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nlt would be easy to just give the
and hope they change behaviour but

very well.
Ot her wi se none of us woul d be obese.




But we have Regulation so what g~

IS the relevance for EH?

A EH works to improve standards
A Regulation is a limited tool

A Promotion of change is the goal
A Focus on being effective

A Behaviour change is on the agenda
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Behavioural Theory iVt
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@Gtanding on the sh-dNewtaher s of

When know their behaviour use
behaviour theory PLUS insight &
experience to add
what they dode.

Social Cognitive Theory

WMai b hhe ¥ @og t on,
Why do what they docég

Our behaviour is influenced by inte
and environmental factors. Internal
knowledge, ability, desire, attitudes.
Environmental i resources
availabilitys accessibility.

Stages of Change

Where peopl e arg

Pre-contemplation i
contemplation i preparation,
action i maintenance -
termination

Exchange Theory
How to get them to

Win.:Win Not just individual needs /
wants but what society allows. If

exchange is intangible i need to add
value / branding.
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How about social marketing? g

Health

NSocial marketing is not about smarter

campaigns or a new function for government
departments 1 it is about a long term cultural
change agenda built on de
that will deliver significant benefits to society

and the efficient management of public
serviceso

Ed Mayo, National Consumer Council
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Where can social marketing apply? g

Heolth

Strategic
social

marketing
Operational

social marketing




To recap social marketing Is not:

A Just social communication re-badged
A About telling people what to do

A A panacea or magic bullet

N\

AEvilii t 6s O6mar ketingo
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Social marketing oo O

ina paradigm shift

Professional 6di r €ugstoinas e

Selling/telling Marketing/exchange
Awareness raising Behavioural change
Adult T Child Sustained

One off Opportunity

Problem Segmented audience
General audience Networks

Central command
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small change

big difference

.......

— social marketing
challenge En : : - i i
ge England  _ social exclusion community Services



8 Benchmark criteria

A Customer orientation
A Behaviour

A Theory

A Insight

A Exchange

A Competition

A Segmentation

A Methods mix




Social marketing customer triangle &% -

Environmental
Health

3 core concepts .
behaviour and '

A InS|ght ¥ behavioural goals
A Exchange
A Competition

" intervention and il 4 07 audience
marketing mix - segmentation




Gaining insight

Beliefs
Attitudes
Social norms
Cultural norms

Benefits
Barriers

Motivators
Aspirations
Values
Fears
Feelings

Knowledge
understanding

Influences
e.g. peers,
family, role
models
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National Social Marketing Centre
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Developing actionable insights \%

Environmental
Health

Sources of Pre-testing
information & Understanding ) Insight » sharing &

intelligence applying
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A Using research to pinpoint the problem,
understand why people do what they do
and what might help them to change their

nehaviour

Aldentifying fAincenti v

A Identifying and eliminating barriers to
change

AfiOQOut smartingo the fcc




Social marketing customer triangle g,
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3 core principles
behaviour and

A Behavioural goals e hels
A Segmentation

A Intervention and
marketing mix

interventionand Wk 47 audience
marketing mix | segmentation
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The importance of segmentation ... %
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MESSAGE
Remove out of date
foods T they could
harm people

i But i1 tados\ree
Ohno'i | )
how am | unlikely and Hmm, they didno
going to do they might not a_nythlng about
that And 1/6 §rinks though so

t hat 6s 0K

to make a profit

everyday




The UK fEating

Cafes, coffe
shops and other Burgers
Foadside T g9%, Ethnic

2% takeaway

In-store catering 6%

2% Fizza and pasia
Ethnic %
’Eﬁtar';ﬁ'a"““’ Fish and chips
4%

Fried chicken
4%

Other fast food
Restaurant 1%
meals

14%

Haotel catering
15%

Food: an analysis of the issues. Cabinet Office. January 2008

Environmental
Health



A segmentation approach uses

A More than just demographics
A A focus on target audience motivation

A Interventions tailored to specific
segments



ldentifying the Marketing mix

Formative research

A What is the problem?

A What is the context?

A Who will be the target audience?

A How do they think and behave about the problem?
AWhat o6éproducto will appe
A How can you best reach the audience?

A What messages and materials would work best?

A What is the best intervention mix?
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This means ...

A Being clear about the change sought and
now It will be measured

A Identifying specific groups with common
pehaviours, culture, knowledge, norms etc

(segmentation) in order to create targeted
solutions

ACreating an fof fer vy

A Doing more than communication and
awareness raising
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Starti ng from 0w
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customer is at o=

unaware or attempting but contemplating but actively resisting

not considering not succeeding not yet acting or entrenched
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SOCIAL MARKETING

Tailoring interventions to take
full account of where the

. . \%
%, customer is starting from &
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o 9% SUPPORT DESIGN ¢



iThe Chitterl i ig.s

Health

The problem
A Traditional seasonal product (Nov/Dec)

A Home prepared by African American
community (US)

A Severe diarrhoea outbreaks (infants
predominantly)



NThe Chitter/|l |

A The solution
- Pre-bolil for 5 minutes

AiThe ol d approacho
- Leaflets, campaigns, posters

A The outcome
- No change



The Soclal marketing approach

A Understand the barriers

Not the way we do it traditionally
Might not taste so good

A Overcome the barriers

Find the community npo
Use community channels to pass the message
Show it still tastes good

Promote the message widely

A New outcome

- Year on year reduction in cases

Chartered ™\ \V/
Institute of
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Total process planning model 5%%%
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4 Develop, Implement Follow-up

A systematic and staged process



Superficial adopt,j @n
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3 traps we need to avoid

A Using the language of social
marketing without applying its
disciplines

A Only applying social marketing
principles to operational issues

A Getting a few practitioners
to take up social marketing




National Social Marketing Centre

Resources [

tial of effective so

Summary

National
Social Marketing
Centre

Social Marketing

Independent national
review report

National Poster
Benchmark boards
Criternia

www.nsmcentre.orq.uk



Ongoing developments

National Social Marketing Centre
A Planning tools

A Evaluation tools

A Case studies of effective practice
A One stop shop for research

FSA/NSMC/CIEH partnership
A Development of training course

CIEH

A Wider training needs review
A Skin cancer prevention toolkit with SWPHO



National Social Marketing Centre

Flu campaign — Department of Health
Oct 2000 to present

Lead by Communications team at the DH,

m this campaign is undertaken annually with
the clear behavioural goal of encouraging

IF YOU.KNEW uptake of the free flu vaccination in people
aged 65 and over. It particularly focuses on %
ABOl" those groups who are at greater risk from .
Y r side effects of flu, as well as frontline NHS |
staff. The campaign draws on qualitative =4
‘ J A and action research, and pre-tests

materials using focus groups.

The campaign uses a broad marketing
mix, including TV, press ads, radio, PR,
leaflets, bus and internet advertising and
partnership/stakeholder activity. These
activities were underpinned by local
interventions, including the work of local
flu coordinators, health professionals, the
media, voluntary organisations, as well as
directly with members of the public.

To date, the campaign appears to have been highly successful in meeting, and even exceeding the annual flu
awareness targets, with year on year increases in understanding and shifts in attifudes towards vaccinations.
Additionally, recent research on presentation for immunisation behaviour has identified a significant relationship
between proactive activity at the Primary Care Trust level and actual increases in uptake.

For more information see:

www.nsms.org.u



National Social Marketing Centre

‘Give Up Before You Clog Up’

British Heart Foundation
Jan & Oct 2004

This Department of Health funded campaign aimed

to increase awareness among target audiences that
smoking causes heart disease, as well as providing

support and advice to give up.

It was developed based upon on focus group
research and advice from smokers and health
professionals, as well as lessons learnt from
successful campaigns undertaken internationally.
The central image was of a fat-filled cigarette, which
made an iconic connection between cigarettes and
clogged up human arteries.

The integrated campaign included: interactive TV and adverts, internet and press advertising, posters, beer mats
in pubs, advans, direct mail, and a dedicated microsite offering medical information, free SMS and email support
messages, and a smoking costs calculator. These channels were supplemented by national briefings with BHF
experts and heart attack survivors, case studies and news releases featuring statistics.

The campaign was highly successful in raising awareness, resulting in an increase from 55% to 75% of people
who could cite the link between smoking and clogged arteries. Furthermore, thousands of people made
demaonstrable actions to give up smoking. 242 000 people visited the BHF website and over 25,000 people called

the helpline. During the time of the campaign, record attendance and quit rates at the local NHS stop smoking
services were also evident.

For more information see:

www.nsms.org.u
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Social Marketing Smoking Cessation Programme
for Pregnant Women in Sunderland

Dental School University of Newcastle upon Tyne
April 2002 onwards

This project aimed to increase the uptake of smoking cessation FREE HELP AND INFORMAL ADVICE FOR PREGNANT SMOKERS.

services and quit rate among pregnant women (mainly from
deprived areas, social class C2D and E) in Sunderland. Its ,
development was underpinned by qualitative research which a p

explored what it was like to be a pregnant smoker in Sunderland
and provided insights into the particular issues facing smoking
pregnant women. The research found that many women feel awful
and that their baby is seen as the priority (not them) when they are

pregnant, that they are information poor, that the body language gﬁw WILLI ﬁOPE?
professional can be inhibiting and that they don’t want to be nagged. bum’,g::m&;,s??e 3

About giving up smoking.

IF | GIVE UP,

The intervention was developed based this insight. It included
proactive recruiting and support for smoking women via a dedicated
worker, home visits,

design and pre-testing of new marketing/information material and
role play training health professionals to engage more effectively
with smoking women.

The impact of the project was impressive. During the intervention,
there was a 10-fold increase in the number of women setting a quit |
date and quitting whilst pregnant.

For more information contact:

www.nsms.org.ul
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4000 reasons to be Serious.
Deadly Serious Campaign
Heart of Mersey

December 2005

This was a two-week campaign undertaken in town
centers across Greater Merseyside to raise awareness
about the impact of secondhand smoke. Its key message
highlighted the deadly chemicals that are found in
secondhand smoke, and the right of that everyone has
to breathe clean air at work, which includes bars. It was
spearheaded by Heart of Mersey Charity, in partnership
with local health organisations and local authorities.

The campaign was market-tested and subject to an expert

review from Tobacco leads and key marketing professionals

within public health during its development. The campaign itself .

included billboards, posters and leaflets, as well as a pro-active team of staff who were posmoned in key
locations giving out the mask shaped Ieaﬂets and emphasising the facts around secondhand smoke to the
public. These activities were supported by an interactive website, where the amount of toxic chemicals
someone absorbs in your workplace — or bar — could be calculated.

To date, feedback from the location team and public has been positive and has suggested that people
valued the mask message were not just being about public health. The campaign is being evaluated with
partners as part of a wider evaluation undertaken by GfK NOP, however several partners including primary
care trusts have approached Heart of Mersey to use elements of the 4000 reasons campaign in their work.

For more information see: 7
www.nsms.org.u
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10-Point Checklist for Assessing Chartered ™\ ‘o
Social Marketing Programmes Institute of
Programmes displaying these characteristics are more likely to be effective EnVirOﬂmentOl
Health
10 Key Characteristic Yes No Unsure

1 Evidence of a systematic scoping and
development phases

2 Evidence of a deep understanding
about the selected target groups:
attitudes feelings and perceptions

3 The advantages of the proposed
behaviour change have been spelled out
in a way that the target group believe are
attractive and achievable

4 Measurable behavioural goals have
been set and form the bottom line for
evaluation

5 Local delivery staff have been engaged
and development so they are primed to
support the programme

6 Mechanisms are in place to coordinate
national, regional and local action

7 Systematic short, medium and long
term planning is in place

8 Multi sector delivery coalitions have
been developed to assist in
development, delivery and evaluation

9 An adequate budget has been allocated
to deliver the aims and objectives of the
programme

10 Mechanisms are in place to track
delivery and produce clear evaluation




