New Zealand Doctor

Health promotion in PHOs:  Great potential for health gain

So far much of the debate in the medical press around the development of Primary Health Organisations (PHOs) in New Zealand has focused on funding and contracting issues. This is understandable given they are new enterprises. As PHO development gains momentum however, I hope there will be more debate on how PHOs are actually going to make a difference to the health of New Zealanders.

PHOs represent one of the most fundamental changes to health care delivery since 1938 when social security was introduced. In my view this new direction for primary health care – with an increased focus on improving the health of populations and working to reduce health inequalities – has tremendous potential that I hope will not be lost during lengthy, if necessary, discussions around contracts.  

By combining primary care (in the form of personal health services) with public health in a community setting, PHOs have the potential to deliver a much broader service than the current health services which largely respond to acute problems and urgent needs of individuals. All three elements - primary care, public health and community involvement - are necessary if PHOs are to realise their potential in terms of improving and maintaining the health of their patients and patient populations.

While the provision of individual care to patients will continue to be central to the services offered by PHOs, I believe one of the greatest potential health gains will be achieved by adopting a population health approach in primary health care settings.  The form this will take in PHOs is through health promotion programmes, which will attract a small amount of additional funding.  

“Oops…what about public health?”

The opportunity to add value to PHOs through well developed health promotion programmes needs to be part of PHO planning from the beginning.  We cannot afford to wait until the PHO is operational and someone suddenly says, “oops, what about public health!”

Understanding how to translate a public health approach into action and develop health promotion programmes is the challenge.  Health promotion needs to be understood in its wider sense – getting away from the traditional understanding of ‘health promotion’ in a primary care setting as being ‘health education’ and pamphlet distribution.  

Many of the already established PHOs have a good understanding of and value the contribution to be made by health promotion.  For some of the newer PHOs, this will be uncharted territory.  

Health Promotion – more than health education

Health promotion programmes are a co-ordinated group of activities directed toward achieving defined objectives and targets. They are delivered by a wide range of organisations and health professionals and offered to population groups. They aim to reduce the negative impacts of the wider determinants of health and health inequalities. The table below shows a range of activities that can be used in health promotion using minimising harm from alcohol as an example.  

Traditionally, general practice has worked on the left-hand side of the continuum focusing on health information, education and counselling.  PHOs, by taking a collaborative approach with a range of health providers, have a real opportunity to take a population focus and work on the right-hand side of the continuum.  

PHOs are not expected to take on the whole range of health promotion activities. Rather they should focus on one aspect that aligns with local priorities and programmes. In this example the PHO could support school based awareness programmes about alcohol such as Students Against Drunk Drivers programmes or advocate to local government on the appropriate location of alcohol outlets in communities. 
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Delivering health promotion programmes – lets get realistic

Funding available for health promotion programmes in PHOs is small and careful thought will be needed to ensure a realistic approach is taken.  

Successful programmes will be based on local health needs, identified in consultation with iwi, the community, public health service providers and the DHB.  They will be delivered in collaboration with existing networks and groups already providing health promotion services and built on local, regional and national health promotion strategies.

Effective and realistic ways for PHOs to deliver their programmes with the small amount of funding available include:

· Working with communities and iwi to ‘add value’ to existing health promotion activities
· Implementing health promotion plans jointly with communities and other PHOs/DHBs
· Contracting with health promotion networks or other health promotion service providers to do the work
· Working with public health service providers to deliver some of the programme
PHOs have an opportunity to improve the health of their local communities.  A key to their success will be ensuring that primary health care has a central role in the health sector, and that public health services are part of primary health care.

A workshop at the RNZCGP conference in Dunedin July 17-19 will explore how promotion programmes can be developed in primary care settings.  
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