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Public Health England
Protecting and | mproving

and addressing health |
A Government Executive Agency. Part of the Department of Health.
Key Functions:
A Health Protection
A Knowledge and Information (CKO)
A Health Improvement (Health and Wellbeing)
5000 staff, £5bn annual budget
Close Working with NHSE, Local Government, and VCS
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PHE and Mental Health

A Commitment to embedding mental health in all we do.
A Core National Team: 10 person Public Mental Health team
A 8 Local Centres Plus London i Public Mental Health Leads

A Knowledge and Intelligence (Information and Data) i Mental Health
Lead and Intelligence Network (10 staff)

AHealth Protection 6Psychol ogical

PaN

t8 an evolving picturetée.



Public Health
England

Underpinning Core Themes i for the

publ i1 c0os mental heal
These drive our activity and actions:

A Embedding mental health (bothd me nt al heal t
Improving the lives of those with mental iliness)

A Addressing inequalities
A Taking community based approaches to our work

A Addressing the key social and psychological determinants
of mental and physical health

A Shifting to Wellbeing / Wellness
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Main Work Programme Areas

1. Improving the lives of people with mental iliness - both aspects - their
physical health (smoking, alcohol, physical activity) and addressing the social
determinants that shape their lives (jobs, homes, friends, decent income debt
free, discrimination)

2. Promotion and prevention across the life course - with a particular focus
on 1 the best start in life, school ready, school based work, adolescents and
mental health (resilience).

3. Embedding - Initial focus on obesity, tobacco, alcohol,
4. Social Determinants i focus on employment and housing

5. Suicide Prevention - national support to strategy delivery - guidance,
resources, profiles, networks, evidence, surveillance.
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Key Underpinning Activities

1. Intelligence - data, indicators, profiles, evidence, tools - links
2. Workforce capacity and competency building and leadership

3. Networks - integrated with Centres, networked with local
government pmh leads, VCS and others, includes national networks

4. Collaborative working T Across PHE. Externally, especially with
NHSE and LGovt and VCS

5. Social Marketing / Awareness. Digital
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Mental Health

Key priorities for our work:
children and young people,
employment and working life,
suicide prevention

Improving the lives of those
living with and recovering
from mental health problems

(jobs, homes, health, friends,
and free of debt)

To o To Iw

8 Stakeholder Forum 21 January 2015

Mental Health
Promotion

Mental lllness Immg‘s"ng
prevention supporting
and suicide q

revention recovery an
P inclusion
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Def il ni ti onséeeéeceéeeé.

10 Health and Wellbeing: a shared agenda



Mental health

A stateof 6 we | | brewhichgedery individual realises his or
her own potential, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a
contribution to her or his community

To achieve such a state of wellbeing requires:-

C Psychological assets T self-esteem, optimism, a sense of
mastery and control, resiliency, and sense of coherence

C Social assets T the ability to initiate, develop and sustain
mutually satisfying personal relationships

C ResilienceT the ability to cope with adversity and grow from
life challenges

C Enabling environment T home and family, work/education
setting, neighbourhood, national and global environments

Introduction to public mental health and integrated public health model Feb 2015
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Well-being

OA positive state of mi
and able to cope, with a sense of connection with
people, communities and the wider environment.0

Subjective, individual characteristics and components or
Otraitso

Hedonic and eudaimonic i pleasure, enjoying life and
wholeness, meaning, purpose

Capabilities, socio-cultural and environmental setting

Dynamic model, personal, social, cultural, structural

nd



Structure of Well-Being

Psychalogical Well-Being Emotional Well-Being

Social Acceptance Positive Affect

Positive Relations with Others Social Integration Avowed Quality of Life
Social Growth
Social Contribution

Environmental Mastery Social Coberence
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G/ NBIFGS Ittt (KS -LJLJ)\ Saa &2
are able to create; remove all

the misery you are able to

NBY2@SE§

ol
Jeremy Bentham, 1789 OECD ..'I

"There is more to life than
the cgld nAurpbers of GDP_
YR SO2Yy2YAO a

Gl FLIWAYSaa Aa o
meaning and the purpose

of life, the whole aim and OECD, 2011

SYR 2F KdzYly SE

Aristotle, 384 B&G22 BC

| | :
322 BC 1789 2011
Stiglitz,
Sen
2010
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Growing International Interest

A Stiglitz Senand Fitoussi Commission on the
Measurement of Economic and Social

Progresskrance 2009
A OECD, Better Life Indexl y R WILi2 2010
A EC Eurostat
A WHO Europ&iMeasuring wellbeing
A UN Wellbeing EvergH ! LINAf Db S g
t O

-
| F LILIAYS&aa | yR 2 Sf SAy 3
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...economic growth is a means to an
end. If your goal in politics is to help
make a better life for people which
mine is¢ and if you know, both in your
gut and from a huge body of evidence
UKI O LINPALISNROUE | f
OSUUSNI f ATSE UKSY

practical steps to make sure
government is properly focused on our
guality of life as well as economic
growth, and that is what we are trying
to do.

250 November 2010

UNCLASSIFIED UNCLASSIFIED



So, Measure well beingééee.
Four subjective wellbeing questions

How satisfied are you with your life nowadays?

To what extent do you feel the things you do in your life are worthwhile
How happy did you feel yesterday?

How anxious did you feel yesterday?

Office for :
National Statistics www.ons.gov.uk/well-being

Measuring national

Follow us on Twitter
www.twitter.com/statisticSONS

JOIN THE DEBATE!
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Northern Ireland —
Scotland -_
England -
Number of GP visits in last year —
Unemployment spells in last year '
Log of household income (equivalised)
Currently employed /semployed
never married
Wid/sep/div _
Age -
Unpaid carer e —
High Trust : Social Capital d—
Frequently meets people : :
Does not volunteer -

-0.600 -0.400 -0.200 0.000 0.200 0.400 0.600




244 Social relationships have big impacts i not just on SWB

Public Health but al so O0har do
England

Meta analysis: comparative odds of decreased mortality

0 0.1 02 0.3 0.4 0.5 0.6 0.7 08

| \
Social Relationships: Qverall findings from this meta-analysis F—

<Socia| Relationships: High vs. low social support contrasted ‘5

Social Relationships: Complex measures of social integration

| |
| |
| |

Smoking Cessation: Cease vs. Continue smoking among patients with CHD®

Alcohol Consumption: Abstinence vs. Excessive drinking ( > 6 drinks/day)®

Flu Vaccine: Pneumococcal vaccination in adults (for pneumonia mortality)?

Cardiac Rehabilitation (exercise) for patients with CHDE
Physical Activity (controlling for adiposity)F
BMI: Lean vs. obese®

Drug Treatment for Hypertension (vs. controls) in populations > 59 yearsH

Air Pollution: Low vs. highI

UNCL

Source: HoHLundstad _




Social trust (national trends)

1997-2001

UNCLASSIFIED 1981-3
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One key measure of relationship quality Is
Osocli al t rGenerdlly@peaking, do

you think other people
can be trusted?

In the 1950s 60% of people living in
Britain said people were trustworthy.
By 2002, this figure had fallen to

30%




03

Public Health
England

Wel |l being Matterse

ANellbeing is associated with a 19% reduction in all cause mortality in
healthy populations (29% reduction in CVD mortality)

ASubjective wellbeing can add 4-10 years to life

ASurvival of more than 9 years is associated with enjoyment of life in older
adults

Anellbeing can protect against developing illness, aid recovery and
survival

Anellbeing is associated with (and underpins) healthy behaviours
fStaff wellbeing impacts the quality of care delivered

A\ssociated with wider social outcomes i employment, education,
relationships, reduced crime

Department of Health, 2014, Wellbeing: why it matters to health policy
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Wider benefits of improving wellbeing

Wider benefits include:

Improved educational outcomes, learning and cognitive
ability

reduced health risk behaviour such as smoking, alcohol
and substance misuse

Increased productivity, employment retention and reduced
sickness absence

reduced antisocial behaviour, crime and violence
Improved social relationships.

higher levels of social interaction and participation in
community life
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However e. dil str |
equal?
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Richard
Wilkinson
and Kate
Pickett

AN profoundly important book
Richard Layard
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The Spirit Level

Inequality matters in how we relate to each other

The quality of our social relations are largely built on
material foundations

Need to now shift away from material standards and

economlc growth to |mprovmg the psychologlcal and
a20AFf 6StEftoSAy3a 2F a2 O0OA S

www.equalitytrust.org.uk



http://www.equalitytrust.org.uk
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Although the risks and contradictions of
life go on being as socially produced as
ever, the duty and necessity of coping witl
them has been delegated to our individual

selves

ZygmuntBauman (2007)
Liquid Times: living In an age of uncertainty
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Going Beyond the Individual

XXXt S@gSta 2F YSyiulf R.
communities need to be understood less in terms of
iIndividual pathology and more as a response to
(poverty) relative deprivation and social injustice,
which erode the emotional, spiritual and intellectual
resources essential to psychological wading

LynneFriedlE W a Seylin,|REsilience and
InequalitiesQVHO 2009
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So What to do?........

IF YOU TREASURE IT,
MEASURE | Teeeé.

Health and Wellbeing: a shared agenda



Warwick Edinburgh MWBs

None of | Rarely |Some of | Often All of
the time the time the time

| 6ve been |[feeling

optimistic about

the future

| 6ve been |[feeling

useful

| 6ve been| feel ng

relaxed

| 6ve been |dealing

with  problems

well

| 6ve been |[thinKing

clearly

| 6ve been |[feeling

closeto  other

people

| 6ve been |abl e |to

make up my

own mind about
things
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rubic Heatn — SCOttiISh adult indicator set

England

HIGH LEVEL CONSTRUCTS

Positive mental health (2)

Mental health problems (7)

CONTEXTUAL CONSTRUCTS
Individual Community Structural
Learning and development (1) Participation (3) Equality (2)

Healthy living (4)

Social networks (1)

Social inclusion (2)

General health (3)

Social support (2)

Discrimination (3)

Spirituality (1)

Trust (2)

Financial security/debt (2)

Emotional intelligence (1)

Safety (4)

Physical environment (6)

Working life (6)

Violence (3)
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ACT o0n

Health and Wellbeing: a shared agenda



mubic Heatn FIVE WayS to wellbeing

England
Evidencebased
actions that are
memorable, easy to
understand and have
a wide variety of
possible applications

Connect...




