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We are del ighted that  the Covernment  is  commit ted to improving publ ic  heal th  and focusing on
improved outcomes.  The Coal i t ion 's  programme for  government  notes the need to 'encourage

behav iourchange to  he lp  peop le  l i ve  hea l th ie r  l i ves ' .  The  p rogramme a lso  p romises 'an  amb i t i ous
strategyto prevent  i l l -heal th  which harnesses innovat ive techniques to help people take
responsib i l i ty  for  the i r  own heal th ' .

The real i ty  is  that  much of  the heavy l i f t ing in  enabl ing improved socia l  outcomes in  th is  area wi l l  fa l l
to  fami l ies.  In  Nat ional  Fami ly  Week we are wr i t ing to a number of  government  depar tments
highl ight ing the fact  that  wi thout  a champion at  the hear t  o f  government ,  the fami ly- f r iendly  agenda
is unl ike ly  to  succeed.  There needs to be c lear  top- level  leadership on the fami ly  and fami ly  pol icy
should have a central role in government, based perhaps at the Cabinet Off ice. Becoming family-
fr iendly requires a co-ordinated plan as there are implications for every government department. The
Covernment has recognised this is true of the Big Society - i t  has Cabinet level responsibi l i ty and a
c lear  s t rategy.  In  l ight  of  th is  I  hope you wi l l  recognise the ro le of  fami l ies in  improving heal th
outcomes by ensur ing that  your  depar tment  commits  to  fu l ly  suppor t  an in tegrated government-
wide approach to s t rengthening fami l ies.

The abi l i ty  of  your  depar tment  to  secure improved heal th outcomes and manage cost  pressures wi l l
also depend on the actions of other departments with regard to famil ies. We would be interested to
know what  propor t ion of  improved heal th outcomes you see as being dependent  on st rengthening
fami ly  re lat ionships and how the depar tment  wi l l  moni tor  progress in  th is  area.

The Relat ionships Foundat ion est imates that the annual  heal th  and socia l  care costs l inked tofami ly
breakdown are over f l  3  b i l l ion a year ,  wi th  the heal th s tatus of  men and chi ldren being par t icu lar ly
inf luenced by family relat ionships.l  This exceeds the addit ional welfare and benefi t  costs that can be
l inked to family breakdown. These costs arise from increased use of CP services, costs of domestic
v io lence,  prescr ip t ion costs,  ch i ldren in  care,  and impaired menta l  heal th ,  amongst  others.  Fami l ies
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See When Relotionships Co Right/When Relotionships Co Wrong (2009) http://tiny,cclWhenRelationships updated for 2010 in

Counting the Cost of Fomily Foilure http://tiny.cclFailureCost
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provide social care and support worth some f73 bi l l ion a year and given the future care needs of an
ageing populat ion,  fami l ies '  capaci ty  to  prov ide care wi l l  be an essent ia l  e lement  of  any solut ion.

The corre lat ions between re lat ionships and heal th outcomes are becoming increasingly  wel l
understood. The report of the US National Working Croup on Family-Based lnterventions in Chronic
Disease, for example, found that ' the interpersonal relat ionships within the family sett ing affect the
physiologic functioning of the patient and the behavioral and emotional l ives of al l  family members.
Both affect proximal outcomes ( ie, poor glucose control or poorly control led hypertension) and
distal outcomes ( ie, diabetes complications or cardiovascular incidents). '  Social relat ionships in
general ,  and fami ly  re lat ionships in  par t icu lar ,  can reduce the inc idence of  such a i lments as s t roke,
heart disease, cancer and metal health, as well  as improving recovery rates. Family relat ionships also
inf luence r isky behaviours,  inc luding those l inked to sexual ly  t ransmit ted in fect ions,  drugs and
alcohol  abuse.

Your Department  has i ts  own contr ibut ion to make to suppor t ing fami l ies through the ro le of  heal th
v is i tors ,  who can suppor t  both couple and parent ing re lat ionships,  as wel l  as the wider  work of  the
NHS in reducing the pressures on fami ly  re lat ionships that  can ar ise f rom chronic  i l l  heal th  and
inadequate care.

We hope that  you wi l l  take the oppor tuni ty  of  Nat ional  Fami ly  Week to s ignal  a  c lear  commitment  to
support a government-wide strategy for the family. We were very encouraged to see in the lnvitot ion
to Join the Government of Bri tain the assurance that 'Bri tain's famil ies wil l  get our ful l  backing across
al l  our  pol ic ies. 'This  commitment  must ,  sure ly ,  be bui l t  in to the hear t  o f  the pol icymaking process.
Stronger ,  more stable fami l ies could over  t ime save your  Department  b i l l ions of  pounds each year  -

satisfying continuing demands for progress while reducing the f iscal defici t .
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