
1 
Healthy Lifestyles and Wellbeing Model 2018 Consultation Output Report 

 

Healthy Lifestyles and Wellbeing 
Service Model 

Consultation Output Report 

South Gloucestershire Council 
 
 
Author:  Corporate Research & Consultation Team 
Date:   July 2018 
 
 
 
 
 
 

 
 
 

  



2 
Healthy Lifestyles and Wellbeing Model 2018 Consultation Output Report 

CONTENTS 
 

Section Page 

1. Key Findings 3 

2. Consultation purpose, methodology, sample and response 4 

3.0 Survey Analysis  

3.1 Perceived efficacy of proposed model 

3.2 Managing the new model 

3.3 Expected service user experience 

3.4 Equalities considerations 

3.5 Additional concerns 

3.6 Profile of survey respondents 

7 

7 

9 

12 

18 

21 

27 

4.0 Analysis of other representations 

4.1 Roadshows  

4.2 Letter and email responses 

4.3 Focus Group 

33 

33 

34 

47 

Appendix: Copy of consultation survey 48 

 

 
 

  



3 
Healthy Lifestyles and Wellbeing Model 2018 Consultation Output Report 

1. Key Findings  
 

 

 Most survey respondents agreed that the new model would make a positive 
difference to the wellbeing of local residents (80%). Additionally, most (92%) 
residents and professionals who were asked at public roadshows agreed it 
would make a positive difference to the wellbeing of their family or community. 
 

 The majority of survey respondents (62%) agreed that the model was a cost-
effective method of delivering services 

 

 The majority of survey respondents agreed that the model would make 
services easier to find out about (85%)  
 

 Almost all respondents agreed with the approaches with which the Council 
proposed to run the service; the most popular proposal was integration (91% 
agreed), followed by supporting multiple lifestyle changes at once (90%) 
 

 The majority of survey respondents (83%) felt that this tiered approach 
would meet most residents’ needs well 
 

 The feature which is most important to respondents is that there will be a 
range of ways to access the service (79% said this was very important) 
 

 To increase service usage amongst groups who currently under-use the 
service, including LGBTQ+ and BAME as well as male residents’, consultees 
provided a number of recommendations. The most frequently mentioned was 
to use a wider range of media channels and more targeted marketing 
communications. Peer-led and community-based promotional activities, as 
well as co-production were also suggested.  
 

 Regarding delivery of the model, the highest priority for respondents was 
increasing accessibility, especially for non-digital users. Collaboration and 
partnership working between services was also a priority. 
 

 Carers are one particular group who have a strong need for health and 
wellbeing support, which also needs to be co-ordinated with facilities for the 
person they care for 
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2. Consultation purpose, methodology 
and response 

 

 

Research Objectives 

 

The purpose of this consultation was to seek feedback on the council’s vision for an 
integrated Healthy Lifestyle and Wellbeing service that supports people to improve 
their health by modifying the five leading risk factors that contribute to early death 
and reduced quality of life in South Gloucestershire. 

 

South Gloucestershire Council sought views from residents, professionals and 
organisations on our plans for the service, and what we could do to ensure we are 
providing an effective healthy lifestyle and wellbeing service. 

 

 

 

Methodology 

 

Process 

The consultation process was supported by a dedicated consultation webpage which 
hosted all consultation documents, an 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/HLWS18  

 

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. 

 

Notification of the consultation was promoted on social media through Twitter, and 
Facebook - reaching over 11,000 users. 

 

A range of methods were used to collect both qualitative and quantitative data: 

https://consultations.southglos.gov.uk/consult.ti/HLWS18
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Roadshows and street intercepts  

We carried out a number of roadshows in local shopping centres in order to engage 
with members of the public who have low engagement with the council. These 
events were designed to raise awareness of the consultation, answer residents’ 
questions about the proposals, provide surveys if residents wanted to give full 
feedback on the model, and take a poll on whether people felt the proposed model 
would help the health and wellbeing of them and their families or community. 
 
Table 1. Details of public roadshow events 

Date Location Target audience 

14.06.18 Kings Chase shopping centre Local residents 

20.06.18 Yate shopping centre Local residents 

28.06.18 
Willow Brook shopping 
centre, Bradley Stoke 

Local residents 

11.07.18 
South Gloucestershire 
Council offices, Yate 

Council staff working with residents who 
want to improve their wellbeing / lifestyle 

14.07.18 
PRIDE Festival, Bristol city 
centre 

LGBTQ residents 

 
 
 

Consultation meetings 

Council representatives attended meetings with a variety of community groups, 
organisations and partnership meetings to promote the consultation. A full list of 
meetings attended is available on request. 

 

Survey 

A survey was open from 4th June 2018 until 15th July 2018, and was available online 
and in paper format from libraries and One Stop Shops. 

 

Focus Group 

A focus group was held in Kingswood Community Centre with carers for individuals 
with a range of long-term mental and physical health needs. Nine individuals 
participated. 

 

Response 

 

In total, there were 209 survey responses, of which 208 were completed online and 1 
was completed on paper. 

 

5 email responses were received. 
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General Caveats 

 
The results of this consultation are not 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; as it has not been possible to 
include the full text of all comments within the main body of this report.  
 
 

Further Information 

 
This report was produced by South Gloucestershire Council’s Corporate Research & 
Consultation Team. 
 
Further information about this report is available from the Corporate Consultation 
Officer:  
     01454 868408 
     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. Perceived efficacy of proposed model 
 
 

Respondents were given the following summary of the council’s proposal: 
 
“Our proposed approach to helping residents of South Gloucestershire to achieve their 

lifestyle and wellbeing goals is:   
An integrated healthy lifestyle and wellbeing service providing support around the key 
lifestyle issues of smoking, alcohol, diet, physical activity and emotional wellbeing, that 
enables user-friendly navigation of the services available, and provision for those who 
currently find it most difficult to access service” 
 

Overall, the vast majority of respondents agreed that the model would make services 
easier to find out about (85%) and would make a positive difference to the 
wellbeing of local residents (80%). Additionally, most respondents (62%) agreed that 
the model was a cost-effective method of delivering services, although this was the 
most likely statement to be disagreed with (8%). 
 

Chart 1: Q3 “To what extent do you agree with the following statements about this approach?” 

 
Base: All respondents (n=209) 
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Disabled respondents were less likely to agree that the model would be cost-
effective (34% agree vs. 66% non-disabled respondents). 
  
Male respondents were less likely to agree that services will be easier to find out 
about and access (78% vs. 87% female respondents) as were disabled respondents 
(76% agree vs. 85% non-disabled respondents). 
 
Respondents who disagreed with the above statements gave the following reasons, 
including concern about the cost involved and efficacy of the approach: 
 

Nothing is free, and in time monies will not be available for such. 

As evidence shows treating multiple lifestyle behaviours / addictions at the 
same time is not effective - therefore the service user may end up using 
services for longer than usual, re-attending services and not benefitting from 
individual services if working alone. 

Not sure what in that statement demonstrates that it will be cost effective 

As someone, who due to my wife's serious health problems, has needed for 
the first time in our lives, support from the tax funded activities of the local 
authority and NHS and have found them particularly ineffective. Research 
into the proposed plans to resolve the NHS funding situation, by combining 
the three local CCGs into a single body, is full of this general idea, that by 
changing lifestyles it is going to resolve the health problems, I do not think it 
will, particularly when the very strong influence of Corporate advertising is so 
evident, e.g. Macdonalds, Costa etc.. There seems a lot on very doubtful 
ideas like the MECC etc. In these times of reduced public spending and of 
poor management skills and of most things being determined by expensive 
bull shit documents produced by consultants it is time to return to a bit of 
common sense. In the past I do not think that we would have ended up with 
things like the Bristol Metro, the new Metro Mayor Spatial Plan or the pie in 
the sky plan to reduce the Bristol Area CCG overspend problem. As an aside if 
there had been any common sense about, the new part of Frenchay hospital 
would not have been destroyed, when there is an already detected great 
shortage of hospital beds in South Gloucs. 

People will do what they want to do and sustaining the motivation to change 
your lifestyle needs commitment from them. History shows that people who 
lose weight very often put it back on as they lose the motivation to sustain 
that way of life 

You're the council. I want you to collect my bins, keep the street lights on and 
provide some playgrounds. This is an unneeded expense. 

I think the order is wrong. Why should I we continue to fund people who 
chose to smoke & eat themselves to death. We should invest in education to 
be proactive not fund reactive treatment which most likely won’t change the 
outcome 

I feel that while middle classes may use this the lower socio economic classes 
are unlikely to even be aware of its existence. 

I don’t know whether people would access it. 
Base: Respondents disagreeing with Q3a/b/c (n=9) 
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3.2. Managing the new model 
 
Areas of focus 
 
Almost all respondents agreed with the approaches with which the Council proposed 
to run the service.  The least likely to be agreed with was monitoring and evaluating 
outcomes in order to respond to opportunities and changing needs (81%) 
agreement, and the most agreed with proposal was integration (91%), followed by 
supporting multiple lifestyle changes (90%). 

 
Chart 2 Q5 “To what extent do you agree with the following ways the Council is proposing to 
run its Healthy Lifestyles & Wellbeing service?” 

 
Base: All respondents (n=209) 
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Tiered Approach 
 
  

Respondents were told that the proposed model involves 3 levels of service based 
on: 
 
1. Self-care for most people, with a focus on digital access to apps, information, advice and 
signposting 
2. Light support for a moderate number of people who require some additional help to access 
information / services and achieve changes; involves personalised support e.g. over telephone 
3. Enhanced support for a small number of people; involves working one-to-one with health coaches 
 

The majority of respondents (83%) felt that this tiered approach would meet most 
residents’ needs well, although most felt it would meet needs quite well (57%) 
rather than very well (26%). Only 7% said it would not meet residents’ needs well. 
 
Table 2 Q7 “How well would these levels of service be able to meet most residents' needs?” 
 

Response % of 
Respondents 

Very well 26% 

Quite well 57% 

Neither well nor badly 9% 

Not well 7% 

Not at all 0% 
Base: All respondents (n=209) 

 

 
BAME and White Other respondents were more likely to say that the tiered approach 
would not work well or at all (18% BAME, 17% White other, vs. 6% White British), as 
were disabled respondents (15% vs. 6% not disabled selecting ‘not well’ or ‘not at 
all’). 
 
 
For those who answered ‘not well’, when asked why this tiered approach would not 
be able to meet most residents’ needs, the most common response was that a 
digital offering would not be accessible to everyone (5 comments), especially 
those of a low socio-economic background who might be more likely to need the 
service, or those who live in areas where the broadband service is poor. Related to 
this, 4 individuals felt that digital services were not as effective as face to face 
contact with another human. 
 
 
 
 
 
 
 

 
Local resident 

 
 

“I would be concerned that the self-care for most people may result in these 
service users not being able to access the services particularly if they are from a 
low socio-economic group with multiple needs. I would only support [level] 1 if 
there was support for these individuals e.g. they are given mobile devices or 
taken to places where they can use technology e.g. supermarkets, libraries” 
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Professional / volunteer working with people who want to improve their wellbeing or lifestyle 
 

 
 
Another issue raised by 4 respondents was that the system might make it harder to 
receive the enhanced support level of care, and that these respondents would 
prefer a model that made care more available to those who need it, not more 
restricted.  
 
 
 
 
 
 
 

Local resident, Patchway 

 
 
Other comments mentioned concern that the support offered could not be trusted (1 
mention) or would not be enough to help an issue that has societal causes (1 
mention), and that this was a cost cutting measure so would not improve outcomes 
for anyone (1 mention). 
 

 

  

“It depends who decides who needs light or moderate support. It's very 
difficult to access support if you’re deemed to be only in need of light 
support. If the individual can decide the level of support they want it 
would work. If it's organisations it will end up the same as now” 

“To make effective changes, I think most 
people need more than self-care” 
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3.3. Expected service user experience 
 

The feature which is most important to respondents is that there will be a range of 
ways to access the service (79% said this was very important, and an additional 
16% said it was quite important). Additionally, the majority of respondents (66%) also 
felt that a single service was very important, and around half (49%) of respondents 
said that use of more digital technology was very important. 
 
 
 
Chart 3. Q6 “How important is it that the proposed model has the following features?” 

 
 

 
Male respondents were less likely to feel that the use of more digital technology was 
important (67% vs. 88% female respondents).  
 
 
Participants were also given the space to say whatever they felt the most important 
aspect of the model was to them. Four major themes emerged; access (115 
comments), service features (50 comments), marketing (42 comments), and specific 
forms of support which participants wanted to see included (33 comments). 
 
 
Access 
The theme of access was the most frequently mentioned as the most important 
element to get right. Creating access that was easy was a priority (49 mentions), 
especially easy access to and navigation of information in order to find relevant and 
correct material (14 comments). 
 
However, ways of accessing services or information were also top of respondents’ 
concerns, such as making the process of being referred and triaged to the correct 
form of support easy and seamless for both healthcare professionals and service 
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users (10 comments), ensuring there was non-digital access for those who cannot 
use or afford to use the internet (8 comments), but also an easy to use digital 
experience (6 comments). 
 
Also of concern was that there was a single point of access (10 comments), 
affordable options (7 comments), and that services should be accessible to and 
inclusive of seldom heard and vulnerable groups such as residents with 
disabilities, those experiencing social isolation and carers (7 comments) 
 
 
 
 
 
 
 
 
 
 
Southern Brooks Community Partnerships 
 
 
 
 
 

Professional / volunteer supporting people who want to improve their wellbeing 

 
 
 
 
 
 
Centre for Deaf and Hard of Hearing People 
 
 
Service features 
The most beneficial feature of the service for respondents was the integrated / 
joined-up approach (17 comments).  
 
 
 

 
Local resident, Coalpit Heath 

 
 
 
 
 
Local resident, Westerleigh 
 
 
Some respondents were keen to see the tiered approach managed correctly so that 
it could reduce waiting times and provided the appropriate form of support for 
different needs, but this also included concerns that this could be poorly manged, 
leading to more demand than capacity for enhanced support (14 mentions). 

“In my 3yrs experience of running the Health Champions programme, we would have 

benefited greatly for having a single digital access point for all health services in South Glos. 
Having worked alongside; Housing Officers; School and church Pastoral Care; Private 
Sector professionals; Library staff; Community Centre managers; Health Champion 
volunteers, having access to and being able to refer to a single point of access is wanted 
and invaluable. It needs to be noted however, that a printed postcard resource is a very 

important resource to have access to as well, for professional signposting and self-referral” 

“As we support people with hearing loss, it is important that the information available is 

accessible, be it BSL or simple English. While online support is great, a large number of people 

who are hard of hearing are 65 years old + and many do not have access to the internet” 

“Website and app available that actually work and you can use to book or change appointments” 

“That the one point of contact is efficient and works well. 

Communication between professionals must be good” 

“To make sure the integration works properly and comms between support providers is managed well” 
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Local resident,  
Frampton Cotterell 

 
 
 
 

 
Local resident, Kingswood 

 
 
Some respondents mentioned requirements for a good user experience such as a 
user-friendly online platform (5 comments) or friendly, accepting and 
knowledgeable practitioners and telephone handlers for face to face services (5 
comments).  
 
 
 
. 
 
 
Professional / volunteer working with people who want to improve their wellbeing 
 
 
 
 
 

 
 

 
Professional / volunteer working with people who want to improve their wellbeing 

 

 
 
Taking a view of the bigger picture, some respondents proposed the need for a focus 
on prevention (3 mentions) and the long-term future (2 mentions). But some 
respondents stressed that these kind of features require adequate funding to happen 
(4 comments). 
 
 
 
 
 
 
 

Circadian Trust 

 
 
 
 
 
 

“The moderate and more intensive support for people in order to 

ensure that health inequalities improve and do not get worse” 

“Being able to reach help when needed, but at different levels as has been suggested” 

“A key aspect to get right will be the functionality and content of the 

online platform as this will play a critical role re the ability of residents 
and practitioners to easily access and identify info relevant to their 

context to support lifestyle changes across all 3 levels of the service” 

“positive and non-judgemental approach, and for those delivering the service 

having a full and in depth understanding of the complexities of the choices people 

make, the reasons for these choices and the barriers they face to make changes” 

“We feel that the proposed model is moving in the right direction and links with our strategic plans 

for the future, Circadian Trust would be very happy to work together to realise an integrated health 
and wellbeing service, upskilling our staff to assist in delivery and link to our services and facilities; 

our main concern would be how this new service would be resourced and funded” 
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Marketing 
Creating awareness of the service and reaching the target audience was seen as a 
key area of focus. There were 28 comments regarding the need for publicity and 
clear communications to drive users to the service. Young people were mentioned 
by some respondents as a specific group to target, whilst others suggested 
targeting those most in need. 
 
 
 
 
User of Council health and wellbeing services 

 
 
 
 
 
 

 
 

Local resident, Patchway 

 
 
 
Specific forms of support 
Some respondents had particular ideas for what kinds of offerings needed to be 
included in the service to make it effective. An adequate amount of face to face or 
enhanced support was felt to be necessary for 9 respondents, with 3 respondents 
commenting on the risk of not enough availability of appointments for such support.   
 
 
 
 
 

 
Professional / volunteer working with people who want to improve their wellbeing 

 
 
 
 
 

Anonymous 
 
 
 
  

“Ensuring residents are aware of what’s available and how to access it” 

“Engaging the younger generation under 25's to try to change the next generation's 

knowledge and choices so prevent further issues. Engaging those who have the most 
negative health / health lifestyles at present to try to minimise the impact on their 

health/ public cost and if possible try to change their behaviour/ health going forward” 

“The opportunity to interact with a human at the earliest opportunity is also important because 

the 'digital by default' approach can't explore every issue. Sometimes people need reassurance 
of having someone present to engage them fully in behaviour change. 

” 

“Have the staff capacity at each of the three levels so that the service does not 

get inundated and then the most needed people are not seen quickly enough” 
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Mental health and weight management were seen as two particularly important 
areas by a few respondents (7 mentions each), especially since they were seen as 
heavily connected with other health issues and each other. 
 
 
 

 
User of Council health and wellbeing services 

 
 
 

 
 
 

 
Local resident, Winterbourne 

 
 

Some respondents specified that greater availability and promotion of outdoor 
spaces or physical activities which may be indoors or outdoors was an important 
part of encouraging wellbeing (7 comments). 
 
 
 
 
 
 
 

Anonymous 

 
 
 
 

 
 
 
Local resident, Yate 
 
 
 
 
 
 
  

“To offer obese people free or reduced fitness classes and gym membership and nutrition advice” 

“In my opinion mental health is the backbone of a healthy life, drink, drugs, smoking 

and inactivity and over eating are all symptoms of people trying to cope with their lives” 

“Great that everything will be linked. I'm most interested in the greater use and 

promotion of current open space (parks, cycle paths, public rights of way, friends 
groups, allotments, nature reserves) all are shown to bring great benefits to 
physical and mental health and they're already there and are free“ 

“Getting people active. Funding exercise sessions that are available at suitable 

times for all. Exercise classes for families so kids can learn healthy habits” 
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Table 3 Question 9. In your view, what part of this model for delivering the healthy lifestyle and 
wellbeing service is the most important to get right/will bring about most benefit? 
 

Theme of comment Number of comments 
  

Total: Access 115 

Ease of access – general 49 

Access to right information 14 

Referral and triage 10 

Single point of access 10 

Non-digital access 8 

Affordability for users 7 

Ease of access online 6 

Including / enabling seldom heard, vulnerable & disabled residents 7 

Local area based 3 

Multiple access points 1 
  

Total: Service features 50 

integration and joined up services 17 

Tiered/ Level of help appropriate to need and time 14 

Non-judgemental and knowledgeable practitioners 5 

Good digital user experience 5 

Need for funding 4 

Prevention / early intervention approach 3 

Need long term commitments and service provision 2 

  

Total: Marketing 42 

Publicity, communication 28 

Targeting -  general 9 

target children and young people 5 
  

Total: Specific forms of support 33 

Face to face / enhanced support 9 

Mental health support 7 

Weight management 7 

Encourage healthy lifestyles though activities / outdoors 7 

Capacity / availability of appointments 3 
  

Miscellaneous 2 
Base: All respondents (n=158) 
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3.4. Equalities considerations 
 
The main recommendation to increase service usage by some minority groups was 
to use marketing communications (57 comments), including using a wide range of 
media channels (21 mentions), but especially targeting specific geographical areas, 
tailoring the style or information in the content of messages (32 mentions) or offering 
different languages (3 comments). 
 
 
 

Anonymous 

 
 
 
 
 

 
Professional / volunteer working with residents who want to improve their wellbeing 

 
 
 

Peer-led or community-based activity was a recommended way to promote 
services in 35 comments, in particular using role models and word of mouth (18 
comments), or using minority groups or staff to deliver the service (8 comments). 5 
respondents also mentioned working with existing groups / organisations who 
already support these minority groups. 
 
 
 

User of Council health and wellbeing services 
 
 
 
 
 
 

Kinergy 
 
 

17 respondents mentioned some form of engagement or co-production, such as 
listening to individuals in these groups or asking members of these groups to 
participate in designing the service. 
 
 
 
 
 
 

Professional / volunteer working with residents who want to improve their wellbeing 
 
 

“Integrate into community based services and promote on local radio (e.g. Ujima). 
Ensure publicity is inclusive in terms of gender pronouns and is not hetero-normative” 

“Visibility of what’s on offer in maybe GP surgeries, community centres, libraries” 

“Encouraging people from these minorities to act as leaders & role models” 

“Representation of people from these groups within the work force of 
those delivering the services. Community workers or ambassadors” 

“Ask the groups why they aren't engaging and what would help them. We need to 
understand their barriers instead of assuming. We have active SGC staff forums across 
LGBTQ, and BME groups. Can we ask people in those groups for their help and advice?” 
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Other recommendations included education to increase awareness and acceptance 
of different cultures (11 comments), and improving accessibility e.g. public transport 
or safe spaces to access services (8 comments). 
 
 
 

User of Council health and wellbeing services 
 
 
 
 
 
 
 

 
Local resident 

 
 
5 respondents did not agree with the statement of lower usage or intention to 
proactively increase usage amongst these groups. 
 
 
  

“Good staff education on appropriate behaviour towards these groups” 

“Not having to go to one place where CIS people go, integration is great but it’s likely you’ll 
be stared at in a waiting room for being different, home appointments could change this 
completely and make devices so much more accessible for a wider array of people, 
especially those with anxiety or private issues they may not wish to discuss in a surgery” 
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Table 4 Question 11. “At the moment, certain groups of residents are less likely to make use of our 
services, including people who are male, LGBTQ, or from Black, Asian and Minority ethnic 
backgrounds. What might encourage any of these groups to make better use of the services 
that are available?” 

Theme of comment Number of comments 
  

Marketing 57 

Targeted advertising / content of messages 32 

Wider communication and advertising incl. Social Media 21 

Providing information in different languages 3 

Incentives for referral to family / friends 1 

  

Peer-  & Community-led 35 

Role models and word of mouth in the community 18 

Minority groups delivering services themselves/ staffing 8 

Engage with groups / organisations who already work with these 
groups 

5 

Peer mentoring 3 

Include carers 1 

  

Co-production 17 

Ask these groups directly 12 

Engaging these groups in service delivery and design 5 
  

Education 13 

Increasing awareness and understanding of cultures 11 

Encourage to speak/ learn English 2 
  

Accessibility incl. Transport, home visits 7 
  

Other response 13 

Don't know 7 

Disagree / irrelevant 5 

Miscellaneous 1 

Base: All respondents (n=133) 
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3.5. Additional concerns 
 

 

Service Delivery 
 
Regarding delivery of the model, the highest priority for respondents was 
accessibility (38 comments); primarily providing inclusive access, either in the form 
of non-digital access (11 comments), or ensuring all types of residents are covered 
e.g. regarding age and lower need as well as high need (7 comments) and carers (2 
comments). Additionally, this could include subsidised or free activities/ services for 
those on lower income (4 comments), and providing flexible times to accommodate 
different working and family schedules (3 comments) 
 
 
 
 
Professional / volunteer working with people who want to improve their wellbeing 
 
 
 
 
 

 
 
 
 
 
Local resident, Little Stoke 

 
A number of respondents mentioned ways of working or priorities the model should 
encompass, including partnership working (11 comments). 
 
 
 
 

Local resident, Little Stoke 

 
 
 
 
 
 
 
Professional / volunteer working with people who want to improve their wellbeing 
 
 
 

  

“I would like to see residents in care homes included in this development” 

“Having little stoke parkrun shut down was the biggest problem to the health and 
wellbeing in the area. It has been such a shame and I'm sure it has impacted the 
health and wellbeing of many people here. Why would a free scheme to help others 
still be closed? It's so sad. It broke down so many barriers to health and fitness” 

“Working with local partners, rather than a national organisation, 
who doesn't know the local communities, being commissioned” 

“I would like NHS /CAMHS actively involved in this so that all the information 
shared does not have be relayed lots of times to different professionals by the 
person in need, their family or other professionals.” 
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Some respondents were also keen to see things such as a focus on reduced 
waiting times (5 comments) and enabling more community led initiatives (4 
comments) 
 
 
 
 
 

Local resident, Winterbourne 
 
 
A few respondents mentioned that the proposed model lacked clear or measurable 
outcomes, or what exactly the services were (3 mentions) 
 
 
 
 
 
Circadian Trust 

 
 
There were 21 comments related to the types of support people would like to see, 
including mental health (8 comments) and face to face contact either in groups or 
one-to-one (4 mentions). Some respondents also wanted greater personal control 
and choice for service users e.g. the option to pay more for increased support or 
more involvement in their referral (5 comments) 
 
 
 
 
 
 
 
 
 
 
Professional / volunteer working with people who want to improve their wellbeing 
 
 
 

13 comments related to marketing, either through social media, traditional media, 
events or community advocates and community centres. 
 
 
 
 
 
 
 
 
 
Professional / volunteer working with people who want to improve their wellbeing 
 
  

“The anticipated outcomes for the service need to be more specific, for example increasing 
number of residents who are physically active, by how many in % or numbers?” 

“Get us involved. Support people in the community to run sport clubs, walking 
clubs, social groups and provide training to help communities help themselves” 

“A shift in the way that health services currently run - in that the professionals are the 
"experts" and the clients/service users are being "helped". Those that don't attend are 
therefore "not engaging" and left to their own devices. I would love to see more 
collaboration with residents and understanding that they are experts in their own lives, 
and health professionals can support healthier choices to reduce harm, without trying 
to 'educate' people overtly into huge changes that may not be realistic for them” 

“Integration into a comprehensive and coordinated promotion and communication system 
using local people 'like me' as advocates will reinforce positive behaviours in and around 
communities where this is most needed. If for example on a journey to work a client sees 
positive and supportive images relevant to them on buses, hoardings, petrol stations 
lampposts, bus stops, shop windows, then this will over time reinforce other interventions” 
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Table 5 Question 10. If there is anything else you would expect or want to see in the way this 
service will be delivered to residents, please let us know 

Theme Number of  comments 
  

Accessibility & inclusion 38 

Non-digital access 11 

Easy to access and accurate information 10 

Inclusive 7 

Low cost or free activities/services 4 

Times and flexibility of sessions 3 

More support for carers and people in supporting role 2 

Provision of transport 1 
  

Ways of working / priorities 24 

Partnership working, joint commissioning and collaboration 11 

Reduce waiting lists for services 5 

Support for community led initiatives 4 

Measureable outcomes / more detail 3 

Meeting needs over making savings 1 
  

Types of support 21 

Mental health support 8 

Self-referrals/ more control for individuals 5 

1:1 and group sessions 4 

Caring professionals 2 

Rewards scheme for healthy lifestyle changes 1 

Supporting breastfeeding 1 
  

Marketing 13 

Awareness / advertising & promotion 10 

Social media 2 

Targeting children and young people 1 

  

Other 10 

Miscellaneous 6 

Nothing 2 

The model is unclear/ don’t know 2 

 
Base: All respondents (n=98) 
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Other comments and suggestions 

When asked to provide any additional feedback, the most common type of comment 

were suggested improvements or features of the model (15 mentions). For 

instance 7 comments either suggested taking measures that would enable 

residents to exercise more easily such as improving cycle paths and footpaths, 

improving provision of exercise groups such as parkrun or Couch25K and making 

gym access cheaper, or mentioned how these had personally benefited the 

respondent. 3 comments encouraged the proposal to build on current work. 3 

respondents made suggestions about communications and engagement for 

promoting the model, for instance ensuring there wasn’t confusion with the Active 

brand and reaching out to people in everyday places such as shopping centres. 2 

comments focussed on changes to the built environment that would improve healthy 

lifestyles, such as greater planning controls for fast food outlets or greater access to 

green spaces. 

 

 

 

Local resident, Downend 

 

Table 6. Q12 “If you have any other comments about our proposed model of delivering healthy 

lifestyles and wellbeing services, please let us know: 

Theme Number of comments 

Suggested improvements & features 15 

Equalities 12 

Processes / management of model 10 

Enhanced support 8 

Need more detail 7 

Funding 6 

Positive feedback 5 

Digital access & use 4 

Concerns & disagreement 2 
Base size: 60 

 

The second most common form of feedback were comments about equality (12 

mentions). Disability was mentioned by 4 respondents, including the benefit of 

inclusive physical activities and reduced gym membership, as well as the difficulty of 

reaching isolated groups such as those with sensory impairments. Mental health 

was also a concern for some (4 mentions), with a few participants mentioning poor 

experiences of access to support and the need for improved enhanced support for 

mental health needs. 2 respondents mentioned the challenges of health and 

“As a graduate of the Sports pound couch to 5k programme I would like to see 
this continue. Free and a simple way to physical and mental wellbeing” 



25 
Healthy Lifestyles and Wellbeing Model 2018 Consultation Output Report 

wellbeing for carers, and the importance of providing support to children and 

minority groups were each mentioned once. Related to the topic of equality, there 

were 4 mentions of ensuring the digital platform is accessible and user friendly to all 

types of residents 

 

 

 

Local resident, Longwell Green 

 

 

 

 

Anonymous 

 

There were 10 comments referring to the processes involved in managing the new 

model, including 4 comments on integrating the services (e.g. branding, 

consistency, overlap with IAPT and data sharing), 2 comments on the quality of staff 

and their customer service, 2 comments about making the referral process and 

linking between services seamless and free from duplication/ repetition, and one 

comment about making it easier to volunteer. 

 

 

 

 

 

Professional / volunteer working with residents who want to improve their wellbeing 

 

  

“I strongly believe in inclusiveness, at Kingswood RFC we run Walking rugby 
sessions for the over 55s at which we have a number of disabled players 
(early onset dementia & learning difficulties) the benefits work both ways.” 

“Self-care requires access to digital information/internet. Older adults, minority 
groups and people with disabilities might not be so confident in using technology to 
self-manage their health. How are you going to help them be more digitally literate?” 

“There needs to be consistency throughout all services provided and support being 
delivered must meet national guidelines/treatment protocols to main effectiveness. 
Specialists should still have face-to-face contact with service users, which should be 
made easily and readily available. Initial triage needs to be done correctly - with staff 
who already have telephone skills in place and who are easy to talk to - not intrusive” 
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8 comments referred to concerns or the importance of the enhanced support level 

of service. 3 comments were regarding the need to make it easier to access such 

support, 3 comments mentioned how face to face contact is still necessary and 2 

comments were concerned with ensuring there is enough capacity to meet the actual 

need for enhanced support. 

 

 

 

Local resident, Longwell Green 

 

There were 7 comments that the consultation document required more detail in 

order for the respondent to understand how the model would work; for example how 

savings could be made or exactly what services would be offered. Related to this, 6 

respondents commented on the need for adequate funding or the lack of detail on 

how the digitisation and integration of services would be funded. 

 

 

Local resident, Chipping Sodbury 

 

 

 

 

Professional / volunteer working with residents who want to improve their wellbeing 

 

5 respondents provided positive feedback in support of the new model, especially in 

terms of integration and the council focus on health and wellbeing. 

Professional / volunteer working with residents who want to improve their wellbeing 

 

 

  

“Please make sure that your level 3 has enough capacity for all those who need it. I 
am worried that the ‘small group’ you identify may not be as small as you think” 

“There are no statistics available that I can find.... where is the money 
coming from, and what do you hope to save from this initiative?” 

“It is not at all clear how it is to be resourced: how many/skilful the staff...OT type 
assessment skills, motivation interviewing skills, support skills...? Outreach provision 
for very isolated or fearful groups... rout to referral not entirely clear from this doc.” 

“I think the model proposed will be an excellent way to improve access to and engagement in 
healthy lifestyles and wellbeing services as well as community based opportunities to support 
positive lifestyle changes among South Gloucestershire residents. As a practitioner, the new 
service will improve the support I can provide to service users in terms of being able to 
provide more effective and tailored information, support and signposting across a wider 
range of healthy lifestyle areas, beyond my current specific areas of expertise.” 
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3.6. Profile of survey Respondents 
 
 
Gender 
Table 7: Q14 “Your Gender” 

Gender   

Female 142 

80% 

Male 31 

18% 

Other - 

- 

Prefer not to say 3 

2% 

Base size: 176 

 
 
Ethnicity 
Table 8: Q19 “Your Ethnicity” 

Ethnicity Aggregate   

BAME 11 

6% 

White Other 6 

3% 

White British 150 

85% 

Base size: 167 

 
 
Respondents selecting “White Other” described themselves as European. 
Respondents who fell into the BAME category included individuals who identified as 
Asian - Indian, Mixed / Multiple Ethnicities. 
 
 
 
Disability 
 

Table 9: Q16 “Do you consider yourself to be disabled?” 

Disability Aggregate    

Disabled 26 

15% 

Not disabled 127 

72% 

Base size: 153 
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Table 10. “Do you consider yourself to be disabled?” 

Type of disability   

No 127 
74% 

Prefer not to say 11 
6% 

Yes - Physical impairment 12 
7% 

Yes - Sensory impairment 5 
3% 

Yes - Mental health 
condition 

8 
5% 

Yes - Learning 
disability/difficulty 

2 
1% 

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

15 
9% 

Yes - Other (please state 
below) 

4 
2% 

 

 

Base size: 172 
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Age 
 

Table 11: Q15. “Your age” 

Age group:   

17 or under 1 

1% 

18 to 24 2 

1% 

25 to 34 20 

11% 

35 to 44 36 

20% 

45 to 54 46 

26% 

55 to 64 42 

24% 

65 and over 25 

14% 

Prefer not to say 5 

3% 

Base size: 177 
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Sexual Orientation and Transgender 

Table 12: Q20. “Sexual Orientation” (Added to survey on 4th July 2018) 

Sexual Orientation:   

Bisexual 4 

2% 

Gay male - 

- 

Gay female/ lesbian - 

- 

Heterosexual 30 

14% 

Other 1 

0% 

Prefer not to say 4 

2% 

Not asked 30 

14% 

No reply 139 

67% 

Base size: 208  
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Table 13: Q21. “Do you identify as a transgender person?” (Added to survey on 4th July 2018) 

Transgender   

Yes 1 

0% 

No 37 

18% 

Prefer not to say 1 

0% 

Not asked 30 

14% 

No reply 139 

67% 

Base size: 208 

 

Parental responsibilities 

Table 14. Q17 “Do you have any children aged under 18 currently living in your household?” 

Children   

Yes 64 

36% 

No 109 

62% 

Prefer not to say 3 

2% 

 

Base size: 177 
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Employment Status 

Table 15. Q18 “Which of the following apply to you?” 

Employment Status   

Employed full-time 70 

40% 

Employed part-time 43 

24% 

Self-employed / freelance 11 

6% 

Unemployed 3 

2% 

Government funded training course 

/apprenticeship 

- 

- 

Student 5 

3% 

Away from work (ill, maternity leave, 

holiday or temporarily laid off) 

4 

2% 

Looking after home/family 13 

7% 

Long term sick/disabled 8 

5% 

Retired 33 

19% 

Prefer not to say 5 

3% 

Other 8 

5% 

 

Base size: 177 
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4. Analysis of other representations 
 

4.1. Roadshows and street intercepts 
 
5 roadshows were carried out to engage with local residents, professionals and 
protected characteristic groups highlighted in the initial equalities impact 
assessment. 
 
Along with informing residents about the consultation, answering queries and 
handing out surveys, individuals were asked to contribute to a poll asking, “Would 
this service help the health and wellbeing of you and your family/ community?” 
 
The results of the poll for each location are shown in Table 16. 
 
 
Table 16. Details and poll results for question “Would this service help the health and 
wellbeing of you and your family / community” 

Date Location Yes No 

14.06.18 Kings Chase shopping centre 36 
6 

20.06.18 Yate shopping centre 39 
5 

28.06.18 
Willow Brook shopping 
centre, Bradley Stoke 

20 
0 

11.07.18 
South Gloucestershire 
Council offices, Yate 

5 
0 

14.07.18 
PRIDE Festival – Bristol City 
centre 

8 
0 

Base size: 129 

 
Additionally, we received the following feedback at the PRIDE roadshow: 
 

 LGBT+ people living in rural areas often feel very isolated and transport can 
make it very challenging to access support. 

 Many LGBTQ people lack confidence to access universal services due to fear 
of prejudice and prefer groups/support run by and for LGBTQ people 

 Great to see South Gloucestershire Council at Pride and to feel growing 
council support for LGBT+ people 

 Councillor Paul Hughes commented that he was very supportive of the new 
service and proposals particularly regarding reducing health inequalities, 
building cohesion and optimising use of community assets. Keen to further 
strengthen the links between health and communities 
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4.2. Letter and email responses 
 
The council received 5 emails regarding this consultation, the contents of which can 
be found below:  
 
Table 17. Email respondents and comments 

Respondent Comments 
Wick and Abson Parish Council I can confirm Wick and Abson Parish Council have reviewed 

this consultation and noted contents 

Councillor for Staple Hill, via 
council Community 
Engagement team 

I’m trying to find the links on the Council’s social media pages 
for this in order to share them.  I can’t seem to find them.   

Avon LPC Thank you for sharing it and I will send out to the pharmacies.  
However can I make a couple of points from the perspective of 
a representative body of some of the existing providers. 

1. We have just been through this process in Bristol 
and the way the pharmacies were treated with 
continual contract extensions was poor.  Given that 
they are an integral part of the existing service and 
I would like to think part of the future provision, 
can I ask that the pharmacies are carefully 
considered during this process 

2. The go live date of 1st April 2019 is hugely 
ambitious.  Again learning from Bristol, their 
deadlines were missed on multiple occasions 
before eventually being pulled 
a. This deadline shifting impacted your outcomes 

because the pharmacies were unsure whether 
they were in or out of contract. 

3. TUPE will be important to consider especially if the 
pharmacies have specific people employed to 
deliver lifestyle advice 

4. How will your tender differ from Bristols and what 
will make this a success rather than what 
happened in Bristol? 

5. The specs seem very similar if not identical, 
especially your three tiers of engagement 

Yate Town Council The opening phrase, that South Gloucestershire wants to 
‘encourage’ people to have healthy lifestyles, sets the tone for 
the document. It assumes people need to be persuaded or 
nudged into healthier lifestyles. We think the approach should 
be one of EMPOWERING or ENABLING.  
 
Encourage suggests the barriers are that people need 
persuading. In our experience of listening to residents, 
residents know perfectly well the opportunity costs of their 
lifestyle. But for many the barriers are not about desire, they 
are about opportunity.  Families struggling to make ends meet 
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find the BYGOF offers in the supermarkets and the discounted 
/ last day of sale foods are very often unhealthy foods - but 
that is what they have to buy.   We note that since drafting this 
response, the government is taking action on BYGOF offers and 
we think the local strategic should respond to that initiative 
and take it further.  
 
Remember how rapidly Foodbank use is growing.  For people 
reliant on Foodbanks healthy eating is a luxury.   
 
The same is true of expertise. We are aware of many people 
who would like to take exercise, but the Leisure Centre is too 
expensive and only a tiny number can get exercise on 
prescription.  
Or they may be so busy in multiple jobs to earn enough money 
and looking after their families that the time fitness, growing 
their own, or healthy eating is simply not available. Those who 
become ill, for example through a mental health crisis are then 
caught in this poverty trap.  
 
So, we believe the focus should be on practical steps to make 
health and wellbeing more affordable. That involves talking 
with supermarkets to make healthy food choices more 
affordable, ensuring fresh food is available on discount, 
providing more cheap opportunities for exercise and 
promoting fun.   
 
Nobody signs up for hair shirts, and too often health and 
wellbeing is seen as ‘do it because it is good for you’ rather 
than ‘here is something fun to do’.  
 
By focussing on ‘encouraging people’ the strategy starts out by 
assuming this is something you won’t want to do and need to 
be encouraged to do - and that can often be seen 
as patronizing and negative.  Worse, it can even have a 
negative impact, by being just another person trying to send 
you on a guilt trip. And that leads some to react negatively and 
to make them even less likely to change lifestyle. We know that 
is not the intention, but it can be the result.  
 
So, let’s start from empowering people, removing the practical 
barriers such as food and leisure costs.  The next big step is 
around health care. The NHS is still entirely focussed on illness, 
not promoting wellbeing. Studies by Bristol University show 
GPs feel afraid to raise questions of weight, exercise and other 
wellbeing issues, until there is a diagnosed medical illness that 
has resulted, and even then are reluctant.  So, a central 
requirement of an integrated strategy is wellbeing information 
and support for the relatively fit that come into surgeries, 
before the problem becomes too serious.  
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We welcome the integration of support services, but stress the 
importance of practical barrier removal for all, many of whom 
do not require ‘support’. We question whether there is a need 
for more work on such things as online resources/apps. The 
internet is awash with them. Anyone wanting such resources 
can easily find them - and we doubt that South Gloucestershire 
Council would be the first (or possibly even last) place they 
would look.  For some, one-to-one support is vital, but we also 
need to tackle the practical barriers 

 
 

Email from South Gloucestershire VCSE Leaders Board on next page: 
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4.3. Focus Groups 
 

A focus group was held at Kingswood community centre.  In attendance were nine 
people who were carers for relatives with a range of long term mental and physical 
health problems.  There were eight men and one woman.  There was a range of 
ages and a range of relationships between the carer and the cared for; people were 
caring for parents, children and partners and someone caring for more than one 
person. 
 
Carers felt strongly that there needed to be specific activities for carers which helped 
with emotional wellbeing as well as physical health such as tai-chi and mindfulness 
activities.  In order to access services, all the carers talked about the need for there 
to be some facility for the person they cared for to be looked after, be it by having 
activities for carers whilst their relative was at their appointments or by providing 
respite care.   
 
People were very much in favour of having services in one place and wanted 
referrals between services to be a smooth and easy as possible.  Carers have lots of 
experience at navigating health and social care systems and there were lots of 
examples of how this is both done well and badly. 
 
Carers felt that not sufficient attention was paid to their health needs and were 
concerned, given the implications if they fell sick.  They supported annual health 
checks for carers and smooth pathways into services which would help keep them 
well.  
 
The carers were keen that transport and parking were considered in where services 
were located.  This is especially important for carers as they may only be able to 
leave the house for a short amount of time and will need to be able to easily drive 
and park or get public transport.  Another barrier was complicated referral forms and 
assessments which required repeating sensitive information to lots of health 
professionals. 
 
Mental wellbeing was a major issue for the people attending the group, many felt 
isolated and that the services offered by the wellbeing college were not meeting their 
needs.   
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Appendix 
Copy of survey 
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Full comments are available on request. 


