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  Table 1. Significantly higher likelihood of associations and multiple risk factors 

Self-Reported Risk Behaviour   

  Self-reported status LTLC* 
Current 
smoker 

Allow 
smoking 

anywhere 
in home 

Exceed alcohol 

weekly limit 

Drug in 
last 
year 

<5 
fruit 

/vegetables 
per day 

Overweight 
or obese 

No regular 
exercise 

Poor 
mental 

well-being 

  

  

  

  

  

  Male   ✔     ✔ ✔         

  Female               ✔     

  16-24         ✔ ✔         

  25-34 ✔                   

  35-54 ✔           ✔       

  >55 ✔           ✔ ✔     

  White ✔ ✔ ✔ ✔             

  Black / Black British             ✔       

  Ethnic minority           ✔         

  Living in deprived area ✔   ✔     ✔   ✔ ✔   

  No children     ✔               

  Health bad or very bad   ✔ ✔     ✔ ✔ ✔ ✔   

  LTLC*   ✔         ✔ ✔ ✔   

  Current smoker ✔   ✔ ✔ ✔ ✔   ✔ ✔   

  Exceed alcohol weekly 

limit 
  ✔     ✔ ✔     ✔ 

  

  Drug in last year   ✔   ✔   ✔     ✔   

  <5 fruit/vegetables per 

day 
  ✔   ✔ ✔     ✔ ✔ 

  

  Overweight or obese ✔ ✔ 

  No regular exercise ✔ ✔       ✔ ✔   ✔   

  Poor mental well-being ✔ ✔ ✔ ✔ ✔ ✔   ✔     

  Source: Leicester Lifestyle Survey, 2010.    * Long-term limiting condition.  
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Background:  
 
Leicester has a diverse, younger population with high 
deprivation1.  People in the city die early, particularly 
from circulatory diseases, cancers and respiratory 
disease. Poor health is driven by deprivation and 
exacerbated by lifestyle factors embedded within 
communities.  
 
The strategic direction for action in the city comes from 
the Health and Wellbeing strategy.  The draft strategy 
has set out 5 key priorities including; supporting 
independence and improving emotional resilience for 
people to start living healthier lives.  
  
With the introduction of the Health and Social Care Act 
(2012), new emerging organisations, the outcome 
frameworks and the need to make efficiencies we 
started a conversation with commissioners and 
providers about considering a wellness service for 
Leicester.   
  

What we know about 
multiple health behaviours:  

 
There is a small amount of published evidence on 
clustering of unhealthy behaviours2, however we know 
from the Leicester Lifestyle Survey3 (2010) that risk 
factors of poor health and unhealthy behaviour are 
often shared by groups or populations. Table 1 shows 
the areas where there have been statistically significant 
associations between factors in the survey.   
 
For example, current smokers are more likely to drink 
more than the recommended weekly units of alcohol, 
have taken an illegal or prescribed drug in the last year, 
eat fewer than five portions of fruit and vegetables a 
day, take no regular exercise and have poorer mental 
wellbeing.   
 
This highlights the potential of having more integrated 
interventions aimed at improving health behaviour and 
engaging communities, rather than parallel 
interventions for different issues such as alcohol, 
smoking, diet, physical activity and, mental health and 
wellbeing4. 
 

Why a Wellness approach:  
 
The key principle is a person centred, not programme 
focused approach.  We want to develop support based 
on a community approach, building capacity to live 
healthy lives by addressing the factors that influence 
health and wellbeing.  We want to provide integrated 
services that are based on; coaching and structured 
decision making, staff with the skills, knowledge and 
confidence to support people to change and build long-
term relationships with our community.    
 

What we have done:  
 

We had a structured discussion with our providers 
and other commissioners in the city covering; the 
context for change, multiple unhealthy behaviours, 
what is wellness and its approach and what could a 
wellness service look like in Leicester? 
 
 

What we have learnt:  
 

• There was generally a positive feeling that a change in 
the approach was needed, however the concept of 
wellness and what it meant in practice was not well 
understood 

• Defining and presenting data on multiple unhealthy 
behaviours was a new concept to many, yet there was a 
positive feeling that additional change to what had 
already been achieved in single behaviours could be built 
upon 

• Many saw a wellness service as co-location, rather than 
true integration, and there was a tension that current 
configuration and targets for services would be a barrier 
to change  

• Some felt there was no strategic buy in, this had been 
tried before and what would be different this time 

• Others felt that this was an opportunity to engage the 
community, build community spirit and resilience and 
that the move of public health to the local authority gave 
the opportunity to make this happen. 
 

Key learning points:  
 
• Use the structural reorganisation as a positive lever to 

change the way services are delivered: providers and 
commissioners  can be hung up on targets/outputs – 
move the discussion onto outcome frameworks i.e. 4 
week quit, to smoking prevalence requires different  
actions 
 

 

•  Understand the gut reaction to an approach –how 
do people feel - this can help you see who will help 
lead change and where you need further discussion  

  
• Use the clustering of unhealthy behaviours paper as 

a catalyst for conversation – highlight that 70% of 
the adult population have more than one unhealthy 
behaviour – being tackled in isolation will only 
support some of their wellbeing 
 

• It will take time to change thinking and behaviour.  
When discussing different concepts/approaches 
help people see and feel them – tell a story of how it 
could be 
 

• Piggyback onto other initiatives to gain quick wins 
i.e. Making Every Contact Count and Health Trainers 
– use these services to start changing the approach 
 

• Pick up on other commissioners’ intentions to 
support this approach i.e. our local Clinical 
Commissioning Group wants to invest in prevention 
– use the evidence to influence their decision 
making.  

   

Improving wellbeing is about 
the relationships we have with 
our communities, not just the 
services we provide to them.  
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