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Healthy Behaviours Overview

Long Term Strategy Outcome Indicators

Behaviour Prevalence Trend
Adults smoking 20
NSW, 2021/22 13% : _\%—

2018/19 2019/20 2020/21 2021/22

15 year olds smoking

SHRN, 2021 7% —

Adults whose drinking is low risk 85 NSW method change
< 14 units per week 84% j: hard to interpret trend
NSW’ 202 1/22 2018/19 2019/20 2020/21 2021/22

Adults meeting CMO guidelines for physical activity 60 ‘

150 minutes activity weekly 56% i |

NSW’ 2021/22 2018/19 2019/20 2020/21 2021/22

Adults who are a healthy weight 2

BMI <25, exl. pregnant people 38% i

NSW, 2021/22 2018/19 2019/20 2020/21 2021/22
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Understand and
describe the health of
the population and
threats to health;

current and emerging
—The Burden of
Disease

Data on morbidity
and mortality

Horizon scanning —
estimating impact of
future threats

Trends in health and
wellbeing outcomes

Modelling

A Public Health Approach

Understand the
underlying causes of
disease, identify the

determinants, risk
factors and protective
factors and the
opportunity for
prevention,
mitigation or
treatment

Burden of disease —
relative contributions
of key risks to
outcomes

Prevalence of
determinants at
population and sub
population level

Information about
behaviours

Evidence base on
aetiology and
opportunities for
prevention, early
intervention

Understand the
evidence base for
action on the
determinants

Insight into influences
on behaviours

Research evidence on
effective action

Research evidence on
effective
methodologies

Support the
development of
policy and strategy to
address the
determinants;
develop and test
interventions for
public health action

Process evaluation

Theory of Change or
Logic Models

Pilot or
developmental
studies

Feedback from
evaluation of delivery
at scale

Mobilise and enable
the system to act
collaboratively to

deliver policy,
strategy and action

Evidence base for
change e.g.
implementation
science

Delivery at Scale;

Monitoring and
Evaluation

Data on behaviours or
behavioural
components

Participation,
engagement and
action
Reach
Outcomes
(inc. differences by
pop groups)
Adoption

Improvements in
Population
Health and

Wellbeing
Outcomes




Principal requirements for data and analysis
Non-communicable diseases

« Time - annual data is often sufficiently frequent

« More frequent data required for: direct service delivery, understanding seasonality, early
identification of change including impact of interventions

« Periodic granular data to understand population need and variation, including
inequalities

« Prevalence - high quality, reproducible measures

« Consider further use of alternative data sources: observed behaviours data to cross-
validate and supplement reported data, richer and more granular breakdowns, higher
frequency data from e.g. sales data, admin data, qualitative data, text etc, alternative
sources whilst NSW is paused in 2024

- Evaluation - proportionate to the evidence base
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Understand and describe the health of the population

What do we have in place What are we developing What do we need to
develop
« Burden of disease study » Long-term projections « Additional long-term
- Routine ot i ] : projections and models which
y
. Hori :
orizon sl incidence « Avoidable mortality

internationally — emerging
behavioural risks « Smaller area statistics

- Implications of wider health (primary care clusters)

threats to behavioural risks
e.g. cost of living crisis
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Understand and describe the underlying causes of disease

What do we have in place

« Burden of disease study -
relative contributions of risk
and protective factors

* Prevalence data for key
behaviours

« Behavioural diagnosis
approach

« Evidence synthesis

» Research on new and
emerging topics e.g. e-
cigarettes research and
evidence synthesis

KRIC - Healthy Behaviours

What are we developing

« Analytical in addition to
descriptive data

« Data-driven personas /
profiles — adult and child
smokers in Wales

« Improved data and analysis

on risk factor inequalities e.qg.

improved data collection for
Help me Quit

What do we need to develop

« Scenario modelling for policy

/ intervention options - what
if...

Explore feasibility of
modelling smaller
geographical areas

« Alternative data sources eg

digital footprint, sales data,
nutrition etc

Understanding multiple-
health behaviours and
complex profiles eg smoking
and alcohol - how does a
change in one effect the
other?
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Our Approach to Behavioural Diagnosis
Understanding the drivers of behaviours

« Descriptive data — making the case for action

« Quantitative evidence synthesis - risk and protective factors

« Qualitative evidence synthesis - attitudes, beliefs, motivation etc.
 Research to address evidence gaps

« Bespoke insight gathering where necessary

« Behavioural map and analysis

« Evidence review effective interventions

« Recommendations for policy and practice

« Embedded outcome evaluation
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L I I - Green — Initizti #~~ 7, Protective Factol Hi
Alcohol and Young People — findings from quantitative and qualitative Pt VA Green — Initiztion L J e Factar ighfStrang
. - Ya_e : A ) o P .
evidence reviews. Connecting concepts Red — Risky Drinking : : Rizk Factor — Moderates
—— e Black — Attitudes & Bath protective | | -=--"-o" Lo/ ieak
—_— T Beliefs & risk factor
rd Genotypes and Y Confidence [ Evidence
| ] —

b environmental conditions L
- Affordability and ease
of access to alcohal

Socio-economic status -7 schookbased intarventions H“\
identity [wehich include child and )
e parent education)

~ Boost confidence & help cops
| with stresz & mental health

Immedizts & future
consequences

‘Wider Socio-Economic
Influences Domain

Intrapersonal
Domain

Parental approval of or less
rds alcohol

restrictive attitudes towa

Parental (maternal specifically)
support { parental involvement

faced social isolation and
being stigmatised

Poszitive parent-child relationship

Feeling pressure from peers to
. drink with some describing
" feeling forced to drink alcahol

\4"'"‘;!-____-—-—:_-__.—--—-__

Interpersonal Domain

Drrink to have fun, fit in and sense h
> /‘\\_ 7 Peer influences (unstructured peer T
-f\.
N,
™,

" of belonging within social group -7
. s behaviour T

interaction, antisocial peers, dose |
friends’ alcohaol use

{ 2 competent Social Media -
\ drinker is — — Gerneral
\, R I -
b . important - communication
. . . — R .
— — - - — )

¢ Energy drink consumption . Better parentsl child — — -
— — { relationship quali rental
— il A, P quality/pa Parental approval or less .
e suopart/parental 7 - . A
— L restrictive attitudes towards )
T — S alcohol -
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Understand the evidence base for action on the determinants

What do we have in place What are we developing What do we need to develop
» Published systematic reviews » Published systematic reviews « Methods based reviews
- Bespoke systematic reviews » Bespoke systematic reviews ratieRtildnRteElEs
e.g. obesogenic environment e.g. obesogenic environment  Evolution of insight research
reviews to inform HWHW reviews to inform HWHW
« Academic relationships with » Academic relationships to
research groups research groups
« Established approach to « Established approach to
insight gathering e.g. Parental insight gathering
views of active travel to
school
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Support the development of policy and strategy to address the

determinants
What do we have in place What are we developing What do we need to develop
« Development of TOC or » Use of formative evaluation » Creation of personas (in
logic models methods to support house)

» Public engagement surveys develophec e » Rigorous approach to piloting

to test public acceptability « UX/UI approaches to digital interventions

» Bespoke research and ceveleRintl

analysis to support specific
questions e.g. ultra-
processed foods; location
of fast food takeaways;
meal deals/BOGOF

« Creation of personas
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Mobilise and enable the system to act collaboratively

What do we have in place What are we developing What do we need to
develop
* Published systematic « Range of data sources to
reviews track direction of travel
« Use of frameworks such « Use of logic models to
as RE-AIM guide focus on ‘active
ingredients’

« Development of minimum
datasets
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Delivery at Scale: Monitoring and Evaluation

What do we have in place What are we developing What do we need to
develop
« Mixed range of national « Minimum datasets and « Methods for evaluation
reporting core reporting for AWWMP of social marketing
« Established approaches « HIPAS for NERS and JUUEIEITC0n:
with Smoking Cessation; Smoking Cessation
NERS

« Dashboard for WSAMEW
« JUSTB Dashboard

« Familiarity with methods
for measuring system
change e.g. social network
analysis; ripple effects

mapping

 Evaluation Frameworks -
HWHW
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Healthy Weight Healthy Wales Evaluation
Proposed Approach — Multi-level

Wales - Population Level

System level (National and Local) Sub-system level

Policy Programme Service
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Healthy Weight Healthy Wales Evaluation
Wales Population Level

Overarching Outcome: Proportion of the population who are a healthy weight and the difference in levels of Healthy Weight between the most and

least affluent groups

Measures of population diet

Nutrition

Food and Nutrition Environment Measures Weight Management Services
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Healthy Working Wales Logic Model and Theory of Change

s
Mzking the case for action on
waork and hesalth

Recruitment =nd engzgement of
employers

Development of strategic and
delivery partnerships

Deweloping employer support

netwaorks
~
Development of employer
bzseline assessment and
dizgnaostic toals
o

Development of enling, digitzl
and self-help toolkits

Building capacity for actionon
waork and hezlth through training
and development

Employer support and advise

Y A
Engzgement and supportfor
primary care on sickness zbsence
msansgement
. v
i -
Developing good practice
benchmarks for selfand
independent assessment

Recognition of achievement

\\ including Awards _/

KRIC - Healthy Behaviours

Workplace pelicies support
health and wellbeing

Commitment and support
for workplace wellbeing is
embedded in corporate
values and ethos

Leadership for health and
wellbeing at work at senior
level

The organisation
understands workforce
health and wellbeing needs
and has plans to address

Continugus improvement
approaches are adopted to
health and wellbeing

Effective systems in place
for learning from incidents
and accidents

Achievement of Awards

Healthier options are available,
promoted and incentivised

Workplace environment and
facilities are supportive of good
health

Positive employee engagement

Employee support and advice
services are in place incluging
partnerships with external
bodies

Effective management of
sickness absence

Employees with long term health
problems are supported to
remaininwork

The organisation demonstrates an
understanding of health
inegualities and actively works to
address them

Fit notes support employees
toreturn to work

Primary and secondary care
services understand the
value of good work to
health and wellbeing

Health professionals,
employers and employees
are working together to
facilitate return to work
following ill health

p

Long Term
Outcomes

N

Employes retention and
turnover rates are optimised

Employes heslth and
wellbeing iz core business for
employers

The public prionitise employes
hezlth and wellbeing in
choasing suppliers of goods
and services

-

v

Employers are providing ‘fair
work'

~

Hezlth and wellbaing
autcomesinwaorking 2ge
sdults zre improving

Long-term sickness shzance
isreduced and few people
leave the workplece dusto
lang-term heslth problems

|
|
|
|

Employees have 2 working
environmentthatsupports
theirwellbeing
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Healthy Working Wales Indicator Framework

Process
Indicators Short and medium term outcome indicators Measures
Number of employers who
- 4 \ 7~ .
have joined the programme by Number of workplace Number of employers Demonstrable Is\ilafl :)‘a\‘puor:ctli(:si;‘igig: 'gf
sector and size policies implemented with establishing additional improvement in application felationshi and riofit
- programme support employee support services of fit note in health care . P p Y
\ J . given to work and health
Number of employers engaging as a result of programme \_ settings ) \ J
. 4 N input
L in network events Number of employers _J r ~
developing workforce e \ Increase in knowledge and Proportion of the public
Number of employers health and wellbeing plans Employers demonstrating awareness of benefits of reporting that employee
completing baseline \ with programme support ) improvements in sickness work to health by health wellbeing is important in
assessment and diaghostic L absence management professionals their choice of supplier of
tools ( ) J goods or services
Number of employers who \ J
- . develop additional action Achievement of Awards ) 7 ~
Uptake of online and digital | through engagement with Selffrepc?rted changes in Proportion of employers
tools the scheme practice b.y health meeting 'fair work'
N . J professionals standards
J
Number of employers engaging 4 S, ¢ | h ) \ S
with training and development l‘fm Ier = em;;oyers who Emplovers demonstratin s N\
programmes J e € an'ges. - imp rc\:vement inone org Health and wellbeing
health, safety and incident p outcomes in working age
management as a result of more employee related adults is improving
Number of employers k programme engagement J outcomes \ y
receiving advice sessions \ J
Number of primary and N;?lzsr (;f;r;:l(;y;rs Number of employers who pLOFI’OFt'or;(Pf worklnlg age
secondary care settings who & i & demonstrate improvements adults making new ¢ al.ms
engage with the programme workplace environment and in uptake of healthier for out of work benefits
\ Yy facilities with programme options due to ill health
~ 3N \_ support J \_ P )
Number of employers
completing self-assessment
Employer feedback on services Quarterly Reporting Annual Reporting Periodic Evaluation
provided and received

Number of employers
registering for Award

( System Level \
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Healthy Behaviours
Summary

 We need to be clear about the difference between our support for
measuring system level change and how we measure how well we
are performing

« Complement established measures and explore and test usefulness
of a range of data sources

« Making the most of what we already have
« Supporting local needs assessment
« Continuing to strengthen approach to and capacity for evaluation

GIG lechyd Cyhoeddus
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Annex:
healthy behaviours data



Adults in the most deprived fifth are more than 4 times more likely to be smoke than the least deprived fifth.

Adults reporting to smoke, percentage, males and females aged 16+, Wales
2003/04 to 2015 Welsh Health Survey & 2016/17 to 2021/22 National Survey for Wales

Males
—16+ —16-44 —45-64 65+ Females
30 —16+ —16-44 —45-64 65+
Survey paused in 30
March 2020 due to Survey paused in
COVID-19 March 2020 due to
25 B COVID-19
25 B
20 B
20 B
15 B
15
10 '
~ 10 N
5 -
5 .
[}
2003/04 2005/06 2008 2010 2012 2014 2016/17 2018/19 2020/21 0
04 2003/04 2005/06 2008 2010 2012 2014 2016/17 2018/19 2020/21

4
—=Most deprived ==|east deprived @

Survey paused in

March 2020 due to
25 . | covip-19

20 o |
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Almost 30% of males and females aged 45-64 reported to be obese in 2021/22

Adults in the most deprived fifth are approximately 50% more likely to be obese than the least deprived fifth

Adults reporting to be living with obesity (BMI 30+), percentage, males and females aged 16+, Wales
2003/04 to 2015 Welsh Health Survey & 2016/17 to 2021/22 National Survey for Wales

Survey paused in

Males Survey paused in Females
35 __ March 2020 due to 35 _ March 2020 due to
R P T P — Y - COVID-1 cmelft m—lGdl m—d5e6d 65+ COVID-19
30 \/_\/ 30 | |
25 BPLas Yo 25
- »'— A ‘\ ——
- e . =™t N N e a am e - - -
---------------------------- ‘-"'“"/ \\-"’-- _----—----_---—-""---‘- -
820 gwm=====T S ===
5 et 3 P
E | oemem- I
B @
£ g
g1 = 315 ||
10 — 10 ||
5 N 5 |
0 0
200304 200405 200506 2007 2008 2005 2010 2011 2012 2013 2014 2015 201617 201718 2018/19 201920 202021 2024/22 200304 200405 200506 2007 2008 2009 2010 2011 2012 2013 2014 2015 201617 201%18 201819 201920 2020/71 202122
quarter 4 quarter 4
Deprivation
—Most deprived =—]past deprived
35
10 \//’/\
25
o
220
8
[ =4
ol
& 15
a
10
5 Survey paused in

March 2020 due
to COVID-19

2016/17 2017/18 2018/19 201%/20 2020/21 quarter 4 2021/22
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Almost one third of people in Wales (32.1%) eat less than one portion of fruit and vegetables per day, March

2023

Population eating less than one portion of fruit and vegetables per day, percentage, persons all
ages, Wales and UK, 25/02/2018 to 19/03/2023

Source: PHW analysis of Kantar Worldpanel data

Wales UK

35

30

25’\/\/

20

Percentage

15

10

2019 2020 2021 2022 2023
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Around 40% of females aged 45+ and 30% of males aged 45+ reported to be physically inactive in 2021/22

Adults in the most deprived fifth almost twice as likely to be physically inactive than the least deprived fifth

Adults reporting being physically active less than 30 minutes in the previous week, percentage,
males and females aged 16+, Wales, 2016/17 to 2021/22, National Survey for Wales

Age and sex

—16-44 ~45-6d  em—hhe

Males Females
Survey paused in 50

March 2020 due
45 to COVID-19 45 _/\"—\
40 40 - ]
35 o it . 35 -~ . |

n a0 I\/

25
20

Percentage
[
[%5]

20
15 15
10 10
Survey paused in
5 5 March 2020 due
o COVID-19
0 o |
201617 2017/18 2018/19 201920 2020/21 2021722 2016/17 2017/18 2018/19 2019/20 2020421 2021/22
quarter 4 quarter 4
Deprivation
—Most deprived =—|east deprived Survey paused in
50 March 2020 due
to COVID-19
45 __\\\__————_'/—_\‘—.
4 /
as

(=]

Percentage
[ (] W
o
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A higher percentage of males report to drink alcohol above guidelines than females for all age groups.

More adults in the least deprived fifth drink above guidelines than the most deprived fifth.

Adults reporting to drink above guidelines in the previous week, percentage, males and

Males
—16-44 —45-64 65+
35
30 B
25 —

\ .

females aged 16+, Wales, 2016/17 to 2021/22, National Survey for Wales

Females

—16-44 ——45-64 65+

35

25

) \/\/ 2

Survey paused in
March 2020 due to =

CoviD-19

—_—
10 B 10
Survey paused in
5 March 2020 due to |
COVID-19 3
0 0
2016/17 2017/18 2018/19 2019/20 2020/21 Q4 2021/22 2016/17 2017/18
- = Most deprived =—|east deprived
Survey paused in
March 2020 due to
30 - CoviD-19

2018/19 2019/20 2020/21 Q4 2021/22
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