved betw 011 and a 50 per
cent reduction in stroke de as achieved over the
same period. In d during 2008 there
were 3,971 deaths cancer and 2,847 deaths from

heart dis ,2010).

The average annual consumption of alcohol per person
doubled be n 2000 and 2008, increasing from less

ix litres to more than 11.5 litres and the rate of
elated deaths has doubled since 1991.In

7 the annual cost of alcohol-related diseases to the
S in England was estimated at £2.6 billion, while in
2005 it was estimated that alcohol was 62 percent more
affordable than in 1980. In Scotland, as a result of a
framework published by the Scottish Government, new
Alcohol and Drug Partnerships (ADPs) were established
in October 2009 to ensure the effective delivery of drug
and alcohol services at a local level. The Alcohol etc.
(Scotland) Bill was introduced to the Scottish
Parliament in November 2009 and contained a
framework that aimed to reduce alcohol consumption
and related harm. Meanwhile, the Northern Ireland
Health Survey 2010/2011 identified that of all
respondents aged 18 and over, 20 per cent reported
drinking in excess of the weekly drinking limits
(outlined by the Department of Health as 21 units per
week for males and 14 units per week for females).
Around a quarter of males (27 per cent) drank above
weekly limits compared with 16 per cent of females.
Alcohol misuse is estimated to cost the NHS in excess of
£2.7 billion per year (National Audit Office, 2008).

In 2001 the Department of Health (England) launched a
10-year programme to tackle sexual ill-health and
modernise sexual health services. There has been some
progress, including an overall drop in teenage
pregnancy rates, the introduction of chlamydia



screening, and quicker access to genitourinary and
sexual health clinics. But the numbers diagnosed with
HIV and STIs continues to rise. Additionally, the
number of people living with undiagnosed HIV also
continues to rise. In Scotland, HIV remains a major
public health challenge and an Action plan in Scotland,
published in November 2009, signals a commitment to
address the challenge. In Northern Ireland 12,000
people were diagnosed with sexually transmitted
diseases in 2009; the highest rates were in the 20-24 age
group (DHHSPS, 2010).

Scottish legislators were first to show the way in the UK
in relation to smoking in public, followed by Wales (2
April 2007) and Northern Ireland (30 April 2007):1n
July 2007 there was a complete ban on smoking,in
public places in England, and a gredter proyisién of quit
smoking services. Researchers at Uniyégsity‘ofiBath, in a
study funded by the Department of Healthiand
published in the British Medical Journal 2010, found
that after the smoking ban eame into'effect there was a
drop of 2.4 per cent in the nuibey of emergency
admissions for heart attack-Fhe€vidence in S€otland
has revealed a markedigeduction in heart attacks,along
with imprevements in mafy other health out¢omes
attributed to'shifts in smoking patterns (Sifns et aly
2010). #feating smokers costs the NHS4fi England alone
£2.7 billion a year compared to £1.7 billion a de€ade ago
(KSHy2008):

Dame Carol Black’s review Working for a healthier
tomorrow (2008) suggests that work can be good for
health, reversing thesharmiful effects of long-term
unemploymént afd prelenged sickness absence. Yet
much of the current approach to the treatment of people
of wetking age, ifgcluding the sickness certification
process, téflects an assumption that illness is
incompatibleWwith being in work. Families without a
working member are more likely to suffer persistent low
income and poverty. There is also evidence of a
correlation between lower parental income and poor
health in children. Improving the health of the working-
age population is critically important for everyone, in
order to secure both higher economic growth and
increased social justice. To date occupational health has
been restricted in the main to helping those in
employment. However, in today’s economic and social
climate, supporting working-age health also requires us
to reach further and be more concerned with helping
those who have not yet found work, or have become
workless, to enter or return to work.

Sir Derek Wanless warned in 2004 that if action is not
taken on these major public health challenges the
financial cost to the NHS will grow and make the NHS
itself unsustainable. Almost a decade on from the
Wanless report ther€ are'still many public health issues
that require éoncertedand anified multi agency efforts.
The measure©f'§uccess in public health will ultimately
be the impachon closing the gaps in health inequalities
actoss allfofir cowhtries in UK. For examplelin Northern
Iretand, memliving in the 20 per cent least deprived
areas liveofi average eight year§ longer than men in the
20'pemeent most deprived areas, For women in
Northern Ireland this gap isifive years. These differences
are getting worse, widening thelgap between those who
are affluent and thiese who,are not. Cardiovascular
diseases in Nexthernireland are the main contributors
to inequalities mumoytality (PHA Northern Ireland,
2010).

Sifice'the beginning of the last decade one major theme
fréquently cited in relation to the health of the Scottish
population is the correlation between health and socio-
economic status (Scottish Parliament, 2002). The link
Between deprivation and health is well established.
However, recent research has identified the existence of
a‘Scottish effect’, a term used to describe the higher
levels of mortality and poor health experienced in
Scotland over and above that explained by socio-
economic circumstances. This is well described in a
recent paper from the Glasgow Centre for Population
Health, Investigating a ‘Glasgow effect’ (2010) which
compares Glasgow with similar cities across the UK.
Equally well (2008), the report of the Scottish
Ministerial Task Force on health inequalities, was
launched in June 2008. This was followed by a detailed
action plan in December 2008. Equally well has actions
for all, and delivering on these required strong joint
working between NHS, local government, the third
sector and community planning partnerships.

The chief medical officer for Wales’s annual report 2009
confirms that the health of the population of Wales
continues to improve overall and the proportion of
deaths under the age of 75 continues to decline.
However, inequitable gaps in health and wellbeing have
also been increasing over the past 20 years and require a
sustained commitment to ensure that where a person
lives or their social circumstances does not lead to a
lesser quality of life and a premature death. Nursing
plays an important role in translating these top level
commitments into real demographic changes through



the design and delivery of key health care services and
through sustained intervention at each point of contact
with the public.

Although there has been a decline in infant deaths in
Scotland, child health is considered to be a major
influence in determining a person’s health in adulthood
and as such continues to be a focus of Scottish Executive
policy as part of its Early years framework (2009).

Nurses currently on the third part of the Nursing and
Midwifery Council (NMC) register are recognised as

their role, while occupational health nurses work in a
variety of settings such as industry, health serv1ce
commerce, and education and are often e@lo ed
independent practitioners or as part of a la
occupational health service team. Occupati
nurses are considered to be leaders i

the workplace setting.
es:

public health practitioners and undertake 51gn1ﬁcant
activities to promote public health. Health visitors and
school nurses focus on children and families as part of

The occupational health nu

the prevention of health prablems

o
understandin ts of work on healthand
health.at wi

a ing
orkforce and workplace
h need assessme romotion
counsellin %

Given the enormity of the key public health challenges
in all four UK countries, it is clear we need a more
focused and concerted approach by all health care
professionals to work towards reducing the effects of
unhealthy behaviours and social deprivation. In
outlining a vision for the future of working-age-health,
Dame Carol Black’s review calls for the NHS to adopt a
more radical approach to the organisation of its services
to support working age health and to ensure work
focused outcomes form part of patient care. To this end,
the RCN endorses the recent statement made by Lesley
Griffiths, Welsh Government Minister for Health and
Social Services: “Every encounter between a health care

professional and a member of the public should be
considered as a public health encounter” Nurses, we
believe, can be a powerful force to enable such public

health encounters. E

promotion ofwlng and working con &;
e



One of the key strengths of the RCN as a UK-wide populations in ScotlandsThe Healthcare Quality Strategy

representative organisation is its ability, via its for NHS Scotland ( and the Patients’ Rights
membership and numerous member groups, to draw on  (Scotland) AC82011 rivers for person-centered
the experience of all four UK countries in developing care in NHS Sco _The quality strategy puts in place

new and enhanced approaches for nursing. s for a culture change withii the service

Public health in each of the four countries faces major to n-centered focus, w ts
challenges including lifestyle choices, emerging

and) Act introduces-amew 1 of patient
infectious diseases, antibiotic resistance and climate rig d responsibiligies for @ Is accessing NHS
change. However, the structures enabling publi% Scotland services.
and the approaches in each of the four countries ar &x
different. Health inequalities e soctal determinants of
ue

. . . , s ii'relation to person-centred
T.h1s' section of thc.e publication exaplnes s @ the care. This is
similarities and differences, and takes a lookéat ho

nis ithin the new standards, which
public health operates in a world ofg¢hanging
structures. It also looks at the different playefs in public

health policy, the increasing fiha nstraints both ald £ the majqr causes and socia.l .
. d nts of health, illness and health inequalities.
in

ities and practice in order to recognise

nationally and globally, a ecognition by each of
the four countries of

eed for innofationd Where necessary, they must challenge inequality,
public health to m vee Miflonges wsaimination and exclusion from access to care.In
) ) cotland the main government policy in relation to
The Coah&er#me s white papeffor m children has been the Early years framework (2008).

gthy p .eopt le‘Prfposis th X @ Across Scotland a number of initiatives are being
rvice to ‘integrate afid s ne . . .
5 Aponsibility developed to test specific elements of national guidance.

These include population based parenting programmes,
th emergencies. Under t pilots of the family nurse partnership model, and
sibility for local improvement in the main evaluation of child development contacts focusing on

will transfer to local he uthorities and Public early communication and behaviour.

ealth England w, f Dame Carol Black’s review of the health of Britain’s

While public health in England is set to return to its working-age population Working for a healthier

in ocal government, the experience tomorrow and the ensuing Department for Work and
les and in Northern Ireland suggest Pensions’ strategy: Health, work and wellbeing — caring
anew unift lic health service can ensure a for our future (2005) are central to the wider welfare
comprf-‘:hensive set of p}lblic health resources, and that reform agenda. ‘Health Work Wellbeing is a cross
expertise can be organised and effectively deployed. departmental partnership between the Department for
In Wales the health system has been made simpler,with ~ Work and Pensions, the Department of Health, the
seven health boards across the country. Planning and Health and Safety Executive, the Scottish Executive and
delivery have replaced internal markets. the Welsh Assembly Government. The programme aims
to help reduce health inequalities and social exclusion
by demonstrating clearly that work helps people
maintain and possibly improve their overall personal

The Scottish Government recognises that the shift from
acute to a chronic model of health puts human
behaviour at the centre of health policy and health care

delivery. Health behaviours such as smoking, alcohol health and wellbeing. The aim is to prevent people
consumption, diet and physical activity are becoming injured or ill; keep them healthy in work, and
acknowledged as making a significant contribution to provide accessible support to enable them to remain in

the health status of individuals, communities and or return to work quickly.



The public health white paper for England Healthy lives,
healthy people responds to the Marmot Report and
outlines a new approach that will aim to build self
esteem, confidence and resilience from infancy. The
RCN welcomes the commitment to increase Sure Start’s
Children Centre based health visitors to make this aim
possible. The challenges in the white paper on public
health in England include improving maternal health,
giving children a better start, reducing the risk of
mental illness, influencing healthier lifestyles, better
work place health, changing adults’ behaviour to reduce

In November 2010 the Northern Ireland Public Health
Agency highlighted the need for collaborative wor
to improve the health and social wellbeing®f peo
its Public health director’s report Northern [

king in general practiceoni
. L ‘ n clinics including se ealth, TB
premature deaths and preventing the excess in winter o ing % .
deaths those working with homeleséigroupsacross Britain.
blic

&

inequalities will be focused on four ki
giving every child and young per:
life, ensuring a decent standa ng for all, buildi

sustainable communities and mak althy choices

easier.

Public Health Wal

Strategic Fram ing out the services it

to local authoriti Ith boards and NHS

Achievi irer outcomes for all i the
in the Welsh Governme cument

ure (2010) which reducing

and priority action.

alth, better care
ublications make a series
ve the health of everyone in
Scotland published the
gy for NHS Scotland, a further
development of Better health, better care with a clear
focus on ‘making measurable improvements in the
aspects of quality of care’. The Equality Act 2010 is
important in taking forward the patients’ rights and
person-centred care agendas in Scotland. It establishes a
general duty for services in respect of age, disability,
gender reassignment, pregnancy and maternity, race,
religion or belief, sex (gender) and sexual orientation.
Under the act, if a user of NHS services believes they
have suffered discrimination (that is, has been treated
less favourably than a person who does not share a
particular characteristic such as race or gender, or does
not have an impairment defined legally as a ‘disability’),

they may be able to pursue this in law. The Equality Act
2010 offers NHS Scotland new opportunities to
eliminate discrimination in service provision and
reduce inequalities in health care.

It is the RCN’s contention t new approach should be

adopted across the nugsing t ensure all nurses
have an increase plicit role in public health
and sugf@inabl t only those on the
(specialist.cor ublic health nursing

th white paper
overnment’s
the heart of decision-

esponse to the Engli

rte
commitment to put
making in the

for purp his(shonld include a mechanism for
national @versight and integration between medical and
non-medi kforce planning?”

ide the commitment to increasing the numbers
visitors (HVs) there needs to be an assurance
investment into the recruitment and training of

also made. This needs to be supported by
comprehensive workforce plans linked to service plans,
which have the support and input of service planners
and commissioners, providers and professional groups.

. t
&dej\iﬁzloped its own Pubﬁ&%urses across the lifespan agenda for public health is

The RCN supports the view that all nurses should be
enabled to play a role in and assist the delivery of good
public health; in particular, proactively supporting self
care and self management by focusing on behaviour
change. The RCN believes this will have an impact on
clinical outcomes and the long-term dependence on
health service provision. Leadership, role modelling and
specialist advice for all nurses engaged in public health
activities can be sought and enabled via nurses in
existing public health roles including but not exclusively,
occupational health nurses, health visitors, school
nurses and sexual health nurses.

We know, however, that self management support by
nurses and other clinicians is still in its infancy. Much
more can and should be done by clinicians to explore
with patients the best way to make self-care and
self-management a part of the routine care we give to
patients. In its literature review on clinicians appraising
the benefits of self management support, the Health



Foundation (2011) concludes that reducing people’s
dependence on health professionals and increasing their
sense of control and wellbeing is a more intelligent and
effective way of working.

The No health without public mental health report
published by the Royal College of Psychiatrists (2010)
and the England white paper publication on Public
Health 2010 clearly herald a new era and new
approaches to public health for all health and social care
professionals. All nurses have a key part to play in all
three domains within the English white paper: health
improvement; health protection; and improving healt
services. These key themes are also echoed and refl
in the strategic documents on public health in
Ireland, Wales and Scotland as cited earlier i
publication. To paraphrase the RCRgeport
action on ‘no nursing without public health
could be endorsed.

sand
bl

The challenge for nursing gen
anning and
of the UK coun

engagement with key sery, e
alth and Wellber

commissioning bodies
ency in Northe
r ales
ea

and'works in
to respond to psycho-social determinants of
in addition to di d disability. Any such
hange will progres th ent of a nursing

i equitable and

elo

S Sustainable Development Unit
and influence the development of
the nursing curriculum to demonstrate the
complimentary roles of public health and sustainable
health. The RCN believes that nurses can make a
significant contribution to achieving the balance
required between financial, social and environmental
factors to ensure future generations do not suffer
because of the way we live today.

In its 2011 consultation document on health visiting,
the RCN developed a diagrammatic view (see Figure 1)
to help visualise how health visitors, other specialist
community public health nurses and all other nurses
and midwives can contribute to improving public
health. The example shown illustrates tackling obesity

10

across the life span, and each example case study
depicts the discrete contribution of each nursing group
to achieving reduction in the overweight population as
a public health outcome. Each example shows the
nursing contributia life span domain: starting
well, develo ell, working well, and
ageing well

b ‘Q
Q‘Zr




ROYAL COLLEGE OF NURSING

Figure 1 - Nursing contribution to public health (obesity)

Starting life; living well and Starting life: developing well

ageing well HVs discrete cont in working with
Midwives discrete contribution to childre fi es toreduce the
tackling maternal obesity to curre tisti the 1-in-5 children
reduce the current statistic that Health visitor (HV) be ges.

1-in-5 mothers could be and school nur

overweight; practice nurses and
district nurses working with
patients to reduce
premature death and
illness by improving

diets and increasing .
physical activity to All registe
tackle current nurses and

discrete
contribution

statistics of over midwives
30% of deaths discre

from circulatory 5
TEeree. contribution

“ore public health knowledge and si:i''s for all nurses,
mic wives and health visitors

‘ e Uncerstanding local health needs 2nd desired public
fealth outcomes basea o !acal joint needs
assessments; worinz with Gr and local government to

meet their local commuriities’ needs as effectively as
possible.

Understanding psycho-social determinants of health;
promooting hica'th through motivational interviewing
skil:

Piomoting the concept of ‘No nursing without public
health nursing’.

Proinoting every encounter between nurses and clients
as a public health encounter.

Source: RCN, September 2011 consultation document on health visiting
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There is an opportunity to harness the huge potential of
the entire nursing workforce and to supplement and
enhance the public health interventions already
undertaken by public health nurses. Developing the
skills of all nurses to contribute to meeting the key
public health challenges through life (Starting life;
Developing in life; Living well; Working well and Ageing
well) is a way forward worthy of consideration and
action.

In this publication the RCN wishes to offer nurse
working in all four UK countries a framework

actively in ‘upstream’ public health. The R ves
set of core ingredients and principa ill underpin
le

the work of upstream nursing. The

all nurses regardless of theigfivorkienvironment
knowing and understanding t
their local population

the identificati
enable health care

wo ership with other
he ocial care organisati
k ckling the wider

ing local people and groups, including those
o are not workin stream awareness and

action

business to be informed,
o disease outbreaks and other

ing public health evidence in everyday
practice, not just evidence for treating illness

nurses working to a public health knowledge and
skills framework based on the ‘novice to expert’
criteria.

Recognition should be given that the delivery of public
health is of necessity on a continuum and therefore
every nurse has a contribution to make, in whatever role
they play, to improve the health of individuals and the
communities they interact with; together with
specialists in public health nursing and all nurses can
navigate client care upstream. Using the principles
outlined above will enable all nurses to assess their

current approach to ing practice in regard to
whether they,are workifig tdinfluence the causes of ill

ing to the consequences.

health, rather than ju

ac

defi opulations that d
to target indivi whi
would@ﬁt from upstream @ppr
in



ROYAL COLLEGE OF NURSING

Figure 2 — Key public health priorities

Servic ners and
comm er priority
Service planners and up self
commissioner priority management/primary
vention

Secondary prevention/
ambulatory care
management

Service planners and
commissioner priority
Service planners and

8 - Improving management
commissioner priority

of mental health
Integrated care

New nursing practic
dentify high incidence
hospital readmission, seek

New nursing practice

Develop mental health
promotion strategies
and put it into
everyday life
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GOING UPSTREAM: NURSING’S CONTRIBUTION TO PUBLIC HEALTH

A conceptual framework for upstream working by nurses
illustrates the collective responsibility. Figure 3 captures
the key areas for nurse involvement and accentuates the
roles nurses can play in the promotion of health,
protection from harm and the prevention of ill-health,
underpinned by the assessment of health needs.

Effective nurse leadership.

Figure 3 — Framework for upstream nursing
Necessary infrastructure
Service planner/commissioner support. ® Q

Employer encouragement.

Opportunistic working with patients and
the wider public.

Education and training for upstre.n
working.

Public health Knowledge and Sk
Framework (KSF): novice to

Assessment of health needs

Working with key partner agencies at local level; health
needs assessment; gathering and utilising population
data

Source: RCN, 2011
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In 2009 Blackpool Teaching Hospitals NHS Foundation Trust i n organisatio

in secondary care service. The service aimed to embed thé - ent of smoking
offer support to smokers in every clinical contact; to imp ake to effective f0

support either via referral or medication; and to offer clinical’Support to smokers who ar
cognised that pati who.smoked
as further ackno ed that the
b

hospital and experiencing forced abstinence. It

hospital setting provided an excellent opportu o influence the h ehaviour of

patients as they may be more receptive %h advice and supp hiléyin hospital. The
n

spent an average of two days longer in hospital a
-clinical staff acress t st on the ‘stop

scheme included training for all clinical

smoking care pathway’; the estab 'No a stop smoking adviser post; a
publicity campaign under the hrand\namg“a bettertomorE’ w strapline for stopping
smoking entitled: ‘stop smoking, living a better tomorrow’3Over a 12-month period the
service has trained 385 st ief intervention, encoura oo clients to set a quit date and

seen 232 proceed to s king. The wa S pport received by clients saw an
average quit rate of er cent, one of the hi tq tes in the area.
Nurse Champion: Paul Jebly - Patient Expe[iénce ger

r

Contact: Ra indells — Public Hea acl
Telephoné: o 3967
Emai che ndells@bfwhospit u

Inclusion Healthcarg is @enterprise jointly run by a nurse and a doctor. The focus of their

work is to d a ity service to homeless and other socially excluded people. The
enterpri oye&d nurses to work in partnership with other agencies (health and
non-healt improve patient pathways for homeless people who become ill, thus avoiding

commenced the delivery of a full range of primary health care services including health
education, promotion and screening to a highly vulnerable group of adults with moderate and
severe learning disabilities. This is particularly important because the team has identified that
people with learning disabilities may die from manageable long-term conditions. The team’s
aim is to improve health outcomes for this group of patients by ensuring timely interventions
and proactive care.

Nurse Champion: Jane Gray — Consultant Nurse

Contact: Jane Gray

Telephone: 0116 221 2780

Email: Jane.Gray@GP-C82670.nhs.uk



A recent company health and safety campaign in EDF Energy focused on raising the awareness
of musculoskeletal disorders (MSDs) in the workplace. While incid of work-related MSDs
have decreased to zero, there remains a steady rate of emplaye s@ing with MSDs where
their work is impacted or the job is aggravating existing or p S lems.

The objective of the programme included providing a cengr@binfo ion repository on the
prevention of MSDs for managers and employeess increasi mployees’ per
responsibility to be aware of hazards in the workplaee that cause MSDs th

% ention is import ment
®
by the occupational % m via a virtual
m across the bu% orking group
ifferent working iron s; for example,
e’ information contajding e omic tips on posture

assessment, and to promote the message that ear
and treatment of developing MSD problems.

The ‘Everybody’ campaign was co-ordinat
working group which included representat
reviewed central and targeted message
issuing business drivers wﬂb ata

and vehicle ergonomics.

Office ‘walk throughs’ were‘orga and provided b visers and/or occupational
s‘é sc

physiotherapists to hel fy p oblems with di equipment and advise on any
postural issues.

A dedicated micr, wa set up on
information a n MSDs assocf d

ny intranet introducing a ‘body map’ with
he main joints of the body. Employees
on. The site also included information about

could ‘click’on a dy part for fu
non-w elated MSD risks, su en' .
’sfdaily safety me %used on different aspects of the campaign
ink

enc g staff to discuss out their musculoskeletal health. Five top prevention
w lso included wi xternal links:
time to adjust work equipment (seating positions, vehicle mirrors)
2. organise time t w for adequate stretch breaks, warm up before starting any physical
task

adcess the display screen equipment training and learn/remind yourself
ormation

ivities to avoid repeated motion and vary lighter/heavier activities

5. stay in good physical condition — focus on posture and flexibility.

A comments box for staff was included for feedback and comments about the micro-site or to
identify any problem areas in the business.

Some parts of the business also introduced pilates and yoga sessions, fitness challenges and a
boot camp to increase general fitness and keep employees further engaged.

Nurse Champion: Linda Maynard — Senior Occupational Health Practitioner to EDF Energy
Contact: Linda Maynard

Email: Linda.maynard@edfenergy.com
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Linda, the Regional Nurse Co-ordinator in the screening division of the Public Health Wales
Trust, identified that breast and cervical screening can be a daunting exp. ce for women
with a learning disability. Using evidence from national guidance and o%ning service
iliti more likely to
itiators also found that

information, it was further recognised that people with learning di
have problems but are less likely to access appropriate services. IThe

package for use by learning disability teams to support
prior to attendance at their screening appointment. The t :
Having a breast test and Having a smear test havedlso now s made avai
u
nga

teams and members of the public on the screeni ivision website. Th 0 s have now
been developed further to include colcoscopytan st assessment f ing abnormal
screening results.

Nurse Champion: Linda Hughes —‘egio%e Co-ordinator

Contact: Cervical Screening Wales
Telephone: 01352 803520 ﬁ S Q

Email: linda.hughes3s@wal
Keep well is cottish Government® mw ory care and primary prevention
initiative. T the most deprived uniti€s, the Keep well programme aims to engage
with individu typically do not‘makefull use of the health care services available to

them.

ffers individuals a health check followed by
fe'interventions and services. Patients are invited to attend a consultation which
cusses lifestyle, liter ancial matters, employability, and mental health as well as
sessing cardiovasc l%ctors. Motivational interviewing techniques are used to
facilitate the estyle habits, and partnership working with many other
organisatio ctive referral outcomes. Many people do not respond to the initial
n address this outreach workers attempt to establish contact resulted

0

Clyde has ac romoted Keep well within socially deprived areas, and the project is
currently being rolled out across the health board area. General practice is in an ideal position
to reduce health inequalities in partnership with the wider public health workforce and this
new style of consultation is an example of practice changing to meet the needs of the
population.

Nurse Champion: Kathy Kenmuir — Primary Care Support Nurse
Contact: Kathy Kenmuir
Telephone: 0141 232 2156
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The Keep well programme’s implementation in Scottish prisons has been facilitated by the

Keep well project manager in the Scottish Prison Service/NHS. Building on the anticipatory
care programme being delivered through Keep well in the commu t was recognised that
there was a need to broaden the scope of the programme toin€lu r vulnerable groups,

such as offenders, who tend to have a high level of illness and iAcidence of risk factors for

heart disease, including smoking, poor diet and physical/activity. They also have poet levels of
contact with NHS health services on release from p ‘
prisoners aged 35 years and over who are sentenced

care teams. The Keep well nurses were sec
commitment to health behaviour ch inthe prison popula
nurses were able to show rtiilien determination to o

care services are not normally wellidttended by prisoners.gith
community. The SPS Keep ms had to be creative.in gns
alth beh@Viour changes ipriso @

prisoners. Encouraging
e in the prison req@

maintain the changes
The first SPS Ke inic took pla€eéin 010 and is now delivered in every adult prison
e

uring engagement with
> and motivating them to
evels of input for often small

results.
in Scotland. B September 2011 th ogramme had invited 5,285 prisoners for a

Keep well check ,170 pris‘ne avin nded for a health assessments. This is a 60
per ce‘%sement rate.
C

Th e the project so f %attributed to several factors. The nurses involved have
dis high degree of b inical and interpersonal communication skills, and the
ombination of these tw has been critical in delivering health checks to a very

0 ging client group in a bination of locations within prisons. The nurses have had to
pewery flexible in@proach to convince the clients of the benefits of agreeing to complete

a health check.
McDowall — Clinical Adviser Scottish Prison Service




The NHS Cumbria Health Protection team embarked on an innovation focused on localism
which worked successfully in a largely rural county. Cumbria, the second laggest county in the
UK with a population of approximately half a million, has experienced se @ i

protection risks including the propensity for flooding, severe wea the ar industry and
zoonotic risks from agriculture. Four senior nurses working within mbria Health
Protection team have a range of specialised skills and ingecen have been involvedd

dealing with foot and mouth outbreaks, severe floodin us transport aceide
and the west Cumbria shootings.

Their intervention in public health is demonstrated thro
care associated infections and high vaccine and su€ening uptake rates. The re hat
the team plays a key role in community-based local health protection t XNagency and
partnership working in Cumbria.

Nurse Champion: Nicola Holland
Contact: Nicola Holland o @
Telephone: 01539 797835

Email: nicola.holland@cumbriapct.nhs. Q%

Having gained a diplomajin travel medlcme d nurse in a private service travel clinic

basedinah centre in’Lisburn, Norgher d. dd|t|on to her clinic responsibilities she
also provide vice and training serw%G ce nurses and others wishing to deliver travel

ignificantgie duc edlth

health me raining she offer n the RCN Travel Health Medicine competences.
The cours en run five times i ar and includes vaccine and malaria information to
ios. Course evaluations have been positive and have
pire urse to continue this va d service.

rse Champion: Helen son — Travel Health Nurse Specialist
ct: Helen John

consultancy ss and wants to ensure people travelling abroad are able to get increased
high quality access to advice, vaccinations and medication for the prevention of malaria. He
provides a dedicated travel medicine service, offering a range of interventions from off-site
services to travel groups with specific needs, through to on-site appointments for individuals.
Utilising his skills in education and training, his clinic acts as a resource for local GP surgeries and
practice nurses whilst at the same time providing travel medicine study days across the UK. The
clinic has gained consistently high reviews from clients via Google and recognition from primary
care practitioners. Working with a local general practitioner he has also developed and launched
a special expedition and travel medicine study module for medical students at a local medical
school.

Nurse Champion: James Moore — Director/Clinical Nurse Specialist
Contact: James Moore
Telephone: 01392 430590



Lucy is a domestic violence risk liaison nurse who acts as a coordinator between the local

Multi-Agency Risk Assessment Conference (MARAC) in Bristol and health care providers.
Her role includes flagging up to clinicians those patients receivin t through the MARAC,
so that patients who are considered at risk receive an appropri sitive service. The

service has been established in recognition of the significant ameunt of domestic V|olence

percentage of children (75 per cent) subject to childip
where domestic violence occurs. The service is ai
health professionals who are taught to use recog
Contact: Lucy Muchina

who may have a high risk of abuse. National
ource: Cardiff Umv&&
Telephone: 0117 900 2474 .

victimisation from 32 per cent to 10 per cent
Nurse Champion: Lucy Muchina
° &

X,
&
¥ 2
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The distribution of condoms and disinfectant tablets within prison is a recognised harm and
risk minimisation strategy to reduce the transmission of sexually transmitted infections (STls)
and blood borne viruses (BBVs) among men who have sex with men and ase who inject
drugs or use other skin penetrating equipment (such as in home

The Department of Health and the prison service’s joint position_o
and disinfectant tablets available to prisoners was established(in

ing of condoms

. However, there
ss to condoms
‘endorsing’ hﬁ

®
The nurse and head of prison health care outlines re still
present locally some 15 years later in 2010, and ti

w these anxieties and reSist
m raised the issu@i m of further
recommendations from Her Majesty’s Chief f Prisons that cond and disinfectant
tablets should be made available to pris HMP Isle of Wi
Supporting evidence (both prismﬁervi@der and public he
and used to work with local prison a o inform the d

the prison health care staff decid lop some pro
humorous and easy to under

ased) was gathered,
of the scheme and
mation that adopted

designed as leaflets and p s fordisplay in the prison nd primary health care
centres. If prisoners pl avelconsensu relationships, condoms, dental dams and
lubricants are now ayailab prison prim care centre nurses trained as ‘condom

distribution scheme advisers’, to enable prisen e sexual intercourse as safely as

possible. Th vision of disinfectanfitablets.ena prisoners to clean any equipment used
illicitly to ei ject drugs or receive 0S:
ion 0
tivity

The introdu ese schemes does no an that the prison condones or promotes

sexualac risoners, but is part of promoting and supporting

ub y preventing th d of disease. The scheme aims to encourage prisoners to

0S r lifestyles whilst in custody and also on release. It has enabled nursing staff to

ove a Step closer to th ciple of ‘equivalence’ of health care for prisoners and has brought
o0.open discussionandidebate what has traditionally been a taboo subject within the prison.

illicit drug use

Telephone: 01983 556741
Email: Richard.Knowles@iow.nhs.uk
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Jenny is Practice Nurse Manager in the East Sussex Downs and Weald, Hastings and Rother
area. She was aware of the high teenage pregnancy rate in the areasand worked with local
service planners and commissioners to obtain funding to establis Q op-in clinic offering the
full range of sexual health services from pregnancy testing mergency contraception
through to the fitting of implants and intra-uterine devices. Jenayis also accredited to train

ic, which com cedin

frselm er,aGPand a
assistant. Flyers publicising the service have been % d and distributed

agencies. Surrounding GP surgeries and schools havemalso been informed @
website has been developed.
Nurse Champion: Jenny Greenfield — I@se Manager &x
Contact: Jenny Greenfield
Email: jennygreenfield@nh8het @

A o

. </

service and a

Heather is a health ofion nurse, based in Linco re, who has established an innovative

service providi e ecks and otion advice to farmers and their families. The
scheme is par larger service which o
and rual munify run by a leeal Lingoln

m
The n& has a district nu qualification, runs two clinics in the local livestock
market y in one locality’and ightly in the other. She provides basic health MOTs
hi clude blood pressur esterol, blood sugar, weight management, hearing, sight
a

al health chec ervice is supported by the service planners and commissioners
hoosing health funds.

e says that far re well known for putting the health needs of their livestock above their
own. Additionally, farmers often find it difficult to keep GP appointments due to the constraints
of their, ives. By running the clinic in their workplace, Heather has found a high

proporti ving and working with health issues that could be helped and improved with
i edical advice and support.

ensure se patients receive the necessary medication and dietary advice. She is able to
refer on to other services where necessary, including general practice for medication reviews
and further checks. The farmers find the service easier to access and therefore the uptake is
encouraging.

Nurse Champion: Heather Dawes — Health Promotion Nurse
Contact: Heather Dawes
Email: heather.smith7@btinternet.com
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Amanda has been part of the Essential public health/health chats programme in Stockport,
which offers a 2.5 hour training session to improve staff confidence and knewledge in

undertaking health chats with clients. The programme teaches nurses afnd ether frontline staff
been evaluated in the Stockport area and rolled out acfo
Nurse Champion: Amanda Huddleston — QUIPP Nurse Lead x
Contact: Amanda Huddleston

[
support better healt r isis bein

nt quality strategy. The person-centred

co a and effective between patients and staff’.

to provide opportunistic health and lifestyle advice, giving staff a onchowsto quickly
assess patient motivation (as this is key to supporting positive cha nd compliance).
Patients are then signposted to appropriate services. This his -centred approach
conomy, including lo
authority personnel and hospital staff. The benefits of the"seruic lude improved sta
knowledge and confidence; increased lifestyle referrals tion in palentto
attend appointments.
Telephone: 0161 426 5901
Email: amanda.huddleston@nhs.’e\@ ;
The NHS Healthcare Q rategy in Sco de a&tment to ‘improve resources to
ard by the Person-Centred Delivery
Group, one of three grolips established t
ambition is t ieve mutually beneficial ner s between patients, their families and
those deliv &mag{h care services; erships which respect individual needs and values
and whic 0 te compassion,“Continuity, clear communication and shared decision-
making. A o0 achieve this ambition are’system wide and will include ‘improving
a ealth Practitioner in E urgh Community Health Partnership, Kate has helped
plement a programm alth literacy and ‘teach back’ (a technique that improves
mmunication, patient'safety,'self-management and health literacy) to promote better

ement by clients. Teach back in the Edinburgh Community
proved to be a simple but effective way to check not only a patient’s

Contact: Kate Burton
Telephone: 0131537 9326
Email: Kate.Burton@nhslothian.scot.nhs.uk
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If we are to close the gap in health inequalities and the
burden of avoidable ill health, then we must harness the
full potential of the nursing workforce. It is crucial that
public health nursing expertise and experience is fully
recognised, is appropriately funded and is supported
and utilised.

Nurses, midwives and health visitors are in a unique
position to contribute to the lifespan approach to health
protection and health improvement. This ranges from
the midwives, nurses and health visitors who support
early years development by providing targeted
interventions (for example, through the Family Nucse

Partnership programme), to specialist nur 0
provide care and early interventiorfiat spe imes of

need.
ursing staff carry

ork in public

In every context and at every leyel, n

occupational healt

deliver public health m ca
provision ar
more 0 the
prese

®. ® public health nursing int

are only a fraction potential waiting to be

supported and harness@, commissioners and
k r with their

d eliminate the root causes
tion in every location should

We hope that this publication will stimulate discussion
and action, and that primary prevention and early
intervention becomes embedded into all practice. This
approach will inevitably provide challenges but it will
also provide a great opportunity for nurses to directly
influence and address health inequalities and improve
the health and wellbeing of all UK citizens.
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