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Timetable 
 

Date Class Lecturer 

16 Jan 
AM 

Lesson 1: overview 
E Vamos & A Laverty 

Lesson 2: Approaches to Health Promotion 
E Vamos & A Laverty 

16 Jan 
PM 

Lesson 3: Models of Health Behaviour and 
Change B Gardner 

23 Jan 
AM 

Lesson 4: Inequalities and Agency 
E Vamos & A Laverty 

23 Jan 
PM 

Lesson 5: Whole population versus 
individual centred interventions E Vamos & A Laverty 

30 Jan 
AM 

Lesson 6: Planning a health promotion 
programme TBC 

30 Jan 
PM 

Lesson 7: Evaluation 
E Vamos & A Laverty & K 
Chang 

Lesson 8: Assignment introduction 
E Vamos & A Laverty  

6 Feb AM Lesson 9: Policy making considerations 
E Vamos & A Laverty 

6 Feb PM Lesson 10: Assignment planning 
E Vamos & A Laverty 

13 Feb 
AM 

Lesson 11: Advocacy and the role of 
various actors Action on Smoking and Health 

13 Feb 
PM 

Lesson 12: Conclusions and assignment 
plan feedback E Vamos & A Laverty 
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Location 
All teaching takes place at St Mary’s Campus. Consult the module’s page on Blackboard and 
the online timetable/calendar to see where sessions will take place. 

Module outline 

Module aims and content 

 
This module will introduce students to the theoretical and practical basis for health 
improvement and methods for evaluation 

 
This module explores a number of issues in improving the health of populations, including 

the role of evidence and research, the primary structures involved and the nature of the 

process of policy formation. Key issues covered will be: 

Principles of Health Improvement including theories of health promotion and behaviour 

change, the main challenges and risk factors in health promotion; the spectrum of potential 

interventions and the global structures/actors involved 

The formulation of national and local health improvement policies. To include 

consideration of what goes into the policy process (including issues of cost effectiveness); 

and pertinent examples of local and national health improvement policies 

The role of evidence in informing policy and health improvement practices. To include 

the differences between and methods for service and research evaluation; critical appraisal 

and the evidence hierarchy; potential problems in relying on the evidence hierarchy and 

alternatives to this; and examples of evidence translation into policy 

Advocacy in public health including definitions of this; examples from tobacco control on 

what has worked in the past; considerations in designing press releases and public 

outreach; and countervailing influences, such as the role of the tobacco industry and “Big 

Food” 

Overall learning objectives 

 
By the end of this module, students should be able to: 

1. Discuss and evaluate different approaches and dimensions of health promotion and 

improvement; 

2. Appraise methods for evaluating the success of health improvement programmes, 

including reflecting on the nature of the evidence hierarchy and its limitations 

3. Use appropriate theoretical models relevant to the policy formation process 

4. Explain the difference between communication and advocacy and discuss what is 

required to develop a media campaign;  

5. Investigate and propose methods to address a current or potential future challenge in 

health improvement. 
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Module structure 

Population Health Improvement will involve a mixture of lectures, group work and individual 
work.  
 
The following breakdown of learning and teaching hours are scheduled for this module, 
including the expectation of independent study hours you must undertake through self-
directed study. 
 

Learning & Teaching 
Hours 

Independent Study 
Hours 

Placement Hours Total Hours 

30 95 0 125 

ECTS Credit 5 CATS Credit 10 

 

Assessment 

 
Formative feedback 

The summative assignment will be released in week 3 of the module. Students will have the 

chance to work on plans for this both alone and in groups, and discuss this with module 

leaders.  

Summative assessment  
This module will be summative assessed by coursework through a written assignment 
(maximum 2,000 words) – 100% of module.  
 
The questions for this assignment will be released in week 3 on 30th Jan 2020 and the final 
assignment is due on 6th April 2020. The mark scheme which will be used for your assignment 
is at the end of this handbook. 
 
The assignment will test your ability to apply knowledge contained in the population health 
improvement module. The assignment will ask you to set out a clear set out arguments around 
how to improve the health of populations, and specifically to consider effectiveness, cost 
effectiveness and impacts on inequalities. The assignment is expected to draw on both 
theories and evidence of what has and has not worked in other situations. You are expected 
to critically evaluate any source materials and to demonstrate good knowledge of potential 
interventions and their strengths and weaknesses.  
 
The best assignments will be clear and concise and combine theory and evidence to make a 
clear and reasoned argument. Where appropriate, you are encouraged to draw on things you 
have learnt in all Term One modules.  
 
The assignment should be at least 1,500 words and not more than 2,000 words. We expect 
that assignments will be closer to 2000 words and will be concise and selective in the 
information that is reported. It may include, at most, one figure or illustration, although this is 
not required. Please submit online via Turnitin. Students should expect to receive detailed, 
constructive comments within four weeks. 
 
This assignment will be written in your own time and not under exam conditions. You can 
access any information you would like as you prepare it. However, you must cite any sources 
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you rely on, in line with standard academic writing guidelines. All students are reminded that 
plagiarism in summative assessments can lead to immediate ejection from the course. 
  
Formatting guidelines  
 
For the assignment, please use Times New Roman/Arial/Calibri, 11 pt or larger with 1.5 line 
spacing and 1-inch margins. Please avoid unnecessary bolding and italics in the text unless 
for highlighting or emphasizing issues; please keep this type of formatting consistent across 
the text. 
 
The deadline to submit your assignments online via Blackboard is by 1.00pm on 6th 

April 2020. The assignment has a maximum of 2,000 words and you should note that 

any words beyond this maximum will not be read or marked 

 

Any instances of late submission is to be managed in accordance with the Imperial College 

Late Submission Policy: https://www.imperial.ac.uk/media/imperial-college/administration-

and-support-services/registry/academic-governance/public/academic-policy/marking-and-

moderation/Late-submission-Policy.pdf 

  

https://www.imperial.ac.uk/media/imperial-college/administration-and-support-services/registry/academic-governance/public/academic-policy/marking-and-moderation/Late-submission-Policy.pdf
https://www.imperial.ac.uk/media/imperial-college/administration-and-support-services/registry/academic-governance/public/academic-policy/marking-and-moderation/Late-submission-Policy.pdf
https://www.imperial.ac.uk/media/imperial-college/administration-and-support-services/registry/academic-governance/public/academic-policy/marking-and-moderation/Late-submission-Policy.pdf
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Recommended background reading 

 
The following reading list is intended to provide students with a background to some of the 
topics covered in the lectures. Additional readings are highlighted for individual sessions. 
 
 
Health knowledge. 2h - Principles and Practice of Health Promotion.  
https://www.healthknowledge.org.uk/public-health-textbook/disease-causation-diagnostic/2h-
principles-health-promotion 
 
Michael Marmot et al Fair society, healthy lives (2010): Accessible at: 
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-
marmot-review  
  
Wanless D. Public Health Policy in England: Lessons to be Learnt. In: Securing Good Health 
for the Whole Population. London, UK: HM Treasury; 2004. Accessible at 
https://www.southampton.gov.uk/moderngov/documents/s19272/prevention-
appx%201%20wanless%20summary.pdf  
 
White (2016) Population approaches to prevention of Type 2 Diabetes. PLoS Medicine  
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002080  
 
Tudor Hart, Julian. "The inverse care law." The Lancet 297.7696 (1971): 405-412. 
http://www.sciencedirect.com/science/article/pii/S014067367192410X?via%3Dihub  
 
Black et al (1999): Better benefits for health: plan to implement the central recommendation 
of the Acheson report. BMJ: British Medical Journal 318.7185 (1999): 724. 
http://www.bmj.com/content/318/7185/724  
 
Macintyre, Sally. "The Black Report and beyond what are the issues?." Social science & 
medicine 44.6 (1997): 723-745. 
http://www.sciencedirect.com/science/article/pii/S0277953696001839?via%3Dihub  
 
Owen et al (2016) The cost-effectiveness of public health interventions. Journal of Public 

Health https://academic.oup.com/jpubhealth/article/34/1/37/1554654  

The Kings Fund (2019) What does improving population health really mean? 

https://www.kingsfund.org.uk/publications/what-does-improving-population-health-mean  

House of Commons Library (2014). Local authorities’ public health responsibilities. 

http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06844  

 

  

https://www.healthknowledge.org.uk/public-health-textbook/disease-causation-diagnostic/2h-principles-health-promotion
https://www.healthknowledge.org.uk/public-health-textbook/disease-causation-diagnostic/2h-principles-health-promotion
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.southampton.gov.uk/moderngov/documents/s19272/prevention-appx%201%20wanless%20summary.pdf
https://www.southampton.gov.uk/moderngov/documents/s19272/prevention-appx%201%20wanless%20summary.pdf
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002080
http://www.sciencedirect.com/science/article/pii/S014067367192410X?via%3Dihub
http://www.bmj.com/content/318/7185/724
http://www.sciencedirect.com/science/article/pii/S0277953696001839?via%3Dihub
https://academic.oup.com/jpubhealth/article/34/1/37/1554654
https://www.kingsfund.org.uk/publications/what-does-improving-population-health-mean
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06844
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Session outlines and weekly reading 

 

Week 1 

 

Session 1: Introduction: E Vamos & A Laverty 
This session will introduce the module and give a brief flavour of the main aspects to be 
covered over the next five weeks.  
 

Session 2: Approaches to health promotion: E Vamos & A Laverty 

This session will cover some of the key building blocks for the rest of the module. We will 

briefly cover key historical developments in health promotion and consider the importance of 

the Ottawa charter. We will also cover some key health promotion models: Lalonde; Ewles 

and Simnett; Fran Baum’s New Public Health, including their backgrounds, applications and 

relative strengths.  

Group work will apply these model to specified population health issues. 

By the end of this session you should: 

 Be able to define three basic approaches to health promotion: a medical model which 

focuses on the absence of disease; a behavioural model focusing on unhealthy 

lifestyles and a socio-environmental approach 

 Be able to define and apply different models of health promotion 

Session 3: Models of Health Behaviour and Change – Ben Gardner 
This session will build on the behaviour change material from Foundations of Public Health 
Practice. It will introduce you to some of the central theories and models of behaviour change, 
including the health belief model and the transtheoretical model. The session will first cover 
these models and their development over time, including key studies which have underpinned 
their use or been influential. After covering these issues alongside the strengths and limitations 
of each model, there will be a group task. In this, students will design an intervention for a 
local public health problem based upon one of these models. 
 
By the end of this session you should: 

 Be able to outline the different models of health behaviour & behaviour change;  

 Be able to apply models of health behaviour in order to inform health promotion 
interventions;  

 Be able to discuss the advantages and limitations of particular models of health 
behaviour and behaviour change;  

 Understand the issues inherent in risk communication.  
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Essential reading  

 WHO. What is Health Promotion? https://www.who.int/healthpromotion/fact-sheet/en/  

 Lang & Rayner (2012) Ecological Public Health: The 21st Century’s big idea? The BMJ 
http://www.bmj.com/content/345/bmj.e5466 

 Detels et al (eds) (2015). The Oxford Textbook of Global Public Health. Chapter 2.1 
Determinants of Health: Overview  

 Milne et al (2002) Combining motivational and volitional interventions to promote 
exercise participation: Protection motivation theory and implementation intentions. 
British Journal of Health Psychology 
https://onlinelibrary.wiley.com/doi/pdf/10.1348/135910702169420  
 

 
Recommended reading  

 House of Commons Health Committee: Public Health post-2013 
https://www.parliament.uk/business/committees/committees-a-z/commons-
select/health-committee/inquiries/parliament-2015/public-health-post-2013-inquiry-
15-16/   (NB this whole report quite long, but summary gives a good flavour of some 
issues in UK public health) 

 A Healthier Life for All: The case for cross-governmental action 
http://www.health.org.uk/publication/healthier-life-all/ (NB – again quite long but a good 
series of assignments on public health in UK) 

 King’s Fund (2016). An alternative guide to the new NHS in England. 

https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work  

 Faculty of Public Health (2014). Functions of the local public health system. 

http://www.fph.org.uk/uploads/Functions%20of%20the%20local%20PH%20system%

20FINAL%20200514.pdf  

 Gardner et al (2010) Using theory to synthesise evidence from behaviour change 
interventions: The example of audit and feedback. Social Science & Medicine, 70, 
1618-1625. http://www.sciencedirect.com/science/article/pii/S027795361000122X 
 

 
 
 
 
  

https://www.who.int/healthpromotion/fact-sheet/en/
http://www.bmj.com/content/345/bmj.e5466
https://onlinelibrary.wiley.com/doi/pdf/10.1348/135910702169420
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2015/public-health-post-2013-inquiry-15-16/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2015/public-health-post-2013-inquiry-15-16/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2015/public-health-post-2013-inquiry-15-16/
http://www.health.org.uk/publication/healthier-life-all/
https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work
http://www.fph.org.uk/uploads/Functions%20of%20the%20local%20PH%20system%20FINAL%20200514.pdf
http://www.fph.org.uk/uploads/Functions%20of%20the%20local%20PH%20system%20FINAL%20200514.pdf
http://www.sciencedirect.com/science/article/pii/S027795361000122X
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Week 2 

 

Session 4: Inequalities and Agency: E Vamos & A Laverty 

 

This session will review the interaction between improving health in the aggregate and 

health inequalities. It will cover the theoretical perspectives on why this may or may not be 

possible, examples of initiatives which have worked well and conclusions on current UK 

strategies to both improve health and reduce inequalities.  

 

 

By the end of this session you should be able to:  

 Discuss the interplay between health in the aggregate and inequalities 

 Understand the theoretical perspectives on the interaction between these 

 Provide a background to current UK policies on these issues and their likely impacts 

 Understand the importance of Agency and apply it to a range of health promotion 

issues 

 

 

Session 5: Whole population versus individual centred interventions: E Vamos & A 

Laverty 

In this debate Dr Vamos will set out the case that individually-focused health interventions 

hold the greatest potential for improving health, while Dr Laverty will argue that only 

interventions focused on whole populations will do. They will each present the relevant 

theories and evidence for their case, with particular relevance to effectiveness, inequalities 

and individual agency. Students can vote for which proposition seems best at the beginning 

of the session, and a vote at the end of the debate will assess if anyone has changed their 

mind. Group discussion afterwards will reiterate the main points made and draw out lessons 

for health promotion generally.  

 

By the end of this session you should be familiar with: 

 The spectrum of potential interventions from those focused on the individual, to those 

focused on whole populations 

 The pros and cons of intervening at differing levels 

 

 

 

Essential reading 

 Nuffield Council on Bioethics: Public Health: ethical issues (2007) 

http://nuffieldbioethics.org/wp-content/uploads/2014/07/Public-health-ethical-

issues.pdf  

 Adams et al (2016) Why Are Some Population Interventions for Diet and Obesity 
More Equitable and Effective Than Others? The Role of Individual Agency. PLoS 
Medicine 
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001990  

 
 
 

http://nuffieldbioethics.org/wp-content/uploads/2014/07/Public-health-ethical-issues.pdf
http://nuffieldbioethics.org/wp-content/uploads/2014/07/Public-health-ethical-issues.pdf
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001990
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Recommended reading 

 Crisp et al (2016). Manifesto for a healthy and health-creating society. The Lancet 
http://thelancet.com/journals/lancet/article/PIIS0140-6736(16)31801-3/fulltext  

 Making the case for public health interventions. The King’s Fund 
http://www.kingsfund.org.uk/sites/files/kf/media/making-case-public-health-
interventions-sep-2014.pdf  
 

  

http://thelancet.com/journals/lancet/article/PIIS0140-6736(16)31801-3/fulltext
http://www.kingsfund.org.uk/sites/files/kf/media/making-case-public-health-interventions-sep-2014.pdf
http://www.kingsfund.org.uk/sites/files/kf/media/making-case-public-health-interventions-sep-2014.pdf
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Week 3 

Session 6: Planning a health promotion programme: TBC 

This session will cover the key aspects of planning a health promotion programme. It will 
cover key planning frameworks, positive and negative examples and group work to put this 
theory into practice 

By the end of this session you should 

 Be familiar with key planning frameworks such as PRECEDE-PROCEED and Ewles 
and Simnett 

 Be able to adequately consider issues in planning health promotion programmes 

 Be able to shape design consideration to address health inequalities 

 Be able to apply key planning frameworks to the design of a hypothetical intervention 

Session 7: Evaluation: E Vamos, A Laverty, K Chang 

This session will discuss the traditional evidence hierarchy and whether or not we can 
always rely on it in evaluating health promotion programmes. We will cover the main 
alternatives to designs such as RCTs, when they may be useful and when they may not. The 
session will end with discussion of what forms of evidence are of most use to policy makers, 
and the importance of building evaluation into policies and programmes. This will take the 
form of a structured role play 

By the end of this session you should: 

 Appreciate the limits of the traditional hierarchy of evidence in health promotion 

 Be able to describe more complex research methods for producing evidence for 
health policy, and to be able to critique them.   

 Understand what evidence is most useful for policy makers 

 Understand the importance of building evaluation into policies and programmes 

 

Session 8: Assignment introduction: E Vamos & A Laverty 

This session will introduce students to the summative assignment and discuss what is 
expected 

Essential reading 

 MRC. Developing and evaluating complex interventions: new guidance. Part 1:  Key 
Messages - pages 7-14. https://www.mrc.ac.uk/documents/pdf/complex-
interventions-guidance/  

 Rutter et al (2017) The need for a complex systems model of evidence for public 
health. The Lancet http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(17)31267-9/abstract  
 

Recommended reading 

 McGill et al (2015) Trading quality for relevance: non-health decision-makers’ use of 

evidence on the social determinants of health. BMJ Open 

http://bmjopen.bmj.com/content/5/4/e007053.full  

https://www.mrc.ac.uk/documents/pdf/complex-interventions-guidance/
https://www.mrc.ac.uk/documents/pdf/complex-interventions-guidance/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31267-9/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31267-9/abstract
http://bmjopen.bmj.com/content/5/4/e007053.full
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 Farley et al (2016) Asking the Right Questions: Research of Consequence to Solve 

Problems of Significance. American Journal of Public Health 

http://ajph.aphapublications.org/doi/full/10.2105/AJPH.2016.303416  

 Cookson (2005) Evidence-based policy making in health care: what it is and what it 

isn't. http://www.ncbi.nlm.nih.gov/pubmed/15831195  

  

http://ajph.aphapublications.org/doi/full/10.2105/AJPH.2016.303416
http://www.ncbi.nlm.nih.gov/pubmed/15831195
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Week 4 

 

Session 9: Policy making considerations: E Vamos & A Laverty  

This session will introduce students to some theories of how policy making works in practice. 

It will draw on the ideas of Walt and Gilson, Paul Cairney and Vincent Navarro. It will also 

discuss the role of evidence in policy making.  

By the end of this session you should: 

1. be able to define the Galt and Wilson model  
2. be able to assess the degree to which health care policies are focused on medical 

care alone 
3. recommend steps to increase the odds of evidence being used in policy making 

 

Session 10: Assignment planning: E Vamos & A Laverty 

This session sets aside time for students to discuss with each other and module leads their 

plans for the assignment.  

 

Essential reading 

 Buse K, Mays N, Walt G  et al (2005) Understanding Public Health:  Making Health 

Policy. Open University Press 

https://pdfs.semanticscholar.org/047b/12ff3abb511b41798c2f0b7d7dfb4c2c1be4.pdf  

 Cairney  P (2007). “A ‘Multiple Lenses’ Approach to Policy Change: The Case of 

Tobacco Policy in the UK.” British Politics April 2007, Volume 2, Issue 1, pp 45–68 

https://link.springer.com/article/10.1057/palgrave.bp.4200039 

Recommended reading 

 Guest et al (ed) (2015) The Oxford Handbook of Public Health Practice. 

 Walt et al (2008) ‘Doing’ health policy analysis: methodological and conceptual 
reflections and challenges. Health Policy and Planning. 2008;23(5):308–317 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2515406/  

 Paul Cairney has a very interesting blog on these issues also 
https://paulcairney.wordpress.com/  

 
  

https://pdfs.semanticscholar.org/047b/12ff3abb511b41798c2f0b7d7dfb4c2c1be4.pdf
https://link.springer.com/journal/41293/2/1/page/1
https://link.springer.com/article/10.1057/palgrave.bp.4200039
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2515406/
https://paulcairney.wordpress.com/
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Week 5 

 

Session 11: Influencing health through advocacy 

In this session Action on Smoking and Health (ASH) will discuss the broader context of 

health advocacy and how the work of ASH fits into this. We will discuss in detail the role of 

ASH in pushing for standardised packaging of tobacco in the UK, which is a recent high-

profile policy change. We will outline the key steps and considerations in that campaign and 

(results pending) the results of the first preliminary evaluation of the policy’s impact on 

tobacco in the UK. 

By the end of this session you should: 

1) Consider the difference between communication and advocacy 

2) Understand the effective elements of a campaigning strategy 

3) Understand the key actions in campaigns for standardised packs in the UK 

 
 
Session 12: Conclusions and assignment plan feedback 
 
This session will reiterate the main points from the module and provide the opportunity to ask 
questions on any aspects which remain unclear. The titles and instructions for the summative 
assignment will also be released 
 

Essential reading 

 Ulucanlar et al (2015) Representation and Misrepresentation of Scientific Evidence in 

Contemporary Tobacco Regulation: A Review of Tobacco Industry Submissions to 

the UK Government Consultation on Standardised Packaging. PLoS Medicine  

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001629  

 Action on Smoking and Health (2017) Standardised tobacco packaging 

http://ash.org.uk/wp-content/uploads/2017/04/plain_packaging-26-April-2017.pdf  

Recommended reading 

 Swift et al (2014) Australian smokers’ support for plain or standardised packs before 

and after implementation: findings from the ITC Four Country Survey. Tobacco 

Control http://tobaccocontrol.bmj.com/content/early/2014/10/27/tobaccocontrol-2014-

051880.short  

  

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001629
http://ash.org.uk/wp-content/uploads/2017/04/plain_packaging-26-April-2017.pdf
http://tobaccocontrol.bmj.com/content/early/2014/10/27/tobaccocontrol-2014-051880.short
http://tobaccocontrol.bmj.com/content/early/2014/10/27/tobaccocontrol-2014-051880.short
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Staff profiles 
Dr Eszter Vamos 

Eszter Vamos is a Senior Clinical Lecturer in Public Health at Imperial College London and 

an Honorary Consultant at Imperial College Healthcare NHS Trust. 

Eszter’s areas of research interest include the evaluation of health policy to improve health 

and prevent long-term conditions, and the epidemiology of chronic diseases particularly 

diabetes and cardiovascular disease. She has conducted several large-scale clinical and 

population epidemiological studies analysing changes in chronic disease risk, and 

associations between trajectories of cardio-metabolic parameters and health outcomes of 

long-term conditions. Her research is also connected to the NIHR School for Public Health 

Research Programme (SPHR) at Imperial College London. The NIHR SPHR collaboration, 

comprising eight top research institutions, aims to build the evidence base for effective public 

health practice, generate knowledge that meets the needs of policy makers, practitioners 

and the public, and reduce health inequalities. She is a co-lead of the NIHR SPHR Places 

and Communities Programme and its Food Systems Sub-programme. 

 

Dr Anthony Laverty 

Anthony is a Lecturer in Public Health at Imperial College London. His research areas 

include the impacts of transport on health, tobacco control and the impacts of economic 

recessions on diet. He leads a programme of research on the potential impacts of road user 

charging on health in England, funded by the NIHR School for Public Health Research. He is 

a Fellow of the Higher Education Academy and maintains a range of other interests including 

the use of secondary data to support policy evaluation more widely. 
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Assignment marking scheme 

Criterion 
Distinction 
(>=70%) 

Merit (60-69.9%) Pass (50-59.9%) Fail (<50%)* 

Identification and 
understanding of 
key points and 
concepts (35%) 

  Identification 
of majority of key 
points and 
concepts asked 
about in the study 
questions and 
demonstrates 
good 
understanding of 
these. 

 Identification 
of most key 
points and 
concepts asked 
about in the study 
questions, but 
minor lapses in 
understanding 
are apparent. 

 Identification 
of some key 
points and 
concepts asked 
about in the study 
questions, but 
some lapses in 
understanding 
are apparent. 

  Lacking 
identification of 
most key points 
and concepts 
asked about in 
the study 
questions with 
substantial lapses 
in understanding.  

         A document 
that covers all of 
the areas with 
high levels of 
precision and 
detail 
demonstrating an 
excellent 
understanding of 
potential 
interventions, 
their clinical and 
cost 
effectiveness, 
and impacts on 
inequalities. 

         A document 
that covers all of 
the areas with 
high levels of 
precision and 
detail 
demonstrating an 
excellent 
understanding of 
potential 
interventions, 
their clinical and 
cost 
effectiveness, 
and impacts on 
inequalities. 

         An 
assignment that 
covers the main 
areas in sufficient 
detail to 
demonstrate a 
sound 
understanding of 
population health 
improvement. 

         The 
assignment is 
unable to 
demonstrate a 
sufficient grasp of 
the relative merits 
of potential 
interventions, or 
the importance of 
risk 
factors/conditions
. 

Evaluation and 
recommendation
s (35%) 

         Potential 
interventions are 
excellently 
characterised, in 
general and in 
the specific 
chosen context. 

         Potential 
interventions are 
well 
characterised, in 
general and in 
the specific 
chosen context. 

         Potential 
interventions are 
adequately 
characterised. 
Some of the 
strengths and 
weaknesses are 
discussed 
together with 
implications.   

      The 
assignment fails 
to show an 
understanding of 
the issues of the 
raised. Few or no 
arguments or 
recommendations 
presented; those 
presented are 
poorly supported 
by evidence, are 
one-sided, and 
largely subjective. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  The case for 
choice of 
assignment focus 
is excellently 
made. The 
strengths and 
weaknesses are 
reasonably 
comprehensive, 
with detailed 
consideration of 
the implications.  
 

         The case 
for choice of 
assignment focus 
is well made. The 
strengths and 
weaknesses are 
reasonably 
comprehensive, 
with detailed 
consideration of 
the implications.  
 

  Supports 
opinions and 
recommendation
s with limited 
arguments and 
evidence, and 
weaknesses in 
arguments (e.g. 
relevance, logic) 
are prevalent. 

  Supports 
opinions and 
recommendation
s with strong 
arguments and 
well-documented 
evidence. 

         Supports 
opinions and 
recommendation
s with some 
arguments and 
well-documented 
evidence, 

  Presents a 
largely one-sided 
view; 
interpretation is 
largely 
reasonable and 
objective. 



 
 

18 
 

although 
weaknesses in 
arguments (e.g. 
relevance, logic) 
are apparent in 
places. 

 
 
 
 
 

  Presents a 
balanced and 
critical view; 
interpretation is 
both reasonable 
and objective. 

  Presents a 
somewhat one-
sided view; 
interpretation is 
somewhat 
reasonable and 
objective. 

  

Links to readings 
and additional 
research and 
theory (20%) 

         There is 
excellent use of 
both theory and 
evidence.    

         There is 
good use of both 
theory and 
evidence.   

         There is 
appropriate use 
of both theory 
and evidence.   

         No use of 
appropriate 
theory and no 
connections to 
the assigned 
readings.  

         These draw 
appropriately on 
assigned 
readings and 
lectures, in 
addition to 
thoughtful 
research 

         Somewhat 
vague to the 
assigned 
readings and 
lecture material, 
and draws on 
course readings 
and lectures for 
additional 
insights in some 
instances.  

         Makes few 
connections to 
the assigned 
readings, and 
does not draw on 
course readings 
and lectures for 
additional 
insights. Limited 
additional 
research 

         Does not 
draw on any 
additional 
research  

Organisation 
(10%) 

  Well-structured 
and concise with 
clear connections 
between sections 
where relevant; 
messages in 
each paragraph 
clearly 
identifiable.  

  Generally well-
structured and 
concise with 
mostly clear 
connections 
between sections 
where relevant; 
messages in 
each paragraph 
are clearly 
identifiable with 
some lapses.  

  Acceptable 
structure with 
some clear 
connections 
between sections 
where relevant, 
but lacking in 
focus in some 
places; 
messages in 
each paragraph 
are mostly 
identifiable.  
 

  Poor structure 
lacking 
connections 
between sections 
where relevant; 
unfocused 
writing; messages 
in each 
paragraph are not 
identifiable. 

  Formatting is 
appropriate and 
writing is free of 
grammar and 
spelling errors. 

  Formatting is 
appropriate and 
writing is largely 
free of grammar 
and spelling 
errors. 

  Formatting is 
largely 
appropriate, but 
the writing has 
some grammar 
and/or spelling 
errors. 

  Formatting is 
inappropriate, 
with significant 
grammar and/or 
spelling errors. 

*40-49.9% is considered a condonable fail. 

 

 

 

 


