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Healthy Foundations: 
 

Healthy Foundations (HF) is a tool to ‘segment’ the local population using a model that is evidence-

based, meaningful and consistent with the rainbow model of health. HF was originally developed for the 

DoH to provide insights for social marketing to improve the effectiveness of healthy policy, campaigns and 

interventions. The HF model identifies five distinct motivation segments (Figure 2) which differentiate people 

based on health attitudes and beliefs.  

      What’s special about Healthy Foundations? 

• Robust and comprehensive health-focused segmentation model 

• Based on behaviour, attitudes and lifestyle. 

• Captures the dynamic relationship between motivation, environment (social and material 

circumstances) and life stage. 

 

 

 

 

 

 

 

 

 

Aim:  

•   To utilise the Healthy Foundations model to make the link between Multiple Unhealthy 

Behaviours and the Wider Determinants of Health 

•   To suggest approaches to improving Multiple Unhealthy Behaviours based on Healthy 

Foundations Segment Profiles. 

Introduction: 

In the UK, it is well recognised that the ‘big four’ lifestyle behaviours (smoking, poor diet, physical 

inactivity and excessive alcohol intake) are associated with increased risk of morbidity and mortality; 

and that these unhealthy behaviours are more prevalent in lower socio-economic groups (Buck, D & 

Frosini F, 2012). Trend analysis has identified that the overall proportion of the population that engages in 

3/4 unhealthy behaviours has declined significantly from 33% in 2003 to 25% in 2008, and that these 

reductions have been mainly seen among those in higher socio-economic groups (Buck, D & Frosini F, 

2012).  

 

Within Kirklees, those in the more deprived IMD quintiles (4&5) 

  have increased cancer, circulatory disease, chd and stroke mortality rates (JSNA, 2013) 

  are more likely to smoke, consume alcohol in excess of recommendations and less likely to consume 

F&V and undertake recommended PA (JSNA, 2013)  

  are more likely to engage in multiple unhealthy behaviours (Figure 1).  
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Figure 1: Prevalence of multiple unhealthy behaviours in Kirklees (2012) 
within IMD quintile 
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Although no significant trends have been observed in the proportion of the population engaging in 3 or 

more multiple unhealthy behaviours between 2005 (21%), 2008 (16%) and 2012 (20%); those with 0 

unhealthy behaviours have increased significantly between 2005 - 2012 (9 -16%) and this trend is more 

evident in the least  deprived IMD quintiles. 

 

Conclusion: 

In his recent article ‘Tackling health inequalities at a local level – lessons from the King’s Fund’1 a 

response to  Buck, D & Frosini F, (2012); Gamsu argues that a focus solely on health behaviours is 

inappropriate as it is socio-economic circumstances that are the biggest determinant of wellbeing. 

Evidence suggests that, behaviour change interventions work better in people who experience less socio-

economic inequality.  He suggests that we need a whole systems approach that tackles wider social 

determinants and inequalities as well as health behaviours. Arguably, the HF model can provide a 

conceptual and practical link between health behaviours, the wider determinants of health and appropriate 

citizen-led approaches to improved health outcomes. 

Figure 3: Comparison of multiple behaviours, social connectedness indicators and health status 
indicators across the HF segments (CLiK, 2012) 
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Size = 15%

= 51,000 adults

Figure 2: Healthy Foundations Motivation Segment Profiles in Kirklees 
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Figure 4: Approaches to Behaviour Change underpinned by HF Motivation Segment Profiles 
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