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1. Key Findings  
 

 

Main conclusions:   
 

 Focussing on the wider determinants of health is welcomed 
 

 Recognising and handling the highly integrated nature of health and 
wellbeing will be crucial. Respondents often highlighted that the four areas of 
collective action were interconnected, so it may be reassuring to provide 
greater acknowledgement of how this will be managed (e.g. preventing 
duplication, showing consideration of how areas / activities will be influenced 
by and effect each other, or providing a wider range of factors to measure 
success by)  
 

 Supporting other plans or strategies is not seen as a very useful activity 
for the Health and Wellbeing board – directing attention to issues not already 
being tackled by other groups is expected to have a greater impact 
 

 Respondents agree that tackling inequalities is a priority for the strategy, 
and it is seen as crucial to all four areas of collective action. In particular the 
effect of poverty or deprivation on education, nutrition and living conditions is 
something respondents want addressed. 
 

 Providing equally good access to services and information for different 
groups of people is seen as an important overall aim 
 

 Activities that address the causes of and prevent health problems, or create 
resilience, are strongly supported 
 

 Mental health and wellbeing is seen as the most relevant and critical area to 
address by members of the public, professionals and organisations alike 
 

 The concept of personal responsibility can be polarising, with some 
respondents welcoming it, whilst others are concerned it will disadvantage 
those who are most vulnerable or deprived 

 

Develop and leverage communities to bring about larger scale change. 
Encouraging the development of support networks, listening to and working 
with them to shape their perceptions, aspirations and behaviours is seen as 
both an effective change mechanism and a benefit to wellbeing in itself. 
 

There was some expectation that older age would be more fully addressed by the 

strategy Role of Health and Wellbeing Board: 
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The board were seen as potentially offering 3 useful roles or supportive functions in 
order to help the strategy be delivered: 

 Leadership – providing an overall focus and direction to the many groups 
and organisations involved so that there is cohesion and consistency. 
Offering guidance to individuals and organisations in how to be involved or 
deliver the strategy 
 

 Facilitating co-operation – enabling discussions and the sharing of 
information or ideas and disseminating information on health and wellbeing 
 

 Funding - financial investment was often seen as necessary to achieve any 
real change 

 

 

 

What stood out for each area of Collective Action? 
 

 

 Education could have a wider scope, both in setting (not just schools) and 
life-course (not just children and young people), but also in enabling people to 
be well-rounded, including physical and emotional wellbeing and practical life 
skills 
 

 For mental health, respondents prioritised increasing resilience, access and 
support networks 

 

 The priority for physical health amongst respondents was nutrition; in 
particular promoting healthy food, but also restricting fast food 
 

 With regards to the built and natural environment, organisations, professionals 
and members of the public all agreed that protecting and maintaining green 
spaces was key. However, whilst survey respondents (mostly members of the 
public) also prioritised clean air, VCSE organisations and representatives at 
the Health and Wellbeing consultation event were more concerned with 
improving living conditions as well as planning the built environment to 
enhance health and wellbeing 
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2. Consultation purpose, methodology 
and response 

 

Research Objectives 

The purpose of this consultation was to seek views and gather opinions from 
individuals, groups and organisations on the Health and Wellbeing Board’s draft 
Public Health and Wellbeing Strategy for 2017 to 2021. In particular South 
Gloucestershire Council was keen to understand any areas for improvement in the 
strategy, and any ways consultees would like to get involved in its delivery. 

 

 

 

Methodology 

 

The consultation ran from 12th June 2017 until 21st August 2017. 

 

Process 

The consultation was supported by a dedicated consultation webpage which hosted 
all consultation documents, the online survey and a paper survey to download. The 
online consultation system sent out a notification to registered users informing them 
of the consultation and providing links to this information: 

https://consultations.southglos.gov.uk/consult.ti/HWBStrategy17   

 

As part of the consultation we also welcomed comments made online and by letter, 
email, fax and over the phone and these contact methods were promoted on 
consultation literature. Consultation information was sent to Town and Parish 
Councils, South Gloucestershire councillors and local voluntary and community 
organisations. Notifications were also sent to a range of other stakeholders and 
interested parties. All libraries and One-Stop Shops were also notified of the 
consultation details and asked to cascade the information to any interested parties. 

 

Consultation events 

One consultation event took place on 27th July 2017 at Bradley Stoke Leisure Centre 
between 13:30 – 15:30. This was aimed at health and social care representatives 
from the voluntary, community and social enterprise sector, in order to familiarize 
these key stakeholders with the consultation content and seek their input. 
 
 
Other engagement 

The council engaged with a range of partnerships and other groups to encourage 
participation in the consultation. This included briefing local councillors, the Primary 
School Head teachers’ executive, South Gloucestershire Partnership, South 
Gloucestershire Senior Officers Group, the Mental Health Partnership, South 

https://consultations.southglos.gov.uk/consult.ti/HWBStrategy17
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Gloucestershire Mental Health User and Carer group, and South Gloucestershire 
Council Children, Adults and Health departmental management team.  

 

Survey 

A survey was available for respondents to complete throughout the consultation 
period; it could be accessed through the consultation webpage or in hard copy from 
libraries and one stop shops.  

 

Sample and Response 

There were a total number of 72 survey responses; 3 paper submissions and 69 
online submissions. 13 emails were received from members of the public and Town 
and Parish Councils. 34 representatives from the voluntary, community and social 
enterprise sector (VCSE) attended the Health and Wellbeing Strategy event on 27th 
July. Feedback from presentations at partnership meetings was collated by Council 
officers and considered alongside other findings. 

 

General Caveats 

The results of this consultation cannot be considered statistically representative of 
the views of South Gloucestershire residents due to the nature of the consultation 
methodology used. The level of response, information gathered and views obtained 
still provide a useful indicator of wider opinion and any important issues that will 
need to be considered. 
 
Due to the software used and the different response options open to respondents, it 
was possible for people to submit more than one response. This has been monitored 
during the consultation period and analysis and it does not appear to have been 
abused or be a significant issue affecting the response. 
 
Any obvious duplicate comments, personal information and comments that can 
identify individuals, have been removed from the comments analysis. 
 
Percentages used in this report have been rounded and may not add up to exactly 
100%. For some survey questions, respondents could select more than one 
response which also means that percentages or number of responses, if added 
together, can total more than 100% or more than the number of responses received. 
 
We have included all responses received direct to us as part of this consultation 
report, however we are aware of other comments made particularly via social media, 
in comments made to news articles online and in letters to the press that we have 
not been able to practically include. 
 
A full list of all comments made is available on request; there were 292 individual 
comments made so it has not been possible to include the full text of all comments 
within the main body of this report.  
 
 

Further Information 
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This report was produced by South Gloucestershire Council’s Corporate Research & 
Consultation Team. 
 
Further information about this report is available from the Senior Corporate 
Consultation Officer:  
     01454 868154 
     consultation@southglos.gov.uk   
     www.southglos.gov.uk  
    South Gloucestershire Council, Corporate Research and Consultation Team, 
Council offices, Badminton Road, Yate, Bristol, BS37 5AF 
 

  

mailto:consultation@southglos.gov.uk
http://www.southglos.gov.uk/
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3. Survey Analysis 
 
 

3.1. Strategy Vision  
 
The proposed strategy vision was: 
 
“All people in South Gloucestershire have the best start in life, live healthy and happy 
lives and age well in health-promoting communities. They feel encouraged and 
enabled to take responsibility for their own health and wellbeing and to care for 
themselves, and to have access to health and care services that reflect their needs 
when required” 
 
There is strong backing for the proposed strategy vision with 66% of respondents 
saying they agree and support it. Although 20% of respondents somewhat or 
strongly disagreed with the proposed vision. 
 
 
 

Graph 1: Q2. “To what extent do you agree and support the proposed strategy vision?” 

 
Base size: all respondents (n=71) 

 

 
Feedback on the vision 

The most frequently commented on aspect of the vision was having access to 

services; 10 respondents felt that access is an area to focus on improving, 2 

individuals mentioned the importance of co-ordination in providing access to 

services, 1 respondent commented that access was already good, and another that 

services should be accessible to all. 
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 Other elements of the strategy that were picked out by a number of individuals were 

personal responsibility (7 agree, 3 disagree, 3 mentions of current barriers) and 

the idea of access reflecting need (4 agree) or when required (4 agree, 2 

disagree). Other respondents agreed with the sentiment of “best start in life” (3 

mentions) and “health promoting communities” (3 mentions). 

The four areas of collective action were mentioned by a few respondents; Built and 

natural environment received 5 comments, with roads, congestion and pollution, as 

well as green spaces being mentioned. Nutrition, weight and physical activity had 4 

comments, including the need for guidance on lifestyle and nutrition; Mental Health 

was mentioned in 4 comments as something respondents would welcome 

improvement on; and Education received 3 comments as a way to improve health. 

There were several overall evaluations of the vision; the most common was that it 

was too vague or bland (5 comments), followed by positive comments or general 

agreement (3 mentions), as well as 2 comments that it was patronising and 1 

comment that it was ambitious.  

Some respondents mentioned factors they felt should have had more prominence in 

the vison; older people or aging (4 comments), quality of life or overall wellbeing (2 

comments.  
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Table 1: Number of comments made about vision by theme: Q3 (aspects agreed with) and Q4 

(aspects disagreed with) 

Theme Number of comments 

Access  - needs improvement 10 

Personal responsibility - Agree 7 

CA4: Built and natural environment 5 

Too vague/ not defined/ bland 5 

"Reflect need" - Agree 4 

"When required" - Agree 4 

CA2: Mental Health 4 

Spelling error 4 

CA3: Nutrition, Weight & Physical Activity 4 

Older people/ Aging 4 

Personal responsibility - Disagree 3 

Personal responsibility - current barriers 3 

"Best start in life" - Agree 3 

"Health-promoting communities" - Agree 3 

Good / agree with all 3 

CA1: Education 3 

Withdrawal of support/ activities 2 

"When required" - Disagree 2 

Access - should mention co-ordination of routes 2 

Patronising 2 

Lacks quality of life/ wellbeing 2 

Communications / promotion 2 

Need for co-ordination/ cohesion between 4 areas 1 

Services accessible to all 1 

Aging well - agree 1 

"Healthy and happy lives" - Agree 1 

Inclusion of everyone 1 

Should include cost 1 

Access - already good 1 

More preventative activity 1 

Ambitious 1 

Balance of physical and mental 1 

General improvement 1 

Keep health and social care separate 1 

Lacks life expectancy 1 

Include 'local' provision 1 

Income, housing & employment factors 1 
Base size: all respondents (n=71) 
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3.2. Areas for Collective Action 
 
 

Overall, the four areas for collective action were considered to be relevant to the 
majority of respondents. Collective Action 2: Mental Health was seen as relevant to 
the most organisations or individuals (97.2%), with 68% saying it was very relevant. 
This was followed by CA4: built and natural environment (relevant to 94%), and CA3: 
nutrition, weight and physical activity (88.7%). The lowest score was for CA1: 
Education which was seen as not very or not at all relevant to 17% of respondents. 

 
Chart 2: Q5. “how relevant is each of the proposed areas for collective action to you/ your 
organisation?” 

 
Base size: all respondents (n=see individual labels) NB percentages affected by rounding 

 

 

 

 

  



12 
Health and Wellbeing Strategy 2017 Consultation Output Report 

3.3. Area for Collective Action 1: Education 
 

Impact of Activities  

 
The activity which was seen as potentially making the biggest difference to the 
area of education was recognising the impact of poverty and supporting families to 
move out of poverty and sustain wealth (47% significant difference; only 9% say no 
difference or don’t know). This was followed by minimising use of drugs, alcohol and 
tobacco (44% significant difference). 

 

Supporting and holding to account other plans and partnerships were seen as 
the least effective activities. 

 

Chart 3: Q6 “How much difference to you think each of the following activities will make to 
improve educational attainment and raise aspirations through promotion of health and 
wellbeing in schools and colleges?” 

 
Base size: all respondents (n=68) 
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Other areas for collective action 
 

One of the most common suggestions was to adapt the subjects on the curriculum 
in schools to have a greater emphasis on physical education (5 comments), to 
provide a more varied choice of subjects, including less academic subjects (3 
comments), and to provide more practical or everyday life skills such as financial 
management and cooking (2 comments).  

 

4 comments mentioned greater encouragement of exercise, whilst 2 comments 
specified that better access to outdoors activities may allow this to happen, and 2 
other comments mentioned access to youth clubs and activities as a helpful route. 

4 comments mentioned healthy eating, and 2 comments were about controlling 
children’s access to fast food. 

4 comments mentioned the concept of ‘personal responsibility’ mentioned in the 
vision – half of these related to children themselves and the other half to parents or 
carers. 

 

Table 2: Q7 “Being as creative as you would like to be, please tell us what other activities you 
would suggest to meet this area of collective action” 

Theme Number of comments 

Greater emphasis on subject of Physical Education 5 

More encouragement of exercise 4 

More encouragement of health eating 4 

More choice of/ more rounded or less academic subjects 3 

Too political 3 

Needs financial investment 2 

Greater access to activities outside/ in parks 2 

Subjects - more practical/ everyday life skills 2 

Policies which increase social or financial security 2 

More support and self-help groups 2 

Control fast food access 2 

Access to youth clubs & activities 2 

Focus on (vulnerable) parents carers on personal 
responsibility 2 

Focus children & young people on personal responsibility 2 

Air pollution 1 

Effect of education on mental health 1 

Better working together between agencies 1 

More local community consultation 1 

Focus on emotional wellbeing - confidence, esteem 1 

Health and safety in schools 1 

Addition of employment to CA1: Education 1 

Social prescribing and mentoring for individuals and families 1 

Don't force on people 1 

Fewer and clearer actions 1 
Base size: respondents with suggestions for activities to meet CA1 (n=34) 
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Involvement in delivering or supporting Collective Action 1 
 

Of the 23 comments received, 9 respondents said they did not want any 
involvement, and 2 said they were unsure. A number of comments were general 
comments rather than about personal/ organisational involvement.  

 

2 comments mentioned changes to the curriculum, such as sexual health and 
relationships, and 3 comments mentioned developing resources, workshops or 
activities in schools, such as inclusion and resilience for children or support and 
education groups for parents. 

 

Linking with other boards, plans or work was mentioned by 3 respondents; for 
example Foundation Years Parenting Support, Employment Support work, the 0-25 
team, and the local Police and Crime Plan: 

 

“I would like to continue running parent wellbeing groups in schools, targeting parents who 
have anxiety, low self-esteem and / or health issues / disabilities.  Happy parents make 
happy children, and can easily be reached through schools. However, most schools prioritise 
funding towards the children. Where parent welfare is offered as 'free' to schools, it is 
welcomed. I have data to show that the courses I run have positive outcomes, following a 
funded project. This funding now gone” 

 

“This action, and most others within the strategy cross over with those of the Avon and 
Somerset and South Glos local Police and Crime Plans, specifically in this case strategic 
priority 1 'protecting the most vulnerable from harm'. As an example, one of the actions 
within the police and crime plan is working towards making PSHE statutory for all children 
and working to promote healthy relationships. It would be positive to see reference to the 
crossover with the police and crime plan referenced within the strategy so that operational 
links are made to support delivery.     There are links with number of Safer and Stronger 
Partnership objectives and it would be good to see more made of the intersection across all 
priorities within the plan with other South Glos partnerships. Areas of crossover could 
include Troubled Families, work to reduce anti-social behaviour and domestic abuse support 
and awareness initiatives.” 
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Support from Health and Wellbeing Board 

 
Of the 16 comments received, 5 respondents said they did not know how the health 
and wellbeing board could support them. One theme was around providing 
guidance and cohesion for the many individuals and groups involved; for example 
advising individuals on how to get their ideas implemented, co-ordinating different 
organisations so there is one approach, or providing information and opportunities 
for discussion.  

 

Table 3: Q9 “What support from the Health and Wellbeing Board do you need to achieve this” 

Type of respondent Comment 

Member of public Disband the board. It is just another waste of public money. 

Member of public Investment in adequate and supportive staff 

Individual in 
professional capacity 

The health and wellbeing board would need to be clear on their 
main priority 

Individual in 
professional capacity 

Sometimes too many focuses lead to them all being watered 
down and lost. 

Member of public Talks, information, investment where needed 

Member of public 

A chance to talk about what I do and either advice on how to 
secure funding to support it, or funding direct! 

Member of public Information on how to approach school 

Individual in 
professional capacity 

Facilitating collaboration between Public Health & Wellbeing 
and Education 

Individual in 
professional capacity 

Has to be prioritized. Consider taking a whole systems approach 
making the links between child and family health and aspiration 
explicit. 

Individual in 
professional capacity 

Ensuring a health in all polices approach provide commitment, 
direction and leadership emphasising the focus on wider 
determinants that are highlighted by the Child Poverty Strategic 
Implementation Plan, tackling the changes required to improve 
educational attainment, employment income and housing. 

Organisation 

We would like to be involved in discussions around the design 
and delivery of programmes in schools and colleges that improve 
the resilience of young people by providing practical skills 
training. 

Base size: respondents with suggestions for Q9 (n=11) 

 

  



16 
Health and Wellbeing Strategy 2017 Consultation Output Report 

3.4. Collective Action 2: Mental Health & 
Wellbeing 

 

Impact of Activities  
 
Whilst all activities were seen as likely to make a moderate or significant difference 
by the majority of participants, the most effective was seen to be “support initiatives 
that build resilience in children and young people, including through developing 
health relationships” (85% believe it would make a significant or moderate difference, 
and only 9% say they think it would make no difference or that they do not know. 
 
Rebalancing spend to prioritise investment in evidence based mental health 
services was the activity which the most people (55%) felt would make a 
significant difference.  
 
The activity which was seen as most likely to have a small or no impact (by 23% of 
respondents) was “commit to each Health and Wellbeing Board member 
organisation taking a whole system approach to workforce mental health and 
emotional wellbeing”. Moreover, as with the area of collective action on education, 
supporting the priorities of other strategies and plans was the least likely activity 
to be seen as significantly effective (33%). 
 
Chart4: Q6 “How much difference to you think each of the following activities will make to 
promote and enable positive mental health and wellbeing through the life-course?” 

 
Base size: all respondents (n= see individual labels) 
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Other areas for collective action 
 
The most frequently mentioned theme for mental health activities was financial 

investment (4 comments).  Following this, a range of measures were suggested 

such as clubs and activities (2 comments), improving access to support (2 

comments), and more monitoring and accountability of schools as well as the Avon & 

Wiltshire mental health partnership (2 comments). 

 

Table 4: Q11 “Being as creative as you would like to be, please tell us what other activities you 

would suggest to meet this area of collective action” 

Theme Number of comments 

Financial investment 4 

More monitoring and accountability 2 

Clubs and activities 2 

Too vague/ not clear/ jargon 2 

Mental health – improve access to support 2 

Mental health – less emphasis 1 

Mental health – schools should have policy 1 

Focus on parents 1 

Secure jobs and home to cause less stress 1 

Activities - professional rather than volunteer supervision 1 

Anti-bullying and internet safety measures 1 

Internet based support for young people 1 

Social prescribing through GP 1 

Should be NHS not HWBB 1 
Base size: respondents with suggested alternative activities to meet CA2 (n=22) 
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Involvement in delivering or supporting Collective Action 2 

Whilst 4 respondents were unsure how they could be involved and 2 said they did 
not want to be, 8 comments were received regarding how individuals or 
organisations could support the delivery collective action 2. Some organisations 
showed an interest in having further discussions through the Health and Wellbeing 
Board whilst others suggested promoting or communicating certain issues or 
schemes. 

 

Table 5. Q12 “How would you like to be involved to support the collective action of “promote 
and enable positive mental health and wellbeing through the life-course”?  

Respondent Type Comment 

Member of the 
public 

Sitting with sufferers to relieve carers. 

Member of the 
public 

I could show people how to use the internet and find groups that they like 
online 

Organisation or 
group 

Primarily by promoting Extracare housing schemes as community hubs 
providing targeted services on site and promoting links with community 
agencies prioritising intergenerational activities a corner stone. 

Organisation or 
group 

Over 50's Forum could deliver meetings addressing the issue of mental 
health in older age across the area. 

Individual in 
professional capacity 

Continue my work supporting the mental health strategies 

Individual in 
professional capacity 

Health Inequalities are identified in the adult and child action plans and 
partnering with the Mental health team. HI supports delivery of PPMH to 
carers and promotion of the WBC through community channels and Health 
champions, embedding services and creating links across the broader 
community to improve service take up. 

Organisation or 
group 

We would like to be involved in discussions about the benefits of 
embedding prescriptive advice services into health care settings which will 
support better mental health in residents across the life-course. 

Organisation or 
group 

Although we are already one of the largest providers of supported housing 
in South Glos, we are keen to do more to the extent possible/helpful, both 
for those whose support needs are directly connected with their mental 
health, but also for broader client groups (e.g. homeless 
individuals/families, young people) whose outcomes closely relate to 
mental health. We would welcome dialogue as to how best we can 
support local priorities. 

Base size: respondents with suggestions for involvement at Q12 (n=8) 
 

 

 

  



19 
Health and Wellbeing Strategy 2017 Consultation Output Report 

Support from Health and Wellbeing Board 
 

15 respondents made comments about what the Health and Wellbeing Board could 
do to support their involvement in the area of collective action around mental health; 
4 were unsure and 2 did not want any support. The 9 other comments are shown 
below, an there is an emerging theme around a wish for greater communication and 
sharing of information 

 
Table 6. Q13 “What support from the Health and Wellbeing Board do you need to achieve 
this?” 

Respondent Type Comment 

Member of the 
public 

Disband the board and use the money save somewhere useful 

Member of the 
public 

Specific information about where the need is in my area. 

Organisation or 
group 

Funding to support meetings. 

Individual in 
professional capacity 

Mapping who has mental health policies and guidance. Are their settings 
for the communities without them? 

Organisation or 
group 

More emphasis on housing activities and its importance to deliver the 
vision. 

Individual in 
professional capacity 

Has to be taken seriously with member organisations holding each other 
to account 

Individual in 
professional capacity 

Encourage links to Wider determinants of health to create solid 
foundations for communities to start from.  For example Employment and 
Health - establishing services to improve employment rates and life course 
education opportunities to increase chances of higher incomes. 

Organisation or 
group 

Open communication channels and a willingness to engage. Also the 
opportunity for us to share our evidence in this area. We would welcome 
the opportunity to speak to and work with the Health and wellbeing Board 
to see what opportunities there may be to support and further their aims 
as we meet people on the front line on a day to day basis and would like to 
become involved in some of the plans and discussions.    We recognise that 
a partnership approach across organisations and policy areas is required 
to improve population health and would be interested in being involved in 
that work. 

Organisation or 
group 

Dialogue around local needs and opportunities - recognising that housing 
(and related support services) are critical to delivering outcomes 

Base size: all respondents with suggestions at Q13 (n=9)  
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3.5. Collective Action 3: Physical Activity, 
Nutrition and Weight 

 
 

Impact of Activities  
 

The activity which was seen as being most likely to have a significant difference 
(by 63% of respondents) or moderate difference (21%) was championing the 
procurement of good food in public places and the use and development of 
environments that promote physical activity.  

 

Again, the activity seen as least likely to have a strong impact was supporting 
the priorities of other strategies and plans (33% said this would make a significant 
difference). 

 

Chart 5: Q14 “How much difference do you think the following activities will make to “Promote 
and enable good nutrition, physical activity and a health weight through the life course?” 

 
Base size: all respondents (n= see individual labels) 
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Other activities for Collective Action 3: Physical activity, 

nutrition and weight 

30 respondents suggested other activates which would help meet Collective Action 

3.  The most common was around food; firstly 10 comments were about promoting 

healthy eating, either through communicating and demonstrating cooking or eating 

habits, or making healthy food more accessible in restaurants, pop up stalls, schools 

or even on the streets with fruit buses/ trees. Secondly 6 comments were about 

restricting access to unhealthy food and eating habits. 

 

The second most common theme was physical activity, with 5 responses asking for 

more encouragement of exercise and one mentioning the importance of green 

spaces to encourage physical activity.  

The third most frequently mentioned issue was providing more information or 

education to children and young people (4 comments) e.g. the contents of meals or 

consequences of eating certain foods such as high sugar drinks. 

Providing funding and tackling deprivation were also considered important to 

some respondents (2 comments each) 

 

Table 7. Q15 “Being as creative as you would like to be, please tell us  what other activities 

you would suggest to meet this area of collective action?” 

Theme Number of comments 

Healthy food - better access/ encouragement 10 

Unhealthy food – control portions/ access 6 

Promote exercise 5 

More information/ education 4 

Funding 2 

Tackle poverty/ deprivation 2 

Continue current work 1 

More free time (less work and travel) 1 

Importance of green spaces 1 
Base size: respondents with suggestions for activities to meet CA3 (n=30) 
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Involvement in delivering or supporting Collective Action 3 

 

9 respondents provided suggestions for their involvement, and many of these are 
around communicating and promoting issues around nutrition. 

 

Table 8. Q16 “How would you like to be involved to support the collective action of “promote 
and enable good nutrition, physical activity and a healthy weight through the life course?” 

Respondent Type Comment 

Member of public I have an IBD condition and don't eat gluten and lactose among other 
things. I could talk to people with IBD about my diet 

Individual in a 
professional capacity 

Continuing promoting physical activity and healthy eating in training and 
workshops 

Individual in a 
professional capacity 

By chairing the Physical Activity Strategy group and helping to coordinate 
its contribution to this collective action. 

Organisation or 
group 

Invite leads to ExtraCare Health and wellbeing Group meetings to explore 
options. 

Organisation or 
group 

Over 50's Forum could hold meetings across the area about good nutrition 
for older people. 

Individual in a 
professional capacity 

The developing work and action plan of the South Gloucestershire Food 
Plan will make a large contribution to this work. 

Member of public Promote it in all areas of life where you come into contact with children 
and families.  A more preventative approach needs to happen all the time-
it is often too late when we realise a child is overweight but we also need 
to be sure of our facts.  My daughter was classed as overweight in Year 6 
but in fact was just about following her birth weight percentile in the red 
book. 

Base size: respondents wanting to be involved in delivering CA3 (n= 7) 
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Support from Health and Wellbeing Board 
 

Whilst 4 respondents said they were unsure, and 1 respondent said they did not 

need any support from the Board, 9 respondents provided suggestions of support 

the Board could provide: 

 

Table 9. Q17 “What support from the Health and Wellbeing Board do you need to achieve 

this?” 

Respondent Type Comment 

Member of public Disband the board  

Anonymous Information on how an individual can help 

Member of public Good contacts 

Member of public overturning of the Council decision and return of little stoke parkrun 

Organisation or group Explore the option through the Older Peoples Programme Group. 

Organisation or group Funding for meetings. 

Individual in a 
professional capacity 

Speak out about importance of weight and a determinant of healthy life 
expectancy 

Individual in a 
professional capacity 

Commitment, direction and leadership emphasising the focus on wider 
determinants that are highlighted by the Child Poverty Strategic 
Implementation Plan, tackling the changes required to improve 
educational attainment, employment income and housing. 

Individual in a 
professional capacity 

Continued interested and support of the South Gloucestershire Food Plan. 

Base size: respondents providing suggestions for support from HWB (n= 9) 
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3.6. Collective Action 4: Built and Natural 
Environment  

 

Impact of Activities  
 

The activities which are expected to have the biggest impact are establishing a 

Clean Air Strategy to reduce air pollution (52% said this would make a significant 

difference and 28% believed it would make a moderate difference) and improving 

access to parks and green spaces (57% significant difference and 29% moderate).   

Similar to other areas, the action which was seen as least likely to make a difference 

was supporting or reviewing existing plans or policies (37% said it would make a 

significant difference).  
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Chart 6: Q18 “How much difference do you think each of the following activities will make to 

maximise the potential of our built & natural environment, enable healthy lifestyles and 

prevent disease?” 

Base size: all respondents (n= see individual labels) 
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Other activities which would help meet Area for Collective 

Action 4: Built and Natural Environment 

 

40 individuals commented on ways Collective Action 4 could be met; the most 

frequent suggestion was the maintenance, promotion and use of parks (6 

comments) e.g. providing footpath maps, equipment for activities, encouraging 

groups to meet for outdoor acitvities, keeping them clean and tidy, and preventing or 

attending to the effects of anti-social behaviour such as vandalism. 

Protecting or restoring green land was seen as important by 4 respondents – in 

particular the Woodland Trust submitted a great deal of  information on the health 

and wellbeing benefits of woodland and a number of recommendations, including 

ensuring everyone lives within reasonably accessible distance to woodland. 

Air quality and pollution was mentioned by 3 respondents, and in connection with 

pollution 2 respondents specifically mentioned public transport as not currently doing 

an effective enough job to mitigate the issue.  

 

Table 10. Q19 “Being as creative as you would like to be, please tell us what other activities 

you would suggest to meet this area of collective action?” 

Theme Number of comments 

Maintenance and use of parks and open spaces 6 

Protect green space land 4 

Air quality & pollution 3 

Investment & funding 2 

Public transport 2 

Less housing development 2 

Involvement of service providers to ensure provision of 
infrastructure in developments 1 

consider aging population 1 

Improving living conditions 1 

Importance of access to woodland  1 

Social prescribing of outdoor activity by GP 1 
Base size: respondents with recommendations for CA4 (n=22) 
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Involvement in delivering or supporting Collective Action 4 

 
Whilst 4 respondents did not want to be involved and 3 were unsure how to support 
collective action 4, there were 5 responses which indicated that the participants 
would either continue with their existing work or could offer services to / engagement 
with local communities. 

 

Table 11. Q20 “How would you like to be involved to support the collective action of maximise 
the potential of our built and natural environment to enable healthy lifestyles and prevent 
disease? 

Respondent Type Comment 

Organisation or 
group 

Questionnaires for membership about their own environment 

Organisation or 
group 

developing a way in which local communities can be involved in some of 106 
funding agreements 

Organisation or 
group 

We can provide a referral service for vulnerable groups with housing 
concerns or those who are in fuel poverty. We can provide energy advice 
appointments that maximise household income and reduce fuel poverty 
through practical information and advice over switching suppliers, warm 
home discounts & smart meters. 

Organisation or 
group 

The Trust is currently working with the TCPA to provide a policy note on 
health and well- being in relation to waterways.   This will be made available 
to the council when published. 

Organisation or 
group 

We already build significant numbers of new, good quality housing in South 
Glos - we hope to do more in future (and our proposed merger with DCH 
would create financial capacity to build substantially more homes in future). 
We will continue to engage in the Strategic Housing partnership/other 
forums to identify opportunities and to take on board design/other 
suggestions that best fit with local health & wellbeing priorities. 

Base size: respondents wanting to be involved in delivering CA4 (n=5) 
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Support from Health and Wellbeing Board 

 

Whilst two respondents commented that they were not interested in support from the 

Board, six respondents provided some suggestions. Information was mentioned in 

two responses, whilst others mentioned leadership or just a willingness to help the 

organisations involved in delivery. 

 

Table 11. Q21 “What support from the Health and Wellbeing Board do you need to achieve 

this?” 

Respondent Type Comment 

Member of public Information on how an individual can help 

Member of public Good contacts with plenty of information available with voluntary 
community groups and public information broadly available. 

Individual in a 
professional capacity 

Commitment, direction and leadership emphasising the focus on wider 
determinants that are highlighted by the Child Poverty Strategic 
Implementation Plan, tackling the changes required to improve 
educational attainment, employment income and housing. 

Organisation or 
group 

Willingness to engage with us to help shape the design of interventions 
that support safe and warm homes. 

Member of public Disband the board  

Member of public The courts 

Base size: respondents wanting support from HWB for CA4 (n=6) 
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3.7. Tackling Inequalities 
 
The majority of respondents (63%) felt that this strategy would successfully 
tackle inequalities, while 16% felt it would not be very or at all successful. 
 
Chart 7 Q22. “How successful do you think the proposed actions in this strategy will be in 
reducing health inequalities and promoting and equality of opportunity for all?” 

 

Base size: all respondents (n=69) 

 

 

There was no consensus on which groups might be most negatively or positively 
impacted, with most respondents who answered preferring to highlight a group that 
needed focus rather than whether they would be positively or negatively affected. 
Mental health was cited by 3 respondents as a critical area to try and improve. 2 
respondents said there would be no particular communities affected, and another 2 
felt that making any impact required funding.  

 

2 respondents felt those already struggling would find it hardest, which could 
possibly be due to the focus on personal responsibility. 2 respondents mentioned 
older people as a group that would potentially lose out. Whilst one respondent felt 
children and young people would benefit, another felt they would be worse off; the 
same split it opinion occurred between the two responses mentioning poverty. 
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 Table 12. Q23 “Are there any communities that you think that the Health and Wellbeing 
Strategy could have a particularly positive or negative impact on? 

Comment theme Number of comments 

Mental health difficulties 3 

Those already struggling to help themselves/ get by  2 

None 2 

Children and young people 2 

Depends on Government funding 2 

Older people 2 

Poverty 2 

Those in insecure housing 1 

Areas with less infrastructure 1 

Families 1 

Urban areas 1 
Base size: all respondents (n=21) 
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3.8. Profile of Survey Respondents 
 
 
Type of Respondent 
 
The majority of respondents (73%) were members of the public. There was a fairly 
even split between number of professional individuals and organisations. 
 
Table 13. Q1 “Are you answering this survey as?” 

Type of Respondent Number % 

As a member of the public 53 73% 

As an individual in a professional capacity 11 15% 

On behalf of an organisation or group 9 12% 
Base size: all respondents (n=73)    

 
9 of the 11 individuals stated their professional capacity: 
 

 Participation officer 

 Adult social work 

 Local VCSE mental health organisation 

 Headteacher 

 Specialist Health Improvement Practitioner, Public Health & Wellbeing, South 
Gloucestershire Council 

 Commissioning Officer for Employment Support in SG 

 PH Practitioner 

 Health Inequalities Partnership Officer – SG Council 

 Public Health & Wellbeing (SGC) SHIP - Adult Nutrition 

 
 
The 8 organisations who responded were: 
 

 Almondsbury P. P. G. 

 ExtraCare Housing Health and wellbeing Group 

 South Gloucestershire Over 50's Forum 

 Avon and Somerset Police and Crime Commissioners Office 

 Citizens Advice South Gloucestershire 

 The Canal & River Trust 

 Knightstone Housing 

 Cromhall Parish Council, Clerk 
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Age  

 

A large proportion of respondents were aged 45 to 64 (40%), with 30% being aged 
65-74. There were no respondents aged under 25. 

 

Chart 8. Q25 “Your Age” 

 
Base size: members of the public (n=53) 

 
Gender  

 

Just over half (55%) of respondents were female and 42% were male. 

 

Chart 9. Q26 “Your Gender” 

 

 
Base size: members of the public (n=53) 
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Disability 

 

The majority of respondents did not consider themselves to be disabled (41, or 
79%), although some of these individuals also selected a category of disability. Of 
the 16 respondents who said they were disabled, 3 mentioned a physical 
impairment, 3 noted a mental health condition, 2 had a sensory impairment and 2 
had a long standing illness. 1 individual had a learning disability or difficulty. 

 

Other conditions mentioned were: arthritis (2 respondents) chronic lung problems 
(C.O.P.D.), mobility and heart issues, and Sleep apnoea. 

 

Table 14. Q29 “Do you consider yourself to be disabled?” 

 Disability Number of respondents 

No 41 

Prefer not to say 2 

Yes - Physical impairment, such as difficulty using arms or mobility 
issues which may mean using a wheelchair or crutches 3 

Yes - Sensory impairment such as being blind/ having serious visual 
impairment, or being deaf/ having a serious hearing impairment 2 

Yes - Mental health condition, such as depression, anxiety or 
schizophrenia 3 

Yes - Learning disability/difficulty (such as Down's Syndrome, dyslexia, 
dyspraxia) or cognitive impairment (such as autistic spectrum 
disorder) 1 

Yes - Long standing illness or health condition, such as cancer, HIV, 
diabetes, chronic heart disease or epilepsy 2 

Yes - Other (please state) 5 
Base size: members of the public (n=52) 

 

 

Children in Household 

 

The majority of respondents (71%) did not have any children under 18 at home. Of 
the 29% that did, it was most common to have 2 children (16%). Of the 29% that had 
children living at home, most respondents’ children were aged 11 – 15 (67%), whilst 
33% were aged 16 – 18 and 33% were aged under 10. 

 

Table 14. Q27 “How many children under the age of 18 are there living in your household?” 
 Number of Children in Household % Respondents 

None 71% 

1 10% 

2 16% 

3 4% 

4 or more 0% 
Base size: members of the public (n=51) 
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Geographical Location   

 
All respondents reside in South Gloucestershire, with a fairly even spread across 
wards 

 

Ward Local Authority 
Number of 
Respondents 

Bitton South Gloucestershire 1 

Boyd Valley South Gloucestershire 1 

Bradley Stoke South South Gloucestershire 2 

Charfield South Gloucestershire 2 

Chipping Sodbury South Gloucestershire 2 

Cotswold Edge South Gloucestershire 2 

Dodington South Gloucestershire 2 

Downend South Gloucestershire 2 

Emersons Green South Gloucestershire 2 

Filton South Gloucestershire 2 

Frenchay and Stoke 
Park South Gloucestershire 1 

Kings Chase South Gloucestershire 1 

Ladden Brook South Gloucestershire 2 

Oldland Common South Gloucestershire 2 

Patchway South Gloucestershire 1 

Rodway South Gloucestershire 1 

Stoke Gifford South Gloucestershire 2 

Thornbury North South Gloucestershire 4 

Westerleigh South Gloucestershire 4 

Winterbourne South Gloucestershire 4 

Woodstock South Gloucestershire 1 

Yate Central South Gloucestershire 3 

Yate North South Gloucestershire 2 

  Total 46 
Base size: all respondents (n=46) 
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Ethnicity  

 

92% of respondents stated that they were of White origin. This is a similar proportion 
to that of the general population in South Gloucestershire (92%). 2% of the sample 
(just 1 person) was from a Black and minority ethnic (BME) population. This is below 
the proportion of 5% in the general population. With such small numbers it is not 
possible to draw any meaningful conclusions about representativeness of the 
respondents. 

 

Table 16. Q29 “Your Ethnicity” 

Ethnicity 
Number of 

respondents 
% of 

Respondents 

Arab/Arab British - -  

Asian/Asian British (Bangladeshi / Pakistani / Indian / 
Chinese / Other) 

- -  

Black/African/Caribbean/Black British/ Black Other 1 2% 

Gypsy or Traveller of Irish Heritage - -  

Mixed/Multiple Ethnic Groups  - - 

White – English/Welsh/Scottish/Northern Irish/British 43 84% 

White – Irish 1 2% 

White – Other (please state) 3 6% 

Other ethnic group  - -  

Prefer not to say 3 6% 
Base size: members of the public (n=51) 
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4. Analysis of other representations  
 

 

4.1. Letters and Emails 
 
13 emails were received regarding the Health and Wellbeing Strategy; 2 from Parish 

and Town Councils, 7 from departments or staff in South Gloucestershire Council, 

and 4 from other organisations or businesses. Some emails we received were very 

thorough in their response, therefore we have not included the entire contents in this 

report; key themes can be viewed here, and full email responses can be viewed 

upon request. 

 

Table 17. Organisations who responded to the consultation by email with the main themes of 

their responses 

Organisation Key comments of email 

Yate Town Council 

Overall: 

 Strategy should be mapped onto UN’s Sustainable 

Development Goals 

 Community of Yate scores highly in health ranking risk 

factors – prevalence of risk factors should be key 

prioritisation of projects 

 Continue to prioritize using Priority Neighbourhood 

method 

 Strategy does not identify groups that are particularly 

vulnerable to health inequalities which would help focus 

intervention in a cost-effective way 

 Support should be given at key life transition points e.g. 

from school to work, birth of first child in family, and 

retirement in order to build healthy habits 

 Strategy does not mention support of elderly people 

 Strategy doesn’t mention role of community in wellbeing – 

investment in community engagement would promote 

health and wellbeing 

CA1: Only refers to schools and colleges – could mention 

sports and youth clubs, libraries and other voluntary 

organisations role in aspirations and learning 

CA2: lacks success measures at preventative/ less critical 

point before health becomes job or life threatening. Needs 

clearer way of measuring overall mental health, should 

measure social isolation in a robust way 
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CA3: difficult to put into practice when SGC forces YTC to 

work in outdated silos and procedures – would prefer a more 

integrative approach 

CA4: welcomes priority but frustrated that SGC does not 

have appropriate policies in pace to ensure it is delivered – 

example given of North Yate Neighbourhood development 

green walkway 

Thornbury Town 

Council 

 
How the individual priorities and elements within it will be funded 
and resourced when there are significant funding pressures, and 
how will this effect existing services and facilities? 
 

Environmental 

Agency 
No comment 

Canal & River Trust No comment 

Local business 

 Interested in possibility of getting involved 

 Register the important part that nature and horticulture 

can play in our individual and collective wellbeing as 

enablers of healthy lifestyles 

Public Health England 

Overall: welcome need for partnership working. Would like to 

see a “health in all policy” approach e.g. health impact 

assessments for all statutory public policy. Other areas of health 

inequalities should be included such as complex substance 

misuse as tackling this would be cost-effective approach 

CA1: curriculum could include trauma informed approach, early 

intervention approach such as THRIVE, healthy schools 

programme e.g. Daily Mile, gender based issues in PHSE to 

minimise bullying and violence, and mindfulness 

CA2: suggest use of Local Authority Mental Health Challenge 

Champions. Clearer definition of prevention vs. treatment and 

measures of success around prevention triangle would be 

preferable. Refinement of measures for self-reported wellbeing to 

include indicators at community level 

CA3: restrictions to fast food outlets being located within 400m of 

schools, identify areas of potentially excessive concentration of 

fast food premises by mapping obesity levels, density of fast food 

outlets, and potentially areas of deprivation 

CA4: PHE welcomes explicit inclusion of wider detriments of 

health and suggests it be considered as an ongoing priority 

Employee, South 

Gloucestershire 

Council 

Interest in involving Travel Training Scheme for 0-25s in 

delivering strategy 
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Employee, South 

Gloucestershire 

Council 

 Vision: Strongly support. Agree with: that it reflects the 
life-course – this could be strengthened by ‘at every age’ 
or ‘throughout life. Improvements: could stress the 
importance of caring for others. Health promoting 
communities’ could be widened to include ‘health 
promoting environments’. Don’t think you need the bit 
‘when required’ as if they need it then it is required? 
 
Areas for Collective Action 

 Committing a member of the HWB to take a whole 
systems approach to workforce MH will make a big 
difference – esp. if intertwined in meeting wider objectives 
e.g. building community resilience 

 The control on fast food outlets will have a big difference 
as will action on breastfeeding’ 

 A focus on ‘good work’ and promoting health at work 
under the mental health collective action – would be good 
if there was a member of the HWB who could link to 
private sector to develop this. Also more of a focus on 
skills development through the life course 

 Also I would add the following activity - Support initiatives 
in working age adults that develop knowledge of the risk 
factors for CVD and for dementia through screening and 
promotion to keep us healthy for longer 
 

 Support needed from HWB: Willingness to be open and 
to engage in open dialogue e.g. through social media esp. 
video which would enable access from a wider community 
as messages/comms would be more digestible? 
 

 Importance of collaboration in delivery to maximise aim to 
reduce inequalities 

Employee, South 

Gloucestershire 

Council 

 

CA 3: 

 Nutrition doesn’t get a mention until paragraph 3  

 ‘Short-term’ benefits of mental health – think these are 

also long term mental health benefits 

 Would be good to include Free school meals and 

universal school meal take up as an outcome 

 Could include more info about food insecurity and holiday 

hunger 

 Another ‘challenge’ should include the increase of 

availability of fast food 

 ‘Healthier choice is the easy choice’ – not sure about the 

word ‘choice;’ here. We should be working towards all 

food being healthier – inc. reformulation (e.g. chocolate 

bars having less fat and sugar?) 

 The Healthy Weight strategy – not sure where the 

monitoring process is at for this 
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 How will the ‘series of conversations’ feed into other 

strategies i.e. food plan? 

Drug & Alcohol Action 

Team, South 

Gloucestershire 

Council 

Drug and Alcohol information/ support should be part of a life-

course approach but is currently only mentioned in the first Area 

for Collective Action 

CA1: welcomes investment in evidence-based programmes 

although no particular model is mentioned in the document. More 

detail on PSHE work in schools would be useful 

CA2: No mention of potential harm associated with alcohol and 

drugs on mental health. Links and working arrangements 

between adult mental health and health and wellbeing strategies 

should be clearer 

CA3: Adults who problematically use substances would benefit 

from more nutritional information and may have particular health 

needs such as digestion or oral health 

CA4: DAAT hope to maintain presence on the licensing board to 

influence built environment and support community 

Children & Young 

People Team, South 

Gloucestershire 

Council 

Vision: would like to see more / strengthened emphasis on the 

wider determinants otherwise it implies the majority of the 

responsibility lies with the individual / family. 

Collective Actions: agree all four areas are very relevant. 

Activities could be / should be SMART. 

CA1: suggest keeping only the following activities as making a 

significant difference:  

- Support the priorities of SG CYP Plan; this provides 

accountability at a strategic partnership level’.  

- Work with the South Gloucestershire School 

Improvement Board.  

- Commit to continued investment in evidence based 

programmes that build family skills. 

-  Recognising the impact of poverty on educational 

attainment; this is a wider determinant, get this right 

and everything else will follow 

CA2: Keep first two activities but suggest replacing the following 

would make a significant difference: 

- Recognise the impact of poverty and support 

initiatives which build family skills in relation to food 

literacy and physical activity ……this brings together 

wider determinant and support families which links to 

the vision 

-  Support policies which influence halting the 

obesogenic environment (e.g. sedentary behaviour, 

high car use and calorie dense foods) …..this works at 
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high level on both wider determinant and individual 

behaviour 

- Encourage continued investment and necessary 

resources to deliver all tiers of the healthy weight 

pathway for children, young people, families and 

adults…this is a specific action to provide support  

- Encourage employers / organisations to review HR 

policies to support women to maintain breastfeeding 

on return to work….this is a specific BF action that is 

missing in SG 

Employee, South 

Gloucestershire 

Council 

CA1:  This approach is great to see. However, I can see a 

potential conflict between the school improvement action and the 

health improvement work unless these teams work closely 

together towards the shared goals. This is because of the link 

between increased academic pressure and poor mental 

wellbeing in young people. Providing emotional wellbeing support 

for teachers alongside improving teaching is particularly 

important. 

 

The H&WB Board could support this by facilitating collaboration 

between Public Health & Wellbeing and Education: 

- Pupil Premium funding be considered in relation to the 

provision of therapeutic interventions in schools 

- Need for PHWB division to coordinate our work with 

schools  

Employee, South 

Gloucestershire 

Council 

CA1: The H&WB Board need to fund bodies on the ground to be 

able to improve the ‘health’ of pupils, which in turn will have an 

impact on driving up attainment: 

 There is so much evidence, across a range of health 

topics that demonstrates pupil preferences are for delivery 

by ‘outside experts’ and that pupil outcomes are often 

better when external bodies are used to lead deliver e.g. 

in mental health, equalities work, healthy relationships 

work, and sexual health.  

 Capacity amongst groups like; school health nurses, 

Brook, Survive and Off the Record, to deliver free of 

charge to schools is not shown to be increasing. 

 With the renewed focus on things like; statutory SRE, the 

rise in levels of violence and sexual violence against 

women and girls, young women reporting poorer mental 

health and wellbeing outcomes in school, the H&WB 

Board can, from within its ranks, combine its resources (or 

even access new funds, maybe through the P&CC) to 

fund extra capacity for school-based delivery. Have an 

extra sharp focus on supporting external providers to find 

and secure the funds needed to do this type of work. 
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 Any approaches to increase the amount of gender 

equality education and activity that happens in both 

primary and secondary. This could start with something 

like a project to train a network of ‘gender champions’ in 

primary and secondary, whose day-to-day role would be 

to look across the whole school at what can be done to 

challenge negative gender-based structures, approaches 

or activities. This could be linked to a ‘small grants’ 

scheme to award small amounts of funding (say, £500) to 

schools for projects that seek to change ‘gendered-

stereotypes’.  

 The school health nursing service is well placed to be 

considered for an expanded role, but seemingly it would 

take ‘pooled funding’ to make this happen.  

 There are too many people working in schools who are 

too busy, too unconfident and not passionate enough to 

drive things forward – even after they’ve received this free 

training and support. 
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4.2. Public Engagement Events 

 

One consultation event took place on 27th July 2017 at Bradley Stoke Leisure Centre 
between 13:30 – 15:30. This was aimed at health and social care representatives 
from the voluntary, community and social enterprise sector, in order to familiarize 
these key stakeholders with the consultation content and seek their input. 
 
 
34 individuals attended the event, representing the following 26 organisations: 
 

 Action for Happiness 

 Age UK 

 Alzheimer’s 

 Centre for Sustainable Energy 

 Curo 

 Clock Tower 

 Deafblind  

 Four Towns and Vale 
Community Transport 

 Health Champion 

 Knightstone 

 Merlin 

 Macmillan 

 MS Therapy Bristol 

 Oasis Talk  

 Second Step 

 Severn Wye 

 Sirona 

 South Gloucestershire Council 

 South Gloucestershire Chinese 
Association 

 South Gloucestershire Over 50s 
Forum  

 South Gluocestershire Clinical 
Commissioning Group 

 Southern Brooks 

 Survive 

 The Care Forum 

 Twinwave 

 United Communities 

 
 

In addition to providing the consultation with valuable feedback, participants also 
said that the event would have an effect on what they did next, with 8 individuals 
saying they would review the current practice of their organisation with regard to 
health and wellbeing, and 7 individuals indicating they would work more closely with 
another organisation. 
 

 

 
  

As a result of this meeting, will you… Number of 
Participants 

Review the current practice of your organisation in this field? 8 

Work in closer partnership with another organisation? 7 

Explore or develop a new project or piece of work 6 

Get more involved as a voluntary sector representative 5 
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Common themes across all areas for collective action 
 
The areas for collective action were all felt to be intrinsically linked with each 
other, and participants felt that these links between strategy areas need to be 
articulated to prevent organisations continuing to work in silos. 

The role of culture, including family background, working environment and personal 
values, was seen to influence a variety of issues, from the traditional ethos of the 
educational system to focus on academic success, to the role of parents in healthy 
eating habits, the influence of friends on uptake of physical activity, and the 
awareness of which organisations or people to go to regarding wellbeing issues. 
Tackling people’s perceptions and routines would be key to creating change, and 
required a wider approach than focusing on choices or responsibilities of individuals. 

Inclusion in a community and an individual’s support network were seen as vital 
to emotional resilience, physical health, happiness and finding access to the right 
support 

The 5 Ways to Wellbeing were mentioned with regards to a number of areas for 
collective action, as an accessible way to communicate or think about health and 
wellbeing in a joined-up and broader way. 

Tackling inequalities was seen as a key part of each area of collective action 

Preventative support and ways to make individuals and communities resilient to 
change, pressure and difficulty, in order to circumvent ill health or crisis was 
considered a priority. 

 
Echoing the wider survey results, Mental health was considered to be the area of 
collective action most relevant to these organisations (19 participants chose to 
discuss this topic), followed by nutrition, weight and physical activity (13 
participants), and education (12 participants). Built environment had the lowest 
engagement with 10 respondents. 
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Collective Action 1:  Improve educational attainment and raise 
aspirations through promotion of health and wellbeing in schools and 
colleges 

 
Some participants felt that expanding the scope to more than just schools was 
necessary; educational ‘settings’ or ‘journeys’ might be more useful. IT was felt there 
should be a greater emphasis on lifelong learning, workforce development and 
reflecting the whole life course. 

The tone of the collective action and activities felt to some participants like they were 
being ‘done to’ rather than ‘done with’ children and young people. There was a 
sense that the active voice of children, young people, parents / carers as well 
as teachers and schools was missing. Some respondents felt that parents and 
carers should be included in the stated goal. Others mentioned that the domestic 
and family situation in which children and parents find themselves in (e.g. poverty, 
background including their own education, and cultural values) was an important 
influence that needed to be recognised, understood and addressed in this collective 
action. It was suggested that there should be some educational organisation, CYP 
and parent representation on the Board. 

There was some discussion about ensuring that education is well-rounded. Firstly 
some participants were unclear what the aspirations and attainment in the goal 
referred to, and secondly some were keen that it was not just about academic 
grades. For instance this should include attributes that are valuable to society as well 
as the individual, such as emotional intelligence and development, and being ready 
for the working environment. Encouraging children to focus on their wellbeing was 
seen as important in itself, and was also seen as having a secondary gain of filtering 
down to the parents and improving family cohesion. 

There were mixed opinions around the goal of reducing inequalities; whilst some 
participants felt that this was a crucial way to improve aspirations, others felt this 
should be reduced to a more achievable target of providing equal opportunities. It 
was suggested that Activity 6 needed to include other inequalities and sources of 
diversity or challenges in addition to poverty, such as the protected characteristics or 
refugee status. 

There was a discussion about the suitability of Activity 5 (minimising drug and 
alcohol use) in this area for collective action; some respondents felt that this activity 
should be focused on supporting vulnerable families and young people; those who 
are at risk or have risk-taking behaviours, rather than specifying substance misuse 
itself. On the other hand, the three other collective actions were seen as too 
interconnected with education to make it possible to truly separate them out. 

Participants considered there to be some difficulty around how aspirations, 
attainment, and the more rounded and ‘softer’ elements of wellbeing should be 
measured in order to capture more than just attainment of grades. The concept of 
resilience was liked, and it was felt this could apply to Activity 3 and well as 4. 

Goal: “All children and young people in South Gloucestershire will have high aspirations 
for their education and future careers. We want to improve educational attainment for all 
South Gloucestershire children, and reduce inequalities in attainment”  
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Collective Action 2:  Promote and enable positive mental health and 
wellbeing through the life course 

 

Participants strongly supported that mental health and wellbeing had been given its 
own goal within the strategy, and felt that all people across different ages would 
benefit from this area. However some felt that the goal should be for something more 
aspirational or specific than just ‘good’ mental health, and that the descriptor of 
‘problems’ could be worded better. 

The concept of resilience in Activity 3 was liked, and it was suggested this might be 
a good aspect to include in the overall goal. Some participants commented that it 
was important to ensure individuals were capable of spotting triggers of poor mental 
health and taking action to improve their mental health. Others saw resilience as 
wider than the individual, and included getting employers, managers and teachers to 
work towards mental health and wellbeing as well, for example by having training in 
the same way that first aid is rolled out, or encouraging desk breaks in offices. Both 
of these measures were seen to require creating an understanding of mental health 
and the support that is available across a wide range of communities. This relied on 
there being better communications – for instance more information in accessible 
formats, targeted at a range of different groups in society. 

Focussing on addressing the root causes of mental health issues, and on 
preventing rather than treating poor mental health, was mentioned by all 
participants. 

One of the main points of agreement among participants was that there was a 
stigma around the phrase ‘mental health’, although there was debate whether this 
meant it should be avoided (e.g. using words like wellness and wellbeing) or tackled 
head on to remove the stigma.  In either case, participants stressed the importance 
of ensuring that the right language was used around any activities and project. 
Some mentioned that ‘mental health’ was not the kind of everyday language that 
people actually used to talk about these matters or how the way they would see 
these problems if and when they encountered them, so it needed to be made more 
relatable. Some noted that if there was less of a stigma more people would be willing 
to engage with the services available. 

Reducing inequalities between different communities was a priority most 
participants discussed; engaging harder to reach groups e.g. BME, LGBT or groups 
that are particularly vulnerable to mental health issues. A number of participants 
emphasised that the council needs to find ways to actively listen to these 
communities. Some participants felt that there needed to be more diversity in public 
spaces and activates. Others mentioned that relying on statistics has the 
disadvantage of missing out certain sections of society, and that there needs to be 

Goal: “All people living in South Gloucestershire are able to enjoy good mental health 
and emotional wellbeing. Individuals, families and communities are empowered to 
promote and sustain their own mental health and those who experience mental health 
problems are able to obtain the right help and support at the right time and in the right 
place for them”  
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different outcome targets for different groups in society according to their 
background. It was felt that different groups or ages faced different challenges and 
needed different outcomes, therefore this was too simplified.  Safe spaces for 
marginalised groups and those with protected characteristics 

The crucial importance of support networks to mental health was something 
participants agreed on. Support from a community was seen as a key factor in 
creating resilience. Consequently increasing inclusion and social connections, and 
addressing isolation were seen as vital actions. Some participants also mentioned 
that communities would become especially important where traditional family units 
were less available. One suggested activity was increasing inter-generational 
activities, and another was to encourage different community groups to engage with 
each other. Social prescribing was suggested, whilst others felt that communities 
could help themselves, for example through peer led group activities. However 
others felt the council needed to have a role in enabling and encouraging community 
through, for example, should set up spaces for people to come into contact with 
others, and providing easy access to activities (e.g. through transport, or considering 
the travel needs of disabled people for leisure and social activities).  

A number of individuals mentioned the 5 ways to wellbeing. Some believed that 
they should be in the activities, others mentioned that mental health and wellbeing 
could be publicised in this way since they are a familiar concept to many people. It 
was also felt that this captured a need for a wider or more holistic sense of wellbeing 
that included things such as nature and art. It was noted that mental health and 
wellbeing is often created as a side-effect through groups and activities such as 
sports, crafts, learning where relationships are built. Connected to this there was a 
call to be more creative around how we engage with people rather than more of the 
same methods as before, and that the activities should be positive and fun. 

Mental health was discussed by these organisations in a way that demonstrated for 
them it was strongly integrated with the other areas for collective action. The 
Joint Spatial Plan as well as previous planning of transport, workplaces and 
housing were seen as highly influential on mental health and wellbeing. For instance, 
the designing of housing and roads to allow for walking and green spaces was felt 
to be lacking, and large new housing developments were seen to create social 
isolation by bringing high volumes of people who don’t know each other together but 
with no way to connect as a community. Public transport, in particular for schools, 
was also considered an area which needed greater input. Mental health was also 
seen to be strongly linked with education and the role of parenting, as well as 
being very much connected to physical health. Parenting classes, and teaching 
moral and cultural values in school were seen as potential activities which could 
improve mental wellbeing. 

On the other hand participants were cautious that this area for collective action didn’t 
duplicate any of the aims and methods from the adult mental health and wellbeing 
strategy. 

In terms of measuring the goal, participants suggested a range of options from 
behavioural change (e.g. number of individuals coming off anti-depressants), to 
measuring social connections and involvement, to surveying happiness and 
perceptions (e.g. the Warwick-Edinburgh Mental Wellbeing Scale). 
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Collective Action 3:  Promote and enable good nutrition, physical activity 
and a health weight through the life-course 

 
 
When examining the goal, some participants felt that it was too reliant on the 
behaviour of other groups or individuals. They were also unsure about the word 
‘easier’; what it meant and if it was the right aim. It was felt by some that food poverty 
was enough of a priority to be addressed in the goal, and that protecting vulnerable 
and isolated people, as well as explicitly mentioning protected characteristics such 
as age, needed to be included in the goal.  
 
With regards to Activity 1, it was felt that putting “supporting” other strategies or 
organisations was an easy way to avoid responsibility to deliver anything, and that 
it should be a given that the council supports other strategies, particularly internal 
ones. Participants also felt unclear how the Board could be held to account for this 
activity. Similarly, it was felt that Activity 2 needs to be more focused on action 
rather than conversations. For instance South Gloucestershire Clinical 
Commissioning Group wondered what actions would be expected from them for this 
activity. 
 
One of the wider issues that respondents felt they were tackling with regard to 
physical health was culture. It was felt that attitudes as well as behaviour with 
regards to exercise and eating needed to change, for example even if people are 
offered free opportunities to exercise (e.g. the sports pound) the uptake can be poor. 
However this was recognised to be a very long term achievement, hard to measure 
and difficult hold the Board to account for.  Some solutions included encouraging 
more free time to exercise or providing access to more flexible forms of exercise that 
could be fitted around family and working life, or offering more enjoyable activities 
where exercise or learning happens ‘by accident’; also encouraging forms of 
exercise that involve social participation e.g. buddying up to do activities, or group 
sports and activities where social inclusion and support is both an incentive and 
a beneficial outcome of the activity.  
 
With regards to food, and in particular tackling food poverty, participants felt this was 
a crucial issue and therefore there needed to be a measure of success around this. 
There was also a concern that the goal makes it sound as if it is all about choice, and 
therefore people are making the wrong choices or could easily make different 
choices, when in fact choices have cost implications. Some participants therefore 
felt that Activity 5 should be broadened to not just be about schools, as other groups, 
such as those living in areas of socioeconomic deprivation, are also vulnerable to 
unhealthy food options. It was also felt that this collective action needed to look more 
at the role of interaction between generations when thinking about habits and 
choices. 
 

Goal: “more children, young people and adults are active, eating well and are a healthy 
weight. We want all of our partners and communities to be committed to and involved in 
creating a culture and environment that supports eating well and being physically active, 
where the healthier choice is the easier choice”  
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In terms of measurable change, participants wanted to see the impact the Board 
had on statutory organisations, monitoring the use of foodbanks, a reduction in the 
use of GPS, hospitals or nurses for diet and fitness issues, higher attainment in 
education and work, less obesity and sick days, fewer fast food outlets and mobility 
scooters, more people walking or cycling.  
 
Lastly, there was a discussion around communications, accessing information and 
messaging. Some participants wondered if there was a way to create a single 
access point for all wellbeing information and signposting, rather than people 
accessing all these different aspects through separate routes, schemes and 
organisations. It was felt a more consistent approach was needed. 
 
 
 

Collective Action 4: Maximise the potential of our built and natural 
environment to enable health lifestyles and prevent disease 

 

 

This goal was considered to be too broad, and it was felt that the focus on housing 

should not be concentrated only on supply, but also on what existing homes are 

like to live in e.g. how to make them made warm, safe and enjoyable.  

Participants wanted to see a recognition of the opportunities for growth in South 

Gloucestershire, including improving existing property, and more aspirational 

concepts. It was felt there was much work that could be done around retro fitting of 

properties owned or managed by Merlin as well as private landlords e.g. promoting 

more green spaces with features such as sensory gardens, heating or insulation 

grants, and creating greenspace projects in community areas such as “guerrilla 

gardening”. Additionally, more community facilities could be provided. 

The effect of damp, cold and isolated conditions or insecure and unaffordable 

housing on mental and physical health needed to be acknowledged; as did a lack 

of public transport and footpaths (especially for new developments); or challenges 

for those with sensory impairments such as a lack of dropped curbs, broken traffic 

light controls, or guide dogs not being allowed on buses and in taxis. One option 

suggested was to provide additional support to deal with these socioeconomic 

pressures, such as courses on money management, whilst another was to broaden 

the home adaptions fund to include health and wellbeing needs beyond physical 

mobility. 

Goal: “Our neighbourhoods are safe, sustainable and inclusive places which enable 
health choices, encourage active lifestyles and promote mental and emotional wellbeing. 
Health impacts form poor air quality are mitigated through reduced emissions and 
exposure to pollutants. Housing supply meets the needs of all residents at every stage of 
life”  
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It was felt that the Board needed to recognise that infrastructure alone is not 

sufficient; for the community to utilise the built environment, there needs to be a 

network of community connectors, health champions and volunteers who support 

and signpost individuals. For example, improving access to benefits and housing 

advice and helping change the default of GPs being first point of contact. 

Clarity was wanted around the Board’s view on urban vs. rural housing 

developments and the implications for protecting green space, since green space 

was seen as important to wellbeing. 

Voluntary organisations asked for more clear and meaningful consultation at an 

early stage, as well as feedback on why decisions were taken and VCSE 

suggestions are not being implemented. They also felt that cross-organisational 

working was not happening as successfully now that the Better Health Forums have 

been removed. 

Some participants discussed how to engage BAME groups more successfully, 

especially taking into account how some areas in South Gloucestershire have a 

much higher proportion of people from minority backgrounds than others. 
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4.3. Engagement with other organisations and 
groups 

 

The council engaged with a range of organisations and groups to encourage 

participation in the consultation. This included briefing local councillors, the Primary 

School Headteachers’ executive, South Gloucestershire Partnership, South 

Gloucestershire Senior Officers Group, the Mental Health Partnership, South 

Gloucestershire Mental Health User and Carer group, and South Gloucestershire 

Council Children, Adults and Health departmental management team. Whilst these 

were not consultation events designed to collect feedback, the organisations 

indicated some of their views, which echo many of the main consultation findings: 

 

Overall themes: 

 The need to focus more strongly on the needs of older people 

 The role and challenges of cultural influence; community, family and 

parental influence on aspirations. The importance of listening to service 

users, reaching out more, and understanding what causes their issues – 

VCSE organisations are in danger of becoming out of touch with the 

community due to lack of capacity 

 More detail on addressing the needs of particular groups who already face 

additional challenges such as young carers or looked after children 

 Offering more varied approaches to accessing services e.g. use of 

community cafes 

 

CA1: Education 

 Invest in prevention and early intervention services e.g. prioritise SEND, 

pupil premium, autism and mental health 

 The different situations of primary compared to secondary schools, as well as 

each individual primary school’s unique circumstances e.g. the demographics 

of their location, availability and capacity of staff, culture created by head 

teacher 

 Hard to influence schools which are academies 

 Promote healthy living from early years at school 

 Improve access to higher education 

 Improving curriculum e.g. PSHE, cooking and nutrition 

 Better provision of health and social support at schools e.g. career advice, 

school nurses, and better environment e.g. quality of school dinners 

 Using youth services and positive activities subsidies to encourage more 

young people into education and training 

 It will be harder to achieve these aims when schools’ support, access to 

expertise, and resources are being cut e.g. mental health services, speech and 
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language therapy, VCSE support and school nurses who often act as a gateway 

to access GPs or specialist services 

 Staff training e.g. in mental health is welcomed but should be based on pupil 

needs assessed from health data or pupil survey 

 

CA2: Mental Health 

 Mental Health is a priority. More detail on how greater parity between the 

way mental and physical health are treated can be achieved 

 Investment should be focussed on accessing services when needed, and 

prevention. Early intervention is key 

 More understanding is needed of causal and cultural factors e.g. debt 

and best interventions 

 Work closely with DWP on inequalities and life transitions e.g. returning to 

work 

 Wider workforce training on mental health and wellbeing e.g. in Job Centres 

 More user-led involvement 

 

CA3: Physical Health 

 Encouraging use of green spaces and parks for physical activity through 

initiates such as ParkRun 

 Address cost of healthy, fresh food vs. processed food and provide 

businesses with an incentive to offer healthy food 

 Cookery lessons important – make use of voluntary and community sector 

 

CA4: Built and Natural Environment 

 Should be ensuring sustainable communities are being planned and 

developed – employment, services and community infrastructure alongside 

houses 

 Health providers need to be aware of population increases to plan ahead 

 Tackle unaffordable housing, which has an effect on health and wellbeing 

 

Executing the strategy & the Health and Wellbeing Board’s role: 

 More information wanted on how the Board can make activities happen 

 Greater clarity on how the impact of activities will be measured, and interest 

in how often reporting of metrics will be 

 Ensuring agendas and different strategies are linked up and different 

departments are working together. Having a more joined up way of working 

e.g. through community connectors 

 More groups/ viewpoints represented on the Board e.g. Housing, councillor 

membership in line with new cabinet portfolios 
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 Creating better access to information, including via digital communication, 

improving advice and guidance, and having a single point of access 

 Providing training to staff on signposting and health lifestyles 

 Ensuring a fair and meaningful working relationship with VCSE 

organisations, where they are meaningfully involved and consulted, and 

commissioning isn’t unfavourable to small and specialised organisations e.g. 

using social value policy 

 Utilising GP cluster working to have a community approach 

 Making Every Contact Count has a vital role e.g. could be used in schools 

 Preventative measures can be using data to identify and prioritise families or 

create cluster profiles to help understand issues in an area 

 Managing funding e.g. improve use of Better Care Fund monies. 
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Appendix: Copy of consultation survey 

 
 



54 
Health and Wellbeing Strategy 2017 Consultation Output Report 

 



55 
Health and Wellbeing Strategy 2017 Consultation Output Report 

 



56 
Health and Wellbeing Strategy 2017 Consultation Output Report 

 



57 
Health and Wellbeing Strategy 2017 Consultation Output Report 

 



58 
Health and Wellbeing Strategy 2017 Consultation Output Report 

 



59 
Health and Wellbeing Strategy 2017 Consultation Output Report 

 
 
Full comments are available on request. 


