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ASSOCIATION OF COMMUNITY HEALTH COUNCILS FOR ENGLAND & WALES

RESPONSE TO_ THE GOVERNMENT'S WHITE PAPER
'THE HEALTH OF THE NATION'

Introduction

ACHCEW welcomes the publication of the White Paper Health of the
Nation. However, it is our view that the document should have
been stronger and we identify below some of the areas of concern.
Nevertheless, we accept that this is only the second step in the
development of the Government's health promotion strategy and
that debate and disagreement will always be at the heart of that
development.

Gganeral Comments

ACHCEW regards the publication of the White Paper and of its
Green Paper predecessor as 1itself an important signal of the
Government's commitment to the promotion of health and the
prevention of ill-health. We regard the setting of health
targets and the drawing up of strategies to meet those targets as
both necessary and sufficient to ensure significant improvement
to the nation's health - as long as the targets are ambitious and
the strategies concrete and adequately funded.

We also welcome the Government's decision to focus on five, well-
chosen Key Areas. The White Paper bears the imprint of the
consultation on the Green Paper which is encouraging for those
individuals and organisations hoping to participate in the
development of national and 1local strategies. The explicit
commitment to the development of "healthy alliances" is also very
welcome. ‘

However, in some respects we feel the White Paper shares
fundamental weaknesses with the Green Paper. The White Paper
emphasises, quite rightly, the difference that well-informed and
well-motivated individuals can make to their own health
prospects. However, there is still insufficient recognition of
the other side of that coin - the health-damaging conditions
which many individuals face, the limits placed on their choices
and the malign influences over how they exercise those choices.

In particular, we remain concerned about the lack of weight given
to tackling inequalities in health and the impact of deprivation
on health, The recent HMSO document Households Below Average
Income details the persistence of poverty in an increasingly
affluent society. Health prospects are inevitably compromised by
very low incomes, inadequate and insufficient housing, lack of
access to open spaces and leisure facilities and lack of support
and relief to carers and parents. We welcome the steps taken by
central Government and local communities to respond to these
needs.

We are disappointed that the discussion of socio-economic
inequalities in health is placed near the end of the final
section of the Appendix to the White Paper. We are concerned
about the passing reference to "genetic" and "biological" factors
which it is alleged contribute to the correlation of poor health
with low socio-economic status. No evidence 1is offered to



support this suggestion which is reminiscent of Social Darwinism
and fundamentally at odds with the public health perpective on
ill-health. We also question the weight placed on '"risk
behaviour" in comparison to the lack of detail on the conditions
in which some people live and the limits thereby placed on their
expectations.

Despite the recognition given 1in the White Paper to the
importance of "health alliances"™, ACHCEW believes there 1is roonm
for considerably more community participation in the setting of
targets and strategies than appears to be implied. Communities
need to feel "ownership”" of initiatives designed to promote their
health. CHCs in particular can play a major role in articulating
the views of local people and in networking with key individuals
in the voluntary sector and in local government. DHAs and FHSAs
will need to engage in wide and deep consultation with the
communities they serve when drawing up local targets.

Finally, the White Paper does not always made clear the steps the
Government intends to make in order to move towards the "targets =
set. This will become clearer as the Government takes action to
respond to any shortfalls identified in the monitoring of
progress and as the results of research come through. our
suspicion remains that in addition to increased resources for
health education, a range of other policy initiatives - involving
legislation, fiscal incentives, higher benefits and improved
public services - will prove necessary to reach the more
ambitious targets.

The Key Areas

1. Corconary Heart Disease and Strokes

In relation to the Key Area of Coronary Heart Disease and
Strokes, we welcome the separate CHD targets for those under 65
and those over 65. The 1listing of Opportunities for Promoting
Healthy Fating is a valuable first step but it is not clear what
incentives and restrictions will be introduced to change the
behaviour of the key actors identified.

For example, food producers have the opportunity of "moving at an
early date to full nutrition labelling"; ACHCEW continues to
support calls for compulsory labelling of all packaged food items
and unpackaged items where feasible with fats, protein and salt
content.

Similarly, DHAs and local authorities have the opportunity of
“"encouraging the use of Government nutritional guidelines in
catering facilities"; ACHCEW believes that the Government should
insist that food provided in all public sector catering premises
meets the standards and recommendations of the COMA report.

ACHCEW is concerned to note that the targets for breastfeeding
proposed in the Green Paper do not appear in the White Paper.
Breastfeeding is mentioned neither in .the discussion of "diet and
nutrition" nor in Figure 22 which "summarises the implications of
the Key Areas for the health of infants and children". We would
endorse the statement in the Green Paper that: "There is no
doubt that breastfeeding is the best means of giving infants a
healthy start to life™.




2. Cancers

We welcome the steps to be taken to combat cancer and the
emphasis placed on reducing cigarette smoking. The Government's
agreement to review the impact of tobacco advertising is an
encouraging response to the overwhelming consensus in favour of a
ban amongst those actively involved in health promotion. ACHCEW
notes the Government's undertaking "at least to maintain the real
level of taxes on tobacco products". We continue to call for
duty on tobacco products to be raised in real terms each year to
reduce their affordability in relation to average income.

3;" Mental Tllness

The identification of mental 1illness as a Key Area is
particularly bold. We are pleased that the Government has made
progress 1in identifying targets for this area which are not
measured in service terms, although there is a danger of over-
emphasis on prevention of suicide where progress is quantifiable.
We endorse the Government's view that: "Setting quantified
targets for suicide does not mean that they will be the sole or
primary focus of attention".

However, we question the "high priority" given to replacing the
first target - "to improve significantly the health and social
functioning of mentally ill people" - with quantified targets.
ACHCEW stresses that outcomes in mental health services are
essentially subjective and that fully quantifiable measures of
progress are unlikely ever to be developed. As part of the
development of good practice which 1is required to meet the
targets, mental health professionals need to take on board the
philosophy of "user involvement" set out by MIND and Good
Practices in Mental Health.

4, HIV/AIDS and Sexual Health

ACHCEW shares the Government's concern about the spread of
HIV/AIDS and about the need to protect sexual health. We support
the targets of reducing the incidence of gonorrhoea, the rate of
conception amongst the under-16s and the percentage of injecting

drug misusers who report sharing injecting equipment. It is
disappointing that no new measures are proposed to develop sex
education in school. We endorse the Government's aim that the

full range of NHS family planning services should be
"appropriate, accessible and comprehensive" by 1994/95.

5. Accidents

ACHCEW particularly welcomes the inclusion of accident prevention
amongst the five Key Areas and the stress placed on inter-

Departmental and intersectoral collaboration. However, we
continue to believe that separate targets should be set for
domestic, traffic and occupational accidents. Specific targets

would make it easier to focus attention on the areas in which
progress is disappointing and on those where encouraging progress
suggests the possibility of higher ambitions. The White Paper
identifies the main aspects of Local Authority Involvement in
Accident Prevention. It will be important to ensure that local
authorities are adequately funded to improve accident rates and



that their ability to do so is not compromised by their
developing 'enabling' role.

Conclusion

The White Paper is a major step forward and to be welcomed by
everyone interested in improving the health and the quality of
life of the nation's citizens. As the targets are refined and as
the strategies fleshed out, there will be ample opportunity to
develop measures which reduce inequalities in health. It will
also be important to ensure that the emphasis on health education
does not obstruct the need to tackle the conditions in which
people 1live and the scope for 1legislative action.

wé look forwara to further news about specific policy
initiatives. We also anticipate the identification of resources
which will allow the NHS, local government and other public
services, along with the voluntary sector, to make progress in
the five Key Areas.




