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Andrew Jones Executive Director of Public Health

Foreword
I am pleased to present the third in my series of
Annual Reports, which continues the focus on the
importance of maintaining and improving health
and reducing health inequalities in North Wales.
The best available global evidence on health
inequalities, brought together in Professor Marmot’s
review1 ‘Fair Society, Healthy Lives’, reminds us that
health inequalities arise from social inequalities in
the conditions in which people are born, grow, live,
work and age. Supporting local communities to
address inequalities in health remains the theme for
all my reports. This requires a partnership working
approach and engagement with our citizens.
This year’s report focuses on adults of working age, and
complements my previous Annual Reports, ‘Early Years
- building the blocks for future life’ (2011), and ‘Health
and fulfilment in the later years’ (2012).
As adults we have many different roles, including
as workers, as parents to our children, or carers
for our parents, relatives or friends. These pivotal
responsibilities mean that it is important that we
know what to do to stay healthy and well, and build
this into our everyday lives. This means not only
adopting healthy lifestyle behaviours – eating well,
being active, not smoking and not drinking alcohol
above the recommended amounts – but also
attending to our social support networks – family,
friends, colleagues and neighbours.

people to find work or manage economic or other
difficulties. Being an active member of a community
increases the level of control people have over their
lives, which in itself has the potential to improve
wellbeing and support other health outcomes.
Those in our communities who do not have strong
social networks or support risk missing out on the
benefits they bring. Yet even our most marginalised
communities have social, cultural and material assets
that can be mobilised.
It is also the case that we live, learn, work and play in
a range of different environments. All of these have
the potential to impact positively or negatively on
our health and wellbeing. As we look to promote
economic development across North Wales, we
must remember that employers and managers
have considerable influence over ensuring that
the content and context of employees’ working
environments are conducive to good health, and
that it makes sound business sense to do so.

Professor Marmot’s review highlighted the
considerable evidence showing the importance of
strong social networks to people’s health by helping
individuals to ‘bounce back’ from adversity.

The predominant framing of health improvement as
the prevention of illness and injury rather than the
promotion of wellness will take us only part of the
way to achieving a healthy population. The approach
taken in this year’s report is one of recognising the
assets that are available to support people to have
good health. To take such an approach represents
change. Whilst the approaches that we have taken
previously have served us well, we all need to
recognise that we need to consider and adopt new
ways and methods to promote better outcomes in
the future.

Such networks and support can also provide a buffer
against particular risks of poor health, and help

The theoretical and research evidence for the
positive impact of community and individual assets is
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well known and at least comparable to that of more
familiar social and life-style determinants of health.
The ‘asset based approach’ is informed by evidence
based publications2, 3, . In North Wales, we are
fortunate to benefit from the expertise of two
Universities to support our collaborative work. The
European Symposium on Assets for Health arranged
by colleagues from Glyndwr University increased our
learning and thinking about how to best address
some of the public health challenges we face.
Similarly, collaborative working with colleagues
from Bangor University on community development
and also health economics is helping to shape our
partnership working with communities.
Building and strengthening health assets together
means that people and services work to support
wellbeing which can reduce both the need for
services and the impact of poor health.
The report also describes the value of ‘coproduction’ as a way of delivering services. This
approach uses the experience, knowledge and
abilities of all participants - professionals, people
using services, their families and their neighbours.
Outcomes for people are better, and services are
able to offer better value for money, particularly
when the impact of empowering and engaging
communities is included.
There are already good examples in North Wales. In
my role as chair of the North Wales Area Planning
Board (for Substance Misuse), I am privileged to see
the efforts of partners from statutory and voluntary
services, charities and service users and carers,
all working together. Witnessing the testimonies
and achievements of fellow citizens supported by
local peer mentoring schemes this year, was a truly
emotional, memorable and uplifting experience.
Unsurprisingly, such co-production is also directly
related to increased wellbeing for participants,
communities and those providing support. I am
proud to include these and other local examples in
my report, as evidence of what can be achieved. It is
important that we celebrate such success.
Describing these assets appropriately is a key
future aim. Perhaps demonstrated by some of
our data, at present we collect and report much
information on our challenges. Going forward we
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need to complement this with information on our
community assets and wellbeing, celebrating what
we have achieved and using it to strengthen and
spread positive outcomes still further.
The financial challenges facing all public and
private sector providers seem set to continue. We
must recognise that these are hard times which
have an impact on individuals and on community
health inequalities. As such, it remains essential
for us all to use the assets of the NHS, local
authorities and third sector organisations wisely
and collectively alongside the assets of our local
communities. Targeting our efforts, engaging with
people, mobilising and building on the strengths
that exist, can only help us to overcome the
challenges that we all face.
People are living longer lives now than ever before.
There is evidence that key health behaviours are
changing for the better. Supporting resilient and
resourceful people, communities and environments
in North Wales will help us all work together to
improve outcomes.
Finally, I am very grateful to Dr Kathrin Thomas for
chairing the Editorial Board and to Jackie James, Dr
Lynne Kennedy, Louise Woodfine and Sian ap Dewi
for their substantial contributions for this report. A
great many colleagues from the North Wales Public
Health Team, the Public Health Observatory of Public
Health Wales, Betsi Cadwaladr University Health Board,
Glyndŵr University, the local authorities and the third
sector in North Wales were involved in developing the
content, and I am most grateful to them all.

Andrew Jones
Executive Director of Public Health
Betsi Cadwaladr Health Board
1

Marmot M (2010) Fair Society, Healthy Lives (The Marmot Review).

2

IDeA Healthy Communities Team (2011) A glass half-full: how an asset approach can
improve community health and well-being. http://www.scdc.org.uk/media/resources/
assets-alliance/A%20Glass%20Half%20Full.pdf

3

Foot J (2012) What makes us healthy? The asset approach in practice: evidence,
action, evaluation. http://www.scdc.org.uk/media/resources/assets-alliance/
What%20makes%20us%20healthy.pdf
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Executive summary
A Health Asset is described as any factor or resource which enhances the ability
of individuals, communities and populations to maintain their health and sustain
wellbeing. The assets can operate as protective and promoting factors against
life’s stressors.
Over the last few years, the Annual Reports of the Director of Public Health have followed a life course
approach. In 2011, the focus was on the Early Years, and in 2012 it was on the Later Years. This year, the focus
is on working age adults, with an emphasis on those aged 30 to 50 years. This is a time when many adults
are working, caring for dependants and balancing many roles in their lives.
We have chosen to take a different approach this year too: an asset based approach, which is an alternative
way of thinking about health and wellbeing. It helps to balance the focus on ‘what is making us sick’, and
reminds us to look also at ‘what is/can keep people well’.
This report looked at assets from three aspects:
• the individual,
• the family and community,
• resources for living: financial, natural and built environments.
By strengthening the assets in individuals, communities and in our environments, we can make an even
greater difference to the health and wellbeing of our population.
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Key messages:
• We all have a duty to take responsibility for our own health, and that of our family
• Belonging to a social network is important for health and wellbeing – ‘be a part, not apart’
• Our environments matter: all organisations that provide services should support and strengthen
individual and community assets.

Key recommendations:
The report makes some suggestions and recommendations, for individuals and for service providers in North
Wales. These are ideas emerging from the evidence, and we hope that they will be a stimulus for discussion for
partner organisations in the public, third and private sectors as well as for members of the public.
What can individuals do?

What can services do?

• Take responsibility for their own health, and that
of their family

• Start with the strengths and assets that individual
adults have

• Keep active, eat well, drink alcohol responsibly
and not smoke

• ‘First do no harm’: do not undermine people’s resilience

• Work together with health and social care
professionals; share in the decisions that affect
their health
• Include the ‘Five ways to wellbeing’ in everyday
life: Connect, Be Active, Take notice, Keep
learning, Give

• Start early: support parents to give their children
the resilience for adult life
• Support ‘whole person approaches’ which
address health and other needs in the context of
people’s lives
• Work with individuals in partnership and reciprocity

• Belong to a social network – be a part, not apart

• Support self efficacy and health literacy skills

• Seek advice on how they / their family can
get enough financial and other resources to
participate in society

• Provide easy access to information and‘social prescribing’

• Find the best work that they can, paid or unpaid,
that provides a meaningful role
• Look after and enjoy the environment around
them, and help others to do so

• Encourage and enable self help
• Increase  access to social networks through
community empowerment interventions
• Assess the potential for service delivery, policies
or interventions to enhance wellbeing
• Provide support to ensure people have the financial
and other resources to participate in society
• Sustain the recent gains in neighbourhood
conditions from regeneration and
neighbourhood renewal activities
• Respond to the need for affordable, good
quality housing
• Achieve Platinum level in the Corporate Health
Standard (if more than 50 employees), or Gold
in the Small Workplace Health Award (if less
than 50 employees)
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1 Introduction
What makes people healthy?
We have a strong focus in Wales on tackling poverty, disadvantage
and inequalities, with an emphasis on reducing the things that make
people ill and improving services. We are now recognising that there
may be more potential gain from also asking ‘what makes people
healthy?4:
• What improves people’s sense of positive health and wellbeing?
• What factors increase people’s resilience?  
• How can we create healthier communities and organisations?  
• What causes some people to prosper and flourish, and others
struggle and fall ill?
Many policy-makers are increasingly taking approaches based
on assets, such as the Welsh Government’s Building Resilient
Communities: Taking Forward the Tackling Poverty Action Plan. 1

Promoting population health is as important as
preventing and treating ill-health
Assets and Deficits: complementary approaches

We are using an asset
based approach
because it:
• Focuses on the things
that make us healthy,
not just the things that
make us ill
• Starts with what people
have (not what they
lack); and
• Emphasises the
contribution of people’s
behaviours and their
social circumstances to
their health outcomes

Public health has a responsibility to understand and act upon the
patterns of health, disease and wellbeing in populations. We tend to
look at the things that make us ill, and wonder what is wrong with
ourselves, our communities and our services. We often start with
asking the questions about who gets sick and why: how many people
smoke?; how many people drink too much alcohol?; how many people
have a long term limiting illness? These are our ‘deficits’, for which we
‘need’ to find solutions.
This focus on needs is an excellent start in trying to reduce the risks
and harms to people’s health and wellbeing. It is necessary and useful,
but not enough. Policy makers, professionals and communities are now
looking at strengthening the positive contributors to health as well.

Assets
An ‘assets’ approach looks at identifying and strengthening the
protective factors that support good health and wellbeing. It harnesses
the potential to enhance both the quality and length of life through
focusing on the resources that promote the self-esteem and coping
abilities of individuals and communities.
4

Welsh Government (2013) Building Resilient Communities: Taking Forward the Tackling Poverty Action Plan. http://
wales.gov.uk/topics/socialjustice/publications/taking-forward-tack-pov-plan/;jsessionid=54DFB3C6BD3DB1391FFD
14FA63441456?lang=en

Page 8

Executive Director of Public Health Annual Report 2013
Resilient and resourceful adults An asset based approach

The health assets approach aims to actively involve citizens as co-producers of health. In other words, it
seeks to build on the inherent resources of individuals, families and communities by promoting positive
action to improve health and wellbeing.

Resilience: The idea of resilience is central to a positive approach to health. It
relies on being able to draw on personal and community resources to recover
from adversity: the ability to ‘bounce back’
An asset based approach is underpinned by the concept of salutogenesis5 a concept described by
Aaron Antonovsky6 in the 1980’s. He focused on understanding ‘what creates health’ and was interested
in ‘unravelling the mystery of health’; in particular, why some people remained healthy despite living
in extremely adverse circumstances. It emphasises quality of life (achieving one’s potential and feeling
satisfied with one’s life) and is a framework of many overlapping theories that highlight factors which
create and support human health. This is illustrated in Figure 1.
Figure 1

5

Salus means “health”, genesis means “ origins of.”

6

Antonovsky A. (1987) Unravelling the Mystery of Health: How People Manage Stress and Stay Well. Jossey-Bass, San Francisco.
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What are assets and who has them?
Figure 2
based on The Glass is Half Full 7

4

IDeA Healthy Communities Team (2011) A glass half-full: how an asset approach can improve community health and well-being. http://www.scdc.org.uk/media/resources/
assets-alliance/A%20Glass%20Half%20Full.pdf
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Measuring health and health assets
In reality, a lot of data collected to describe population health actually provides a picture of the patterns
of ill-health. For example, we report rates of heart disease, diabetes or dementia, or behaviours such as
smoking or domestic abuse that put our health at risk. This is useful when considering how services can
respond, but overlooks how individuals, communities and our environment contribute to our health and
wellbeing.
In this report, we have made the effort to present direct measures of health where these exist, and to report
other data from a ‘positive’ perspective. Work continues in Wales and the UK to identify further indicators
and measures of health assets, recognising that this will be important in demonstrating progress.
Asset mapping exercises (to complement community needs assessments) are becoming more frequent.
Several tools have been developed to support this work including Taking the temperature of local
communities: The Wellbeing and Resilience Measure (WARM)8 , and Building Communities from the Inside Out: A
Path Toward Finding and Mobilizing a Community’s Assets9.

Promoting fairness (equity) in health
Sometimes we can widen or worsen health inequities without meaning to. This might be by failing to target
those most in need, or by delivering services in ways that exclude particular groups (those who do not have
transport, or whose communication needs are not met, for example).
Specific strategies to reduce health inequities are needed in addition to those targeted at improving health
more generally.

8

Bacon N, Mguni N (2010) Taking the temperature of local communities: The Wellbeing and Resilience Measure (WARM) http://youngfoundation.org/publications/taking-thetemperature-of-local-communities-the-wellbeing-and-resilience-measure-warm/

9

Kretzmann J P, McKnight J L (1993) Building Communities from the Inside Out: A Path Toward Finding and Mobilizing a Community’s Assets http://www.abcdinstitute.org/
publications/basicmanual/
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Deprivation, by Lower Super Output Areas in
North Wales, 2011

‘Double whammy’
Figure 3

People who already have
some disadvantage,
whether due to low
income, disability, gender,
ethnicity, age, social
group or combinations
of these factors are also
likely to have lower health
resources.
They are also most likely
to experience reduced
opportunities for access
to resources for health
and most likely to suffer
from physical and mental
ill health and to die
prematurely
(Acheson10; Hincks and
Robson11).

The Welsh Government has committed to addressing poverty and inequities in health, with a focus on
addressing the social determinants of health. They have developed a series of programmes to regenerate
communities highlighted as ‘disadvantaged’ or ‘deprived’.
The resources that contribute to good health are themselves unevenly distributed throughout the
population - there are some people whose circumstances may have interfered with their ability to develop
or maintain resilience and self efficacy, for example:
• adults who were looked after as children / young people (i.e. placed in care)
• adults with a learning disability
• adults with a long term mental illness
• people without a safe and secure place to live
• people who do not speak or read Welsh or English
10
11

Acheson D (1998) Independent Inquiry into Inequalities in Health Report. http://www.archive.official-documents.co.uk/document/doh/ih/contents.htm
Hincks S and Robson R (2010) Regenerating Communities First Neighbourhoods in Wales. http://www.jrf.org.uk/sites/files/jrf/communities-regeneration-Wales-full.pdf
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An asset based approach recognises that despite enduring a complex
range of problems, even the most marginalised communities also have
social, cultural and material assets which local people employ to make
their lives better. Identifying and mobilising such resources can help them
overcome the challenges they face.

The adverse health effects of rapid economic
change are reduced substantially by the protective
effects of social support.
This approach is not new. In community health development, the aim
has always been to promote resources which can both enable or improve
access to services and develop social relationships which sustainably
support them.

‘Proportionate
universalism’
To reduce health inequities,
action should be universal
but proportionate to the
level of disadvantage.
Commissioners and
providers of services must
consider an appropriate
mix of universal and
targeted interventions.

Asset based working accentuates positive ability, capability and capacity
to both identify problems and develop answers to those problems. It
promotes the self esteem of individuals and communities and leads to less
reliance on professional services12.

Contribution of the public sector
The public sector plays an important role in supporting people and
communities to both cope with adversity and reach their full potential.
Local authorities and the NHS can help build local networks and provide
resources that help to create a vibrant and creative community.
In North Wales, we can ensure that services are “… built around people and
communities, their needs, aspirations, capacities and skills, and work to
build up their autonomy and resilience.” 13

12

Shepherd M (2012) A review of the evidence on health inequities and community cohesion with recommendations for strengthening the health assets approach. Public Health Wales.

13

Christie C (2011) Report on the Future Delivery of Public Services (Chapter 4: Services built around people and communities). http://www.scotland.gov.uk/
Publications/2011/06/27154527/6
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2 People
Working age adults are resilient and are
responsible for their own (and their family’s)
health and wellbeing
We know that feelings of wellbeing and life satisfaction are linked with
good health. Positive feelings about one’s life (self esteem, control,
resilience and a sense of purpose) influence levels of mental wellbeing,
which in turn impact on physical and mental health.
Being in good mental health (especially early in life) can reduce
inequalities, improve physical health, reduce health-risk behaviour and
increase life expectancy (one study15 found by 7.5 years), economic
productivity, social functioning and quality of life16. Positive mental
health reduces the incidence and impact of mental illness. Good
mental health and personal resilience protect against self harm and
suicide.

Are we living longer?
A spectacular success has been the rise in life expectancy (how long a
person is expected to live, on average) over the last 50 years. It is still
continuing. We are also generally healthier, so that less of our old age is
spent in poor health.
This improvement is seen across all social groups, so that everyone has
benefited by living longer lives. However, the better-off have benefited
more. The gap in life expectancy is widening: an average child born
between 2005 and 2009 in the least deprived area of North Wales
could expect to live 7.6 years more than an average child born in the
most deprived area. This is a bigger gap than for children born earlier.
For instance, for children born between 2001 and 2005 the gap was 7.2
years17. This shows that sufficient resources are crucial for a long life.

14

First International Conference on Health Promotion, Ottawa, 21 November 1986 http://www.who.int/
healthpromotion/conferences/previous/ottawa/en/

15

Danner D D, Snowdon D A, Friesen W V (2001) Positive emotions in early life and longevity: findings from the nun
study. Journal of Personality and Social Psychology, 80:804–813.

16

Royal College of Psychiatrists Position statement PS4 (2010) No health without public mental health: the case for
action. http://www.rcpsych.ac.uk/PDF/Position%20Statement%204%20website.pdf

17

Public Health Wales Observatory (2011) Measuring inequalities: Trends in mortality and life expectancy in Betsi
Cadwaladr. http://www.wales.nhs.uk/sitesplus/888/page/65092
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Health promotion is the
“process of enabling people
to increase control over, and
to improve, their health.”
To reach a state of complete
physical, mental and social
wellbeing, an individual
or group must “be able
to identify and to realize
aspirations, to satisfy needs,
and to change or cope with
the environment”
Health is, therefore, seen as
a resource for everyday life,
not the objective of living.
Health is a positive concept
emphasizing social and
personal resources, as well
as physical capacities
Ottawa Charter14

Living longer
An average boy born in
Gwynedd in 1993 could
expect to live to almost 74
years old. An average boy
born in 2010 could expect to
live three more years, to over
77 years old.
An average girl born in
Wrexham in 1993 could
expect to live to almost 79
years old. An average girl born
in Wrexham in 2010 could
expect to live two more years
to almost 82 years old.

Executive Director of Public Health Annual Report 2013
Resilient and resourceful adults An asset based approach

How do we feel?

Most adults in North Wales (around 80%) rate their
general health as ‘good’ or ‘very good’
Quality of life or wellbeing is difficult to measure - even agreeing
what we mean is still being debated. However, what is clear is that
UK Governments and communities recognise the need to improve
wellbeing. There are increasing attempts to ask people about aspects
of wellbeing, as individuals and as communities or even countries.
The Office for National Statistics asked questions about life satisfaction,
happiness and anxiety for the first time in a survey in 2011. In North
Wales, we were generally more satisfied and happy, but also more
anxious, than the UK as a whole.
Table 1

Life Satisfaction in North Wales by Local Authority: percentage of UK adults (aged 16 and over) who
gave a rating of 7-10 on an 11 point scale18
Satisfaction a

Worthwhileness b

Happiness c

Anxiety d

Anglesey

80.2

85.5

77.3

65.5

Gwynedd

77.1

81.6

73.5

63.8

Conwy

73.7

81.2

74.7

62.6

Denbighshire

73.2

80.0

72.1

65.8

Flintshire

79.7

84.7

75.9

65.0

Wrexham

74.6

80.9

68.2

58.4

UK

75.9

80.0

71.1

60.1

Source: ONS Subjective Well-being APS Mar 2011-Apr 2012. © Crown copyright and database right 2011
http://www.neighbourhood.statistics.gov.uk/HTMLDocs/dvc34/Well-being_map.html

80% of people in Anglesey are satisfied with their lives

18

Percentage of UK adults (aged 16 and over) who gave a rating of 7-10 on an 11 point scale where 0 = ‘not at all, and 10 = ‘completely’ when asked:
a) ‘Overall, how satisfied are you with your life nowadays?’
b) ‘Overall, how worthwhile are the things that you do in your life?’
c) ‘Overall, how happy did you feel yesterday?’
Percentage of UK adults (aged 16 and over) who gave a rating of 0-3 on an 11 point scale where 0 = ‘not at all, and 10 = ‘completely’ when asked:
d) ‘Overall, how anxious did you feel yesterday?’
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Are we eating well?

CASE STUDY

Good nutrition is fundamental for providing the building blocks of
health, minds and bodies. Our attitude to what we eat, our knowledge
of healthy eating and our access to healthy food are all closely linked to
our own (and our families’) health and wellbeing.

Obesity toolkit
for Community
Development Workers

One of the key indicators is whether people are eating five or more
portions of fruit and vegetables every day. In all counties in North
Wales, at least one third of adults in 2011 reported to the Welsh Health
Survey that they had achieved this the previous day.

North Wales Public Health
Team developed a toolkit
to support a communitybased approach to physical
activity, healthy eating
and improved wellbeing.
It supports community
development workers
to adopt a sustainable
approach to the prevention
of obesity.

The numerous health risks associated with being overweight or
obese are often reported in the media, but 45% of adults in North
Wales report that they are neither overweight nor obese. Clearly
there is room for improvement on this, and further work is needed to
understand and build on what enables these individuals to counter the
trend of eating poorly and not being active.

Tania Donn, Health theme
lead for Communities First
in Conwy, said
‘‘We tested the toolkit in
our community, we found
it easy to use and an
excellent project planning
document; it fits in with our
community development
processes across the range
of communities that we will
be supporting.”
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CASE STUDY

Are we active?

National Exercise
Referral Scheme

Being active – whether through exercise, sport or just in our everyday
activities – provides a key contribution to feeling well.

‘I was diagnosed with high
blood pressure. As I was
seriously overweight my diet
came under scrutiny as did
my exercise regime. I decided
to take advantage of the
exercise referral scheme. I am
so glad I did as today I feel like
a different person.

Nearly one in three adults in North Wales report meeting the guideline
of being active for at least 30 minutes on at least five days every week,
and there is some evidence that this proportion has increased slightly
in the past few years.

When I started this program
I was 89 kilos and being only
5ft this put me in the obese
bracket. I am now 77 kilos
and am amazed at some of
the things I can do which I
found impossible before.
I use to think twice before
kneeling on the floor
because I found it so
difficult to get back up.
Just going to the loo was
becoming a problem as I
could barely reach to clean
myself. Another bonus is I
now have a great deal more
control over my bladder, it
never dawned on me that
working on strengthening
my core muscles would
include muscles in that area”
(Referrals are via GP to local
leisure services)
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How much do we smoke?

Stopping smoking

Most people do not smoke these days! It is becoming a minority
habit with decreasing social acceptability. Every year, more people are
stopping and fewer young people are starting.

In the 12 months to April
2012, 2,829 people in North
Wales contacted Stop
Smoking Wales. Thousands
more stopped with the
help of family, friends, their
community pharmacist or
GP practice.

Smoking rates at all ages have fallen in the past
seven years
Almost four out of five people in North Wales do
not smoke
Figure 4

Percentage of adults who reported smoking in Wales, 2003/4 and 2010
Percentage of adults who reported smoking daily or occasionally, Wales, by age and sex, 2003/04 and 2010
Males 2003/04

Males 2010

Age

12

8

75+

9

16

65-74

15

22

55-64

20

24

45-54

25

31

35-44

26

37

25-34

27

25

16-24

27

17
24
29
32
38
28

Females 2010 Females 2003/04

11
16
22
27
34
33
30

Source: Welsh Health Survey (Welsh Government)

We now need to step up our efforts as parents and adults to protect young children from the damage that
smoking can do to them before they are old enough to have a choice. This includes work to ensure that
unborn babies are protected by supporting pregnant women not to smoke, and to be able to enjoy their
pregnancy free from exposure to second hand smoke. Organisations and services can also play their part by
promoting smoke-free environments, and supporting people who wish to give up smoking.
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How much alcohol do we drink?

Recommendations

Excessive alcohol consumption is linked to a wide range of health and
social problems, ranging from liver disease and some cancers, violence,
road traffic incidents and domestic abuse, anti-social behaviour and
unemployment. Although drinking amongst young people tends to
dominate the headlines, levels of consumption – and related harm –
appear to be increasing in people aged 50 and over.

What can individuals do?

Across North Wales more than half the adult
population report keeping their alcohol
consumption to within healthy drinking guidelines.
CASE STUDY
CAIS Drug and Alcohol Agency
the peer mentoring scheme.
She explained that I don`t
have to go through the road
to my recovery alone, and
gave me hope about my life
and my future.  Since I signed
up in 2010 I have never felt
alone. I have completed 14
courses which I have used as
tools on my journey. I have
got involved in voluntary
work in Bangor, Llandudno,
Wrexham and Colwyn Bay
which I have really enjoyed.
“My life was in a mess. Most
I have met people from all
days I was drinking 6 litres
walks of life and we all now
of cider/wine to block the
support and encourage each
pain caused by abuse I
experienced as a child which other. In September this year
had hurt me most of my life. I became a voluntary peer
mentor which I thoroughly
... I decided to do a home
enjoy, In my role I only want
detox and then I went into
rehab in Colwyn Bay, and was to see people get well and
live life to the full.”
supported by Naomi from
CAIS believes that people
can, and do, change. The Peer
Mentoring Scheme helps and
supports individuals who are,
or who have been, affected
by drug or alcohol misuse.
Peer mentors help those
on the Scheme to develop
their confidence and help
to equip them with the skills
necessary to enter the world
of work and gain economic
independence.

• Take responsibility for their
own health, and that of
their family
• Keep active, eat well, drink
alcohol responsibly, and
not smoke
• Work together with health
and social care professionals;
share in the decisions that
affect their health.

What can services do?
• Start with the strengths
and assets that individual
adults have
• ‘First do no harm’: do not
undermine people’s resilience
• Start early: support parents
to give their children the
resilience for adult life
• Support ‘whole person
approaches’ which address
health and other needs in
the context of people’s lives

www.cais.co.uk 0845 06 121 12
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3 Family and community:
Adults support, and
are supported by, their
families, friends and
communities
Working-age adults are often the backbone of families and
communities. Many people at this stage in life are bringing in the
household income while caring for children and parents. It can be
a time of responsibilities and pressures. However, it is also a stage
where many people have energy, confidence and skills, and are the
‘glue’ that keeps families and communities together and thriving.

Family roles
Adulthood is a time of taking responsibility for children, not only
their own, but others in their family and community. Adult lives
are naturally interconnected, both with one another, and with their
community, their employment and the environment.

Investing in the future
Conduct disorder (a
prolonged pattern of
antisocial behaviour) in
children often leads to
poor adult mental health:
for a £1 investment in early
intervention in childhood,
£378 would be saved in the
future costs in adulthood
Promoting mental health
and preventing mental
illness: the economic case
for investment in Wales
Lynne Friedli and Michael
Parsonage October 2009.

A ‘good enough’ parent can support their child to reach their
educational potential. They can be a positive model for attitudes
towards work and ways of behaving. Adults can nurture and help to
prevent poor mental health by promoting resilience and social skills
in children in their family and community. Half of all lifetime cases
of diagnosable mental illness begin by age 14 and three-quarters of
lifetime mental illness arise by mid-twenties19. Good parenting can help
prevent these problems or mitigate their impact.
The same adult may also be supporting elderly parents who live some
distance away and find themselves juggling the family diary in order
to meet the ever changing needs of their extended family, and work
commitments.

“ it is not so much that social networks stop you
from getting ill, but that they help you to recover
when you do get ill”
Professor Sir Michael Marmot, Fair Society Healthy Lives Report 2010

19

Kessler R C, Amminger G P, Aguilar-Gaxiola S, Alonso J, Lee S, Ustün TB (2007) Age of onset of mental disorders: a
review of recent literature. Current Opinion in Psychiatry, 20(4):359–364.
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Carers

CASE STUDY

A carer is someone of any age who provides unpaid support to family
or friends who could not manage without this help. This could be
caring for a relative, partner or friend who is ill, frail, disabled or has
mental health or substance misuse problems. Unpaid carers provide
around 70% of care in the community.

Life Skills Project –
NEWCIS Denbighshire
This service is for carers
and former carers, aged 25
or over. People say it has
made a huge difference
to their lives by giving
them extra confidence and
creating new friendships.
The aim is to help carers
and former carers into
further education,
training, volunteering or
employment, and also to
provide some valuable
Life Skills e.g. CV writing,
interview skills, money
management, healthy
eating, and fitness.

The term ‘carer’ should not be confused with a care worker, or care
assistant, who receives payment for looking after someone. In North
Wales, about 1 in 10 adults reports that they are caring for someone for
at least an hour per week19.
Many carers are juggling paid work with their unpaid caring
responsibilities at home. Supportive employment policies are
important to help people who have caring responsibilities maintain
a healthy work-life balance. Health and social care providers need
to make services available, including respite services, to support the
carers in their caring roles.

The Life Skills project can
also give assistance with
child care and transport
costs so people can access
the courses more easily.
www.carers.org/localservice/denbighshire

19
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Mental wellbeing
The ‘five ways’ approach to wellbeing is based on a review of evidence
about how individuals can improve their wellbeing21 .The five ways
identified are:

Take notice: environmental and emotional awareness
Connect: with the people around you
Be active: keep moving
Keep learning: keep trying new things, at any age
Give: help others and build reciprocity and trust
There is growing support in Wales (as elsewhere in the UK) for the
promotion of the ‘five ways to wellbeing’ as something we should
all include in our everyday lives. Service providers can help too, by
offering opportunities for those using their services to be aware of the
importance of looking after their wellbeing.

Connectedness and belonging

“Tend to the social, and the individual will flourish”.
Rutherford J (2008) The culture of capitalism. Soundings: journal of
culture and politics 38: 8–18.
Communities that are more cohesive, characterized by strong social
bonds and ties, have been shown to be more likely to maintain and
sustain health even in the face of disadvantage.22, 23

“People living in deprived areas are actually very
good in looking after their own ‘kin’ and do it out of
their own good will”
Gareth S Parry, Health, Care and Well-being Delivery Manager, Gwynedd
and Anglesey Partnership Unit.
As individuals, our wellbeing depends on our status (the respect we
receive from others), sense of control (influence over the things that
affect our lives) and affiliation (sense of belonging). Those providing
services – any services – need to be careful not to undermine these
factors through what and how they deliver.
21

New Economics Foundation (2008) Five Ways to Wellbeing: The Evidence. http://www.neweconomics.org/page/-/
files/Five_Ways_to_Well-being_Evidence.pdf

22

Morgan A, Ziglio E (2007) Revitalising the evidence base for public health: an assets model. Global Health
Promotion, 14(2):17-22

23

Friedli L, Carlin M (2009) Resilient relationships in the North West: what can the public sector contribute?
Department of Health/NHS North West. http://www.centreforwelfarereform.org/uploads/attachment/338/
resilient-relationships-in-the-north-west.pdf
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Individuals who have strong social ties and are less
socially isolated are less likely to die prematurely.
CASE STUDY
Age Friendly Communities: Developing and
sharing good intergenerational practice.
Conwy County Borough
Council is leading a project
with four partners in Wales
and Ireland which aims to
look at how we can develop
and share ways of improving
communication and relations
between people of different
ages - which is also known as
‘intergenerational’ work.
Anglesey’s ‘Age Friendly
Communities’ project has
created the Trim Trail in
partnership with Natural
Resources Wales, Taith i
Waith, and Newborough
Over 50s Club, with funding
from Key Fund Môn Gallwn.
The trail at Newborough
Forest is a fitness trail which
combines scientifically
designed exercise stations

with walking or jogging providing a well balanced
fitness routine for the
whole body. It was officially
launched in July 2013,
with numerous free family
activities. The trail has 11
different exercise stations two of which are wheelchair
accessible - with equipment
spaced along a walking trail
or jogging path.
As well as improving health
and fitness, the equipment
on offer can improve coordination, strength, core
stability, balance, stamina
and agility. The trail can
also be used by groups to
enhance team work and
develop social skills.
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Some individuals and groups
within society may become
marginalised due to social
isolation. They may be unable
to directly benefit from support
from friends, family and their
community for a range of reasons,
be this because of lack of transport,
impaired mobility or because they
face physical challenges. People
may experience social isolation
within residential care homes
if, for example, they are Welsh
speakers where staff are unable to
understand them. They then miss
out on opportunities to connect
and engage with the world around
them which is key to their mental
wellbeing. Those within the justice
system may also experience social
isolation through, for example, less
contact with families and friends.
Social connections act as both
a community asset and as a
determinant of mental health. It
is suggested that public sector
interventions that sustain resilience
would include those that:
• Strengthen social relationships
and opportunities for
community connection for
individuals and families,
especially those in greatest need
• Build and enable social support,
social networks and social capital
within and between communities
• Strengthen and/or repair
relationships between
communities and social care
agencies
• Improve the quality of social
relationships and care between
individuals and professionals
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Communities

Social Capital

The term ‘community’ can have several meanings. A community can
be geographical like a local neighbourhood, village, or town. It can
be a community of identity (people who are lesbian, gay, bisexual or
transgender), culture (for example Welsh speakers) or special interest
(such as people with diabetes).

Interaction enables people
to build communities, to
commit themselves to each
other, and to knit the social
fabric. A sense of belonging
and the concrete experience
of social networks (and
the relationships of trust
and tolerance that can be
involved) may bring positive
benefits to health and
wellbeing.

Social capital is a valuable asset in communities. People will enjoy a
sense of being connected and be part of positive social networks that
value and support community members equally.
Across Europe people are living longer lives and are more active
and healthy in older age. There is a need to ensure that the younger
and older members of our communities are able to live comfortably
together. Intergenerational work encourages different generations
to recognise each other’s value through meaningful activities
undertaken together.

Conversely those people
who live with poor
levels of participation or
networking, no family
support for example or
living in isolated areas may
assess their general health
status as poor.

Time Banking
Time Banking is an
innovative tool designed to
increase active citizenship,
equality and encourage
individuals to value their
own and others’ skills.
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CASE STUDY
Time banking in North Wales
North Wales residents can get
involved with time banking
through Patchwork Shares,
based in Conwy. Individuals
offer an hour of help or a
service, which is ‘banked’
as time that can then be
exchanged for an hour of help
in return. Everyone’s time is
valued equally and anyone,
especially those who are more
isolated or vulnerable can be

supported to find something
they can offer to the local
community. Organisations
already involved with time
banking can link in to
Patchwork Circles, a network
for North Wales time banks.

Hour Exchange Solutions.
This provides the information,
co-ordination and practical
tools needed to ensure that
services work together and in
partnership with the people
that use them.

Health and social care services
wanting to develop time
banking and co-production
can be supported through

http://www.acces3ability.
co.uk/timebanking/hourexchange-solutions.

King’s Christian Centre in
Mold runs a foodbank with a
team of 30 trained volunteers.
Clients are given a food parcel
with food to last 3-4 days
and an opportunity to talk to
someone who cares.

employers have collection
points in their offices for
employees to donate food.
Schools have been particularly
generous in donating the
produce collected at harvest
celebrations.

Donations of food come
from the general public.
Local organisations and other

Clients are signposted to
other organisations that can
help them, and a number of

clients become volunteers
once their crisis is past. This
also provides an often much
needed opportunity for
people to connect and gain
support from each other, and
get involved in social events
and other activities to improve
their wellbeing.

CASE STUDY
Community Foodbank
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Households in North Wales
Households have been steadily changing over the last decades, with
increasing diversity in what families look like. In North Wales, just over
38% of people aged over 16 years, and 43% aged over 75, live alone.
Table 3

Percentage of household composition of Welsh residents, Wales, Betsi Cadwaladr UHB and its local
authorities, March 2011
Two parent
families
with
dependent
children

Two parent
families
with nondependent
children

Lone parent
families

Families
without
children

One person

Others with
dependent
children

Other

Isle of Anglesey

17.3

6.6

9.8

28.2

32.3

2.1

3.6

Gwynedd

17.1

5.8

9.3

25.7

35.3

1.9

4.8

Conwy

16.2

5.8

9.7

29.0

33.8

2.1

3.5

Denbighshire

18.1

6.4

10.8

28.1

31.4

2.1

3.1

Flintshire

20.5

7.6

10.9

28.2

27.4

2.1

3.3

Wrexham

20.3

7.0

11.3

26.3

29.5

2.2

3.6

BCUHB

18.4

6.6

10.4

27.5

31.4

2.1

3.7

Wales

18.4

6.8

11.4

26.1

30.8

2.2

4.3

Neighbourhoods
Living in a good and safe environment, with neighbourhoods free of
crime, contributes significantly to people’s sense of wellbeing. Areas
which have good social support systems and community networks
can positively influence the direct effects on health and wellbeing by
acting as a buffer against the impact of acute and chronic stressors.
Areas with low levels of crime tend to have people with less anxiety
and hypertension.
Over 80% of people in Wales over the age of 65 agree that people in
their neighbourhood are willing to help their neighbours.
In the National Survey for Wales24 people report a generally positive
view of their own neighbourhoods and social networks, although there
is a significant difference between age groups.

Over 60% of people agreed that their
neighbourhood was well maintained and safe for
children to play outside.
24

Welsh Government. National Survey for Wales, January - March 2012. [Sample size: 3,500]
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Health and Social Care services
People have responsibility for their own health. Local health and social
care services can be seen as assets in our communities to support
people to do this. Over 90% of patient contacts with the health service
take place in primary care: in GP practices, community pharmacies,
local dental practices and opticians.
In North Wales we have just over 400 GPs, working from 119 practices
and 52 branch surgeries as well as 153 pharmacies, 90 optometry outlets
with 204 opticians, and 243 dentists providing NHS services in 101 dental
surgeries.
Access to healthcare and social care has improved hugely since the
beginning of the welfare state in the 1940s. Technology has given us
so much, but services are now the victim of their own success: people
have become more dependent on them to provide solutions.
Table 4 below gives an example of accessing services. It shows the
percentage of adults who reported speaking to a GP about their own
health in the past two weeks. The proportion in BCUHB (16%) is slightly
lower than the average across Wales (17%). At Local Authority level,
percentages range from 15% in Conwy and Denbighshire to 18% in
Anglesey and Flintshire.
Table 4

People’s needs are
better met when they
are involved in an
equal and reciprocal
relationship with
professionals and others,
working together to get
things done. This is the
underlying principle
of co-production –
a transformational
approach to delivering
services – whose time
has now come.
New Economics Foundation
www.neweconomics.org/
publications/entry/right-hereright-now

Adults who reported speaking to a GP about their own health in

.the past two weeks, Wales, Betsi Cadwaladr UHB and
unitary authorities, 2010-11

Percentage 2010-11
Wales

17

Betsi Cadwaladr University HB

16

Isle of Angelsey

18

Gwynedd

17

Conwy

15

Denbighshire

15

Flintshire

18

Wrexham

16

There are a growing number of programmes to which a GP or a
member of the primary healthcare team can recommend or refer
patients. These may be condition specific (as in the National Exercise
Referral Scheme and Book Prescription Wales) or more generic, such as
the Education Programme for Patients. All of them aim to engage the
patient as an equal partner in her/his own care.
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CASE STUDY
Social prescribing
Social prescribing creates a
• Wales Bibliotherapy
formal means of enabling
Scheme, where GPs can
primary care services to refer
prescribe self help books
patients with social, emotional
for mild to moderate
or practical needs to a variety
emotional problems.
of holistic, local non-clinical
www.nhsdirect.wales.
services. Examples are the
nhs.uk/lifestylewellbeing/
bookprescriptionwales

• National Exercise
Referral Scheme www.
physicalactivityand
nutritionwales.org.uk
/page.cfm?orgid=
740&pid=34474

CASE STUDY
Education Programme for Patients
The Chronic Disease Self
Management Programme (in
person and on-line) is a self
management programme
that supports individuals
with a chronic condition to
develop skills to help them
to manage their health. It
focuses on improving the
quality of life and aims to give
people the confidence to take
responsibility for their own
care, whilst also encouraging
them to work in partnership
with health and social care
professionals.

for someone with a chronic
health condition.
They also offer:
Looking After Me – a course
for carers
Introduction to Self
Management - a half day self
management taster session.

“This course has helped me to
have a more positive outlook
on life whilst accepting my
long-term health problems.
The topics addressed on
the course have helped
me to overcome some of
Courses are led by individuals my negative thoughts and
who have personal experience enabled me to seek other
of either living with or caring
ways to tackle problems
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which in the past have
prevented me from achieving
my goals. Thinking positively
and handling difficulties
better has made me happier
and more contented which
has led to better relationships
with family and friends. I have
learnt that sharing problems
with others can be very
helpful – others can often
pinpoint the real problem and
suggest alternative solutions.”
Mags
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Co-production

CASE STUDY

People are experts on their own
lives. Co-production means that
people share decisions about their
health and wellbeing with health
and social care professionals.
It means that health and social
care workers move towards a
facilitation role and away from the
traditional fixing role. It means a
shift of power, and it means that
everyone needs the skills to take
part in shared decision making.

General Practices

This implies training of workers,
but also making sure that people
have health literacy skills and the
confidence to play their full part25.
Sometimes there are differences
between what people and their
health workers want. When
people are well informed,
they tend to choose different
treatments, and often choose less
invasive options. To really work
with people in a co-productive
way, health workers need to
develop the skills to understand
the ‘silent diagnosis’ of their
patient’s preferences as well
as the clinical diagnosis26. For
service providers, this means
a transformation: a move from
consultation to true participation
and new relationships.

General Practice has always been • Extend social prescribing.
Refer to tea dances,
at the heart of the community.
“Stitch and Bitch” sessions,
Now is the time for practices to
anything that connects
harness untapped resources
people
on their own doorsteps and
in doing so, to help build
• Strengths. Find the person
community resilience.
in your team who will
be best at leading this,
Top tips:
who is open-minded
• Why have a meeting when
and interested in their
you can have a party?
community: it could be a
Mingle and ask people
receptionist
what good things are
going on the community? • Self organising. Don’t plan
too much. Turn up at local
Who has skills, talents and
events and meetings,
resources?
listen, ask questions
• Connect. Can you offer space
Based on an article in www.
to a local asset? Can you
practice-management.
share information? Do you
know your local community org.uk by Heather
Henry heather.henry@
“connectors” who can
brightnessmanagement.org.
spread messages for you
uk, with grateful thanks .
(hairdressers are good).

.

25

Realpe A, Wallace L M (2010) What is co-production? The Health Foundation. http://www.health.org.uk/media_manager/public/75/SMS_resource-centre_publications/
What%20is%20co-production.pdf

26

Mulley A, Trimble C, Elwyn G (2012) Patient preferences matter: stop the silent misdiagnosis. The Kings Fund http://www.kingsfund.org.uk/publications/patients%E2%80%99preferences-matter
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Health Literacy
“Health literacy is linked to literacy and entails people’s knowledge,
motivation and competences to access, understand, appraise and
apply health information in order to make judgements and take
decisions in everyday life concerning health care, disease prevention
and health promotion to maintain or improve quality of life during the
life course.”
Nearly half of all adults have inadequate or problematic health literacy.
This results in poorer health choices, less self-management and more
hospitalisation.
Building individual health literacy skills and abilities is critical,
especially for those with poorer literacy. No one is ever fully health
literate and for all of us it should be seen as a lifelong process. But,
improving health literacy requires an examination of both sides of the
equation. All settings can take steps at any level to promote health
literacy, which include the principles of participation, partnership and
empowerment.27

Recommendations
What can individuals do?
• Include the ‘Five ways to wellbeing’ in everyday life:  Connect, Be
Active, Take notice, Keep learning, Give

Organisation support
for health literature
includes:
• promoting equitable
access to services
• communicating
effectively and using
strategies such as
‘teach back’ to confirm
understanding
• targeting groups at high
risk of poor health literacy
• designing easy to use
materials
• including consumers
in designing and
implementing
information and services

• Belong to a social network – be a part, not apart
• Work together with health and social care professionals; share in the
decisions that affect their health
What can services do?
• Increase  access to social networks through community
empowerment interventions
• Assess the potential for service delivery, policies or interventions to
enhance wellbeing
• Train your workforce in skills for co-production
• Work with people in partnership and reciprocity
• Support self efficacy and health literacy skills
• Provide easy access to information and “social prescribing”
• Encourage and enable self help
27

World Health Organisation (2013): Health Literacy – The Solid Facts http://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf
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4 Resources for living:
What we need to be able
to lead a healthy life

Is Work Good for your
Health and Well-being?
A comprehensive review
of more than 400 studies
concludes that being in
work is good for both
physical and mental health,
boosting self esteem and
quality of life.

We all need enough resources to be able to live in decent
accommodation, to buy healthy food and to participate in society.
It is great to have no major money worries because feeling out of
control with our finances is highly stressful.
Lack of employment reduces income, and can also damage wellbeing,
which in turn may reduce participation in society28. A declining
economy means people have to spend time, energy and money on
keeping financial security. This takes away from other investments,
such as exercise, socially supportive behaviours, good nutrition etc.
However, in times of recession, there can be a reduction in some
hazardous health behaviours and a decrease in traffic fatalities.

Waddell and Burton 200629

Income
What is ‘enough money’? It is not just about enough for food and
shelter. The Joseph Rowntree Foundation Minimum Income Standards
project30 aims to define an ‘adequate’ income. It is based on what
members of the public think is enough money to live on, to maintain a
socially acceptable quality of life. In April 2013:
• a single working-age adult needs a budget of £200 per week;
• a pensioner couple need £240;
• a couple with two children need £470; and
• a lone parent with one child needs £285                     
(These amounts are after income tax, and do not include housing or
childcare costs. Most people relying on basic out-of-work benefits do
not reach this standard)
The average income in North Wales Local Authority areas is slightly
below the Welsh average but has been maintained in recent years.
Gross weekly earnings for employed adults in North Wales differ quite
markedly across the region. Levels in Flintshire and Wrexham are consistently
higher than levels for North Wales as a whole, whereas levels in Denbighshire,
Conwy, Gwynedd and the Isle of Anglesey are much lower.
Recent welfare reforms have prompted local authorities to identify
households most at risk of losing household income, including
residents affected by the benefit cap, and social housing tenants
impacted by changes related to under-occupancy. Councils are then in
a position to work closely with Registered Social Landlords to maximise
the support available to affected tenants and ensure proactive
transfers and nominations are used to the best advantage.
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Kessler R C, Amminger G P, Aguilar-Gaxiola S, Alonso J,
Lee S, Ustün TB (2007) Age of onset of mental disorders: a
review of recent literature. Current Opinion in Psychiatry,
20(4):359–364.

29

Waddell G, Burton A K (2006) Is work good for your health
and well-being? The Stationery Office, London. https://
www.gov.uk/government/uploads/system/uploads/
attachment_data/file/138008/hwwb-is-work-good-foryou.pdf

30

Joseph Rowntress Foundation: Minimum Income
Standards Projects. http://www.jrf.org.uk/topic/mis
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Table 5

Average gross weekly earnings in pounds, Wales, Betsi Cadwaladr UHB and local authority areas,
April 2006-April 2011
2006

2007

2008

2009

2010

2011

Other

Isle of Anglesey, Gwynedd, Conwy & Denbighshire

453

464

488

477

480

488

3.6

Flintshire & Wrexham

480

481

481

519

515

518

4.8

Betsi Cadwaladr UHB

466

472

485

49

497

502

3.5

Wales

466

472

498

506

516

519

3.1

Produced by Public Health Wales Observatory, using Annual Survey of Hours and Earnings (ONS). (Based on survey data
from a sample of full-time employees on adult rates whose pay for the survey period was not affected by absence)

CASE STUDY
Offering proactive advice
Concern for the impact of
welfare reform on local residents
prompted the Flintshire Local
Service Board to establish an
Advice Management Board
(AMB) to consider support for
benefits, debt and money advice,
and now includes housing
advice. It aims to ensure efficient
and effective responses from the
Council, Department of Work
and Pensions and voluntary /
third sector providers, with a clear
focus on financial capability.
The AMB provides a focal
point for networking,
information sharing and
practical workshops, covering
topics such as the work of
credit unions, emergency
provision, digital inclusion and
access to affordable credit, so
that scarce resources are used
for maximum impact.
Executive Director of Public Health Annual Report 2012
Health and fulfilment in the later years
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Education and learning

CASE STUDY

The evidence that learning promotes wellbeing is overwhelming.
Educational attainment offers the greatest potential for
improved social and economic circumstances and is a key
element in reducing poverty, deprivation or exclusion. Skills
and qualifications provide the key to the employability of the
population and there is benefit in developing people’s skills via
training opportunities across the region.

‘Get Into Reading’ /
‘Darllen Gyda’n Gilydd’

The impact of education takes place at different levels:
• a direct effect on health and wellbeing, by helping people develop
capabilities and resources which influence their wellbeing
• an indirect effect, leading to outcomes that in turn allow people
to thrive and increase their resilience in the face of risk
• a cumulative effect, by influencing the social and economic
environment in which people spend their lives. The effects on
health and wellbeing themselves can be collective as well as
individual

Adults with better qualifications are more likely
to have healthy lifestyles. Such health advantages
can be transferred to the next generation at the
earliest age. Parental education and engagement in
their child’s development has a huge influence on
children’s educational progress and life chances.
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The Reader Organisation is a
charity and social enterprise
that works to bring about social
change by sharing great literature.
People of all ages, backgrounds
and abilities begin to engage
with reading, improve wellbeing
and build community. Get Into
Reading works because people
enjoy it. The informal atmosphere
helps people to relax and put
personal thoughts aside. It
also encourages increased
concentration and attention to
the text being read and others’
responses to it. Becoming involved
and feeling part of something are
key attributes valued by group
members, leading to increased
personal confidence and greater
social engagement.
North Wales Library Services
supported the Reader
Organisation’s application for
Big Lottery funding to roll out
the ‘Get into Reading’ project in
North Wales. The Libraries Team
in Gwynedd have led the project.
In collaboration with writers and
authors from the Ty Newydd
Writing Centre in Llanystumdwy,
NHS and Social Services teams,
and Third Sector partners they
delivered training for facilitators,
who now deliver reading sessions
in libraries, community centres,
leisure centres and various other
community venues in the county.

Executive Director of Public Health Annual Report 2013
Resilient and resourceful adults An asset based approach

Table 6

Percentage of all Welsh residents aged 16 and over who have some
academic or professional qualifications, Wales, Betsi Cadwaladr
University Health Board and its local authorities, 2011

Produced by Public Health Observatory, using Census 2011 (ONS)

‘Keep Learning’ is at the
heart of the New Economics
Foundation’s ‘Five ways to
wellbeing’
“Learning encourages social
interaction and increases
self-esteem and feelings
of competency. Behaviour
directed by personal goals
to achieve something new
has been shown to increase
reported life satisfaction.
While there is often a much
greater policy emphasis on
learning in the early years of
life, psychological research
suggests it is a critical aspect
of day-to-day living for all
age groups.
Therefore policies that
encourage learning, even
in the elderly, will enable
individuals to develop new
skills, strengthen social
networks, and feel more able
to deal with life’s challenges.”
New Economics Foundation
(2009)
http://www.neweconomics.
org/publications/entry/fiveways-to-wellbeing
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Employment
About three quarters of the adult population in North Wales
are either employed or actively seeking work. The rate ranges
from 71% in Gwynedd to 78% in Wrexham, and despite the wider
economic situation, rates in North Wales have been steady or
increasing slightly over the past few years.
The proportion of adults aged 16-64 years in work is greater than for
Wales as a whole. (71% compared with 67%). Although rates within
counties have fluctuated a little over recent years, rates for North Wales
have remained consistently above the all-Wales figure.

<a href=”http://www.shutterstock.com/gallery-401914p1.html?cr=00&pl=edit-00”>1000 Words</a> / <a href=”http://www.
shutterstock.com/?cr=00&pl=edit-00”>Shutterstock.com</a>

The picture on ‘levels of employment’ may mask impact of people
underemployed or in low paid/part time employment.

Very few adults in North
Wales are in long term
unemployment, or have
never worked. In March
2010, the proportion in
North Wales was 4.5%,
compared to 5.4% for
Wales as a whole.
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Health and Work

CASE STUDY

There is an important cyclical relationship between health and the
economy. Not only are healthy populations better able to support
economic development, but strong economic conditions also
promote better health by giving more people in the population
access to well paid jobs. Whilst in general, being in employment is
healthier than being unemployed, poor health can be one of the
main barriers to people holding down a job.

Rhyl Fit for Work Service

The importance of good work to health, and health to good
work, is demonstrated by the range of programmes supporting
employees’ health and wellbeing.
The framework for health and wellbeing at work
adopted in Wales is called the Corporate Health
Standard Award. This is based on evidence of what
works to improve the health, safety and wellbeing of
employees. Health at work includes both physical and
mental health and all the things that a company can
influence in a work environment. This can increase staff
morale, productivity and reduce staff sickness absence.
There is a range of workplace health and wellbeing support
including human resources, occupational health, trade unions and
employee assistance programmes, as well as NHS interventions such
as workplace smoking cessation, GP and psychological services.
As part of the Award, employers can encourage social events,
confidential employee-led focus groups, discussion boards or
suggestion boxes to determine what the main issues are and
ask those employees to also identify the assets in their own
communities that might help e.g. faith groups, self help groups,
credit unions, citizens’ advice bureaux and housing advice.
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The Rhyl Fit for Work Service is
an exemplary programme that
offers personalised, back to work
support to employees suffering
with a mild to moderate health
condition and who are in the
early stages of sickness absence.
A 39 year old woman employed
full time in a small business of
fewer than 10 employees, was
referred experiencing chronic
stress, with acute depressive and
anxiety symptoms. Following
assessment by the Fit for Work
Service Case Manager she was
seen the following week by a
psychotherapist for support
and strategies in managing
her condition. The woman
explained that her workload
and the expectations of her line
manager were significant factors
contributing to her stress. At one
point, the employer had written
a letter to the client asking for
her to return to work within a
week of receiving the letter or
she would be dismissed. The
Case Manager contacted an
employment law advisor who
explained that the employer was
acting unreasonably. Although
this led to the employer
behaving more reasonably, the
woman looked for, and secured
alternative employment with
the full support of her previous
manager.
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Healthy Working Wales

CASE STUDY

Healthy Working Wales
has been developed
to support employers,
employees and health
professionals to improve
health at work, prevent
ill health and to support
return to work following ill
health. Its website www.
healthyworkingwales.com/
provides access to

Corporate Health Standard

• information, guidance
and training on the
management of health
and work for doctors
and other healthcare
professionals
• information about the
Corporate Standard for
Workplace Health
• a wide range of websites,
leaflets and guidance
section. Some resources
are suitable for Health
Professionals, others
for patients, and the
remainder can be used
for both.

Ipsen Biopharm Ltd produces sterile injectables and exports
products to many countries, particularly in Europe and North
America. The company was awarded the gold Corporate Health
Standard Award in August 2010.
“As a collaborative approach, the wellbeing of our employees (and
their families) is paramount. We also appreciate the importance
of building a strong reputation as an excellent and supportive
employer to continue recruiting the best possible talent into
our business. Individuals enjoy the various programmes,
challenges and information provision and we have seen positive
improvements in health and associated reductions in absence”
The company has introduced
• A plan for a wide range of activities to promote employee
health and wellbeing, to include family members
• Pro active management of sickness absence
• Reducing the incidence of musculoskeletal problems
• Ensuring the environment is conducive to good health and
wellbeing: break / rest areas and an outside picnic area
The result is a very low sickness absence rate of 2% and a happy
healthy and productive workforce.

• free and impartial
occupational health,
safety and return to work
advice
• advice and support on
workplace health and
wellbeing, including
the Corporate Health
Standard
Page 38

Executive Director of Public Health Annual Report 2013
Resilient and resourceful adults An asset based approach

CASE STUDY
‘From Couch to 5K’
As part of its work to achieve
the Corporate Health Standard,
Anglesey Council asked its staff
what support they would like
to improve their health. The
clear response was help for
people who wanted to start
running, but didn’t know how
to go about it safely. The Council
responded by offering courses
aiming to encourage staff to feel
confident in starting to run. They
were keen to target this group,
rather than people who were
already running regularly.
‘From Couch to 5K’ is an
evidence based programme
promoted by NHS Choices that
is designed to get just about
anyone from the couch to
running 5 km in 30 minutes in
just 9 weeks. The programme
has now run twice in Llangefni,
from February to April and
from May to July 2013, led by
staff members. Two groups,
all women, have successfully
completed the programme.
Feedback has been very positive
and further courses are being
considered.
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The environment
Physical environments play an important role in supporting the
development of social cohesion.
Green space, housing, transport and access to services play an
important part in creating supportive environments that promote
positive health. They create opportunities for physical activity,
relaxation, leisure, and places to socialise in a safe physical
environment.

Green Space

‘Woodlands for Wales’,
the Welsh Government’s
Strategy for woodlands
and trees in Wales
confirmed that “more
people live healthier lives
as a result of use and
enjoyment of woods”.

There is very strong evidence that shows the benefits of green, open
spaces to physical and mental wellbeing31.
The natural environment and physical landscape of North Wales have
many areas of exceptional beauty. Almost two thirds of the open country
and half the areas of Outstanding Natural beauty in Wales are in the
north32. There are also many sites of special scientific interest, together
with conservation areas and natural woodlands.
31

30 Faculty of Public Health & Natural England (2010) Great Outdoors: How Our Natural Health Service Uses Green Space To Improve Wellbeing. http://www.fph.org.uk/
uploads/r_great_outdoors.pdf

32 I

nformation from: Geographic Information Systems. Countryside Council for Wales and Welsh Assembly Government.
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CASE STUDY

CASE STUDY

Pedal Power
Alyn Waters Country
Park, Wrexham

National Exercise Referral Scheme (NERS)- Gwynedd
Dwyfor Gardening Project

This offers unique opportunities
for people to enjoy the health
benefits of cycling whatever
their ability. The service provides
specialist bikes such as tandems,
side by side trikes and co-pilot
tandems, along with all the
relevant safety equipment and
trained staff and volunteers so
that everyone – whatever their
level of ability – can experience
the joy of cycling and socialising.

Following the success of the
community gardening project
based outside the Glaslyn Leisure
Centre, the Gwynedd NERS team
have launched a second such
venture at the Dwyfor Leisure
Centre in Pwllheli.

given a greenhouse. Ten local
fruit trees were planted to
create an orchard and to give
the garden National NHS Forest
status. The Dwyfor gardening
project is only the second such
site in Wales.

The site for the garden at
Pwllheli utilises land that was
previously used as a bowling
green, but had not been used as
such for a number of years. It is
a lovely plot and is surrounded
by established hedging which
creates a peaceful and calm
space. A Public Heath Wales
‘Wellbeing Grant’ provided
3 raised beds and some
equipment and plants, a shed
was bought with funds donated
by the Pwllheli Triathlon Club
and the local Youth Club have

Mr Brian Jones suffered a
stroke 10 years ago. He lives
locally and used a mobility
scooter to get to the garden
from his home. Brian said
“Being part of this gardening
project has really helped
change my life for the better.
Since my stroke the activities
that I can do are limited but
here I have an important role
keeping the garden watered,
it gives me a focus. I also really
like the people I’ve met and
the whole social aspect.”
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The built environment
Welsh Assembly Government guidance, as contained in Planning
Policy Wales33 and Creating an Active Wales34, emphasises the
importance of a built environment that supports, rather than
inhibits, physical activity and access to natural green spaces for
walking and cycling.
It has long been recognised that well designed and good quality
buildings may help to encourage neighbourliness and positive
health and wellbeing. Some housing and asthma research that
was undertaken in Wrexham demonstrated benefits to asthma
symptoms and overall quality of life in 200 children as a result of
improvements made to their housing through ventilation and
central heating systems35.

Good housing has been linked to decreased
levels of limiting long term illness, respiratory and
infectious diseases, injuries, psychological problems
and perceived good general health and even
decreased mortality.
Table 7

Percentage of households where the household is owned, socially
rented, privately rented or rent free, Wales, Betsi Cadwaladr UHB
and its local authorities, March 2011
BCU HB

Wales

Owned outright

36.8

35.4

Owned with a mortgage or loan

31.2

32.0

Shared ownership (part owned / part rented)

0.5

0.3

Social rented: Rented from council

10.9

9.8

Social rented: Other

4.9

6.6

Private rented: landlord / letting agency

12.2

12.7

Private rented: Other

1.6

1.5

Living rent free

1.8

1.6

Produced by Public Health Wales Observatory, using Census 2011 (ONS)

33

32 Welsh Government (2012) Planning Policy Wales (Edition 5). http://wales.gov.uk/topics/planning/policy/
ppw/?lang=en

34

Welsh Government (2011) Creating an Active Wales. http://wales.gov.uk/topics/cultureandsport/
sportandactiverecreation/active/?lang=en

35

Woodfine L et al (2011) Enhancing ventilation in homes of children with asthma: pragmatic randomised
controlled trial. British Journal of General Practice 2011;61:674-5.
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Health Impact
Assessment (HIA)
The environment,
income, employment, the
organisation of transport,
the design and condition of
houses, crime and the social
and physical condition of
local neighbourhoods all
contribute to good and
poor health.
Health Impact Assessment
is the technical name for
a common sense idea. It
is a process that considers
the wider effects of local
and national policies and
initiatives and how they, in
turn, may affect people’s
health. Some of these may
be positive, and others
could be more harmful.
The idea is to ensure that
any proposed initiative
can be adjusted to ensure
maximum benefits in terms
of its effects on local health.
In addition it is a way of
ensuring that those people
who are most vulnerable to
the causes of ill health stand
to gain as much as possible.
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Transport
The most significant change in travel behaviour in recent years has
been in car use, which is seen by many as their primary means of
transportation. Car ownership can have significant advantages for
an individual and household, and 4 in 5 households in North Wales
have access to a car or a van.
Table 9

Percentage of households with no cars or vans in household,
Wales and Betsi Cadwaladr University Health Board
unitary authorities, 2011
Percentage
Wales

22.9

Isle of Angelsey

18.0

Gwynedd

21.4

Conwy

21.7

Denbighshire

21.0

Flintshire

17.0

Wrexham

22.2

Source: ONS Census 2011

Transport policies that promote healthy and sustainable alternatives
to dependence on cars reduce the negative effects of transport
patterns on human health, such as those caused by air pollution
and obesity. While the expansion in car use has brought many social
and economic benefits, a decrease in vehicle numbers and traffic
volume could now have more positive impacts on health through36:
• Lower risk of road traffic crashes, with increased safety for
pedestrians and cyclists.
• Decreased long-term exposure to air pollutants which would
improve life expectancy, especially for people with respiratory
conditions
• Increased protection for areas of high deprivation which suffer
most from air-pollution-related morbidity and mortality and the
effects of noise pollution
• Improved community cohesion through decreased traffic
disruption of natural routes for walking
• Contributes to tackling sedentary life styles.

36

British Medical Association (2012) Healthy transport = Healthy lives. http://bma.org.uk/transport
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Active travel

What can individuals do?

Active forms of travel, such as walking and cycling, are the most
sustainable forms of transport and are associated with a number of
recognised health benefits including:

• Seek advice on how
they and their family can
get enough financial
and other resources to
participate in society

• improved mental health
• a reduced risk of premature death
• prevention of chronic diseases such as coronary heart disease,
stroke, type 2 diabetes, osteoporosis, depression, dementia,
and cancer.
Walking and cycling are also effective ways of integrating, and
increasing, levels of physical activity into everyday life for the
majority of the population, yet there has been a lack of investment
in walking and cycling infrastructure.

• Find the best work
that they can, paid or
unpaid, that gives them a
meaningful role.
• Look after and enjoy the
environment around them,
and help others to do so

Access to services

What can services do?

People’s wellbeing is affected by access to a wide range of services,
such as retail, leisure and social amenities, and national parks.
The ‘accessibility’ of services relates to whether people can access
services using public transport or sustainable transport options
(walking, cycling etc), for reasonable cost, in reasonable time and
with reasonable ease.

• Provide support to ensure
people have the financial
and other resources to
participate in society

Good public transport networks are invaluable in connecting
people without access to their own transport with the services
and social opportunities they need. Family members, friends or
neighbours may also be able to provide transport, and many areas
benefit from community transport schemes.
There is evidence from a number of studies that use of hospital
services is heavily influenced by distance, with those living further
away less likely to use acute facilities.
Where there are problems with transport provision, the location of
services and how services are delivered can reduce social exclusion
by enabling people to access key local services.
Betsi Cadwaladr University Health Board is committed to providing
health care services as close to home as possible. Already
Community Hubs for GPs are being developed, with community
nurses, physiotherapy, X-ray and many other services located in the
same place. Providing the right kind of good quality alternatives
to hospital admission for many conditions can help people recover
better surrounded by their family and friends.

• Sustain the recent gains in
neighbourhood conditions
from regeneration and
neighbourhood renewal
activities
• Respond to the need for
affordable, good quality
housing
• Achieve Platinum level
in the Corporate Health
Standard (if more than 50
employees), or Gold in the
Small Workplace Health
Award (if less than 50
employees)

Recommendations
Page 44

Executive Director of Public Health Annual Report 2013
Resilient and resourceful adults An asset based approach

CASE STUDY
Community Transport
Schemes
There are around 80
community transport
providers in Wales, providing
an estimated 2 million
passenger journeys per
year using lots of different
structures:
• Social Car Schemes
• Car Clubs
• Group Transport Services
• Connecting Services.
• Taxi Voucher Schemes
www.traveline-cymru.info/
community-transport
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5 Conclusion
Taking an asset based approach is an additional way of thinking about health and wellbeing in North
Wales. It helps to balance the focus on ‘what is making us sick’, and reminds us to look also at ‘what is/
can keep people well’.
This report looked at assets from three aspects:
• the individual,
• the family and community,
• resources for living, finance and the natural and built environments.                     
By strengthening the assets in individuals, communities and in our environments, we can make an even
greater difference to the health and wellbeing of our population.
Key messages:
• We all have a duty to take responsibility for our own health, and that of our family
• Belonging to a social network is important for health and wellbeing – be a part, not apart
• Our environments matter: all organisations that provide services should support and strengthen
individual and community assets.
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6 Recommendations
What can individuals do?
• Take responsibility for their own health, and that of their family
• Keep active, eat well, drink alcohol responsibly and not smoke
• Work together with health and social care professionals; share in the decisions that affect their health
• Include the ‘Five ways to wellbeing’ in your everyday life:  Connect, Be Active, Take notice, Keep
learning, Give
• Belong to a social network – be a part, not apart
• Seek advice on how they / their family can get enough financial and other resources to participate in
society
• Find the best work that they can, paid or unpaid, that provides a meaningful role
• Look after and enjoy the environment around them, and help others to do so
What can services do?
• Start with the strengths and assets that individual adults have
• ‘First do no harm’: do not undermine people’s resilience
• Start early: support parents to give their children the resilience for adult life
• Support ‘whole person approaches’ which address health and other needs in the context of people’s lives
• Work with individuals in partnership and reciprocity
• Support self efficacy and health literacy skills
• Provide easy access to information and ‘social prescribing’
• Encourage and enable self help
• Increase  access to social networks through community empowerment interventions
• Assess the potential for service delivery, policies or interventions to enhance wellbeing
• Provide support to ensure people have the financial and other resources to participate in society
• Sustain the recent gains in neighbourhood conditions from regeneration and neighbourhood
renewal activities
• Respond to the need for affordable, good quality housing
• Achieve Platinum level in the Corporate Health Standard (if more than 50 employees), or Gold in the
Small Workplace Health Award (if less than 50 employees)
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7 Resources
North Wales Public Health team website http://www.wales.nhs.uk/sitesplus/888/page/63554
A Glass half full: http://www.local.gov.uk/web/guest/health/-/journal_content/56/10171/3511449/ARTICLETEMPLATE
What makes us healthy? http://www.scdc.org.uk/media/resources/assets-alliance/What%20makes%20
us%20healthy.pdf
Baker N and Mguni N (2010 Taking the temperature of local communities: The Wellbeing and Resilience
Measure (WARM http://youngfoundation.org/publications/taking-the-temperature-of-local-communitiesthe-wellbeing-and-resilience-measure-warm/
John P. Kretzmann, John L. McKnight (1993): Building Communities from the Inside Out: A Path Toward
Finding and Mobilizing a Community’s Assets. http://www.abcdinstitute.org/publications/basicmanual/
Change4Life Information on all aspects of getting healthier and feeling well www.change4lifewales.org.uk
Healthy Working Wales http://www.healthyworkingwales.com/
Community Transport www.traveline-cymru.info/community-transport .
The Sustainable Livelihoods Handbook: an asset based approach to poverty http://community.eldis.org/?23
3@@.5a0c3758!enclosure=.5a0c3759&ad=1
Health Impact Assessment : Welsh Health Impact Assessment Support Unit http://www.wales.nhs.uk/sites3/
home.cfm?OrgID=522
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