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EXECUTIVE SUMMARY
Behaviour plays an important role in people’s health and unhealthy
behaviours cause a large number of diseases. This report describes the scale
of the public health challenge in East Sussex for each of the four behaviours
smoking, alcohol misuse, poor diet and lack of exercise.
The report focuses on measuring health and wellbeing and the prevalence of
unhealthy behaviours or lifestyles over nearly 20 years since a health and
lifestyle survey in 1992 and compared to repeat surveys in 2003 and 2011.
Data has been analysed and presented at three different levels: East Sussex
County Council, district/borough local authority and emerging Clinical
Commissioning Group. The report clearly shows that there is much to do.
Measuring Health and Wellbeing
•
There has been no significant increase in reported good health at an
East Sussex population level in the last 20 years. The percentage of
people in at least good health in 2011 is statistically significantly lower
than in 1992. At district/borough and CCG levels, it is statistically
significantly lower in Lewes and Wealden local authorities and Havens
and Lewes and CCHC CCGs.
•

Thirty three percent of East Sussex people reported having a longstanding illness, disability or health problem in 2011 compared to 28%
in 1992, which is statistically significantly higher. At district/borough
local authority and CCG level, Hastings and HRCC both have
statistically significantly higher percentages of people reporting a longterm disability or health problem in 2011 compared to 1992.

•

Health status scores (SF-36 scores) have changed little over 20 years,
except for ‘bodily pain’ which has a significantly worse scoring and role
emotional which has a significantly better scoring.

•

At an East Sussex level, 32% of people are at risk of major depression.
Comparing the percentage of people at risk from major depression
across the surveys for each of the local authorities and for each of the
CCGs indicates that there is no statistically significant difference. The
percentage of people at risk has not decreased over the last 20 years.

Smoking
•
In 1992, 26% of people in East Sussex were smokers but in 2011 this
had statistically significantly decreased to 18%.
•

At a district and borough local authority level, although there has been
a statistically significant reduction in the percentage of smokers in
Lewes, Rother and Wealden in 2011 compared to 1992 this is not the
case for Eastbourne and Hastings. For Hastings, the 2003 survey
showed that smoking had increased compared to 1992, but the 2011
survey has shown that it had decreased again and is now similar to
1992. For Eastbourne, the percentage of smokers has remained very
4
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similar across the surveys. In all the CCGs there has been a
statistically significant decrease in the percentage of people smoking.
Alcohol
•
The percentage of people drinking has not increased significantly
between 1992 and 2011, however the percentage of those that drink
and are increasing risk and higher risk drinkers has increased. So,
drinkers are drinking more.
•

At a district and borough local authority level, in 2011, the percentage
of people that drink is the same (86%) except for Hastings where it is
slightly lower (83%). Lewes has the highest percentage of drinkers who
are increasing risk and higher risk drinkers. However, both East
Sussex and Eastbourne have had a statistically significant increase in
the percentage of drinkers who are increasing risk and higher risk
drinkers in 2011 compared to 1992. At CCG level, High Weald has the
highest percentage of people that drink but Havens and Lewes have
the highest percentage of drinkers who are increasing risk and higher
risk drinkers. High Weald has had a statistically significant decrease in
the percentage of people that drink in 2011 compared to 1992,
however it has also had a statistically significant increase in the
percentage of drinkers who are increasing risk and higher risk drinkers
in 2011 compared to 1992. HRCC and CCHC have also had a
statistically significant increase in the percentage of drinkers who are
increasing risk and higher risk drinkers in 2011 compared to 1992.

Exercise
•
Physical activity has increased. Compared to 2003, statistically
significantly fewer people in East Sussex in 2011 never
exercise/exercise less than one day a month and statistically
significantly more people are exercising 3 or more times a week.
•

Diet
•

•

At a district and borough local authority level, only Rother has not had
a statistically significant reduction in the percentage of people who
never exercise/exercise less than one day a month. Both Lewes and
Wealden have had a statistically significant increase in the percentage
of people who exercise 5 or more days per week. For both HRCC and
CCHC there has been a statistically significant decrease in the
percentage of people who never exercise/exercise less than one day a
month. CCHC and Havens and Lewes have seen a statistically
significant increase in the percentage of people exercising 5 or more
days per week.

Fruit and vegetable consumption has gone up since 2003, however
consumption of 5 or more portions of fruit and vegetables per day has
only statistically significantly increased at an East Sussex level.
At district and borough local authority level, whilst fruit and vegetable
consumption has gone up, there are only significant changes in
5

East Sussex Public Health Directorate

January 2012

consumption in Eastbourne, Hastings and Rother. In Eastbourne and
Rother there is a statistically significant lower percentage of people
eating 1-2 portions of fruit and vegetables a day in 2011 compared to
2003. In Hastings there is a statistically significant higher percentage of
people eating 3-4 portions of fruit and vegetables a day compared to
2003. At CCG level, fruit and vegetable consumption has gone up too
but the only statistically significant changes in consumption are in
HRCC and CCHC. In HRCC a significantly higher percentage of people
are eating 3-4 portions of fruit and vegetables per day and in CCHC a
statistically significantly lower percentage of people are eating only 1-2
portions of fruit and vegetables per day.
Weight
•
Compared to 2003 there has been a statistically significant increase in
the percentage of people in East Sussex that think they are the right
weight and a statistically significant decrease in the percentage of
people who perceive themselves to be overweight. However, 52% of
people still think they are overweight, 1 in 2 of people.
•

At district and borough local authority level, in both Lewes and Rother
there has been a statistically significant increase in the percentage of
people that think they are the right weight and a statistically significant
decrease in the percentage of people who perceive themselves to be
overweight. However, in all the district and boroughs at least 50% of
people they are overweight. For all the CCGs, there are no significant
differences between the surveys.

Healthy Foundations
•
Healthy Foundations is a lifestyle segmentation model which sets out
to ensure that all public health interventions are informed by our
understanding of what motivates people and how these motivations are
affected by their social and material circumstances. Nationally, the five
core motivational segments: Health Conscious Realists, Balanced
Compensators, Live for Todays, Hedonistic Immortals, Unconfident
Fatalists.
•

Live for Todays and Unconfident Fatalists have more negative
motivation and Health Conscious Realists and Balanced
Compensators have more positive motivation

•

If East Sussex is compared with the national picture, East Sussex has
a statistically significantly higher percentage of Health Conscious
Realists and Unconfident Fatalists and a statistically significantly lower
percentage of Balanced Compensators and Hedonistic Immortals. Live
for Todays and Unconfident Fatalists have more negative motivation
and in East Sussex there is a higher percentage for both compared to
England (47% compared to 43%). Health Conscious Realists and
Balanced Compensators have more positive motivation and East
Sussex has a similar percentage for both compared to England (39%
compared to 38%).
6

East Sussex Public Health Directorate

January 2012

•

At district/borough local authority level, all the local authorities except
Rother have statistically significantly lower percentages of Hedonistic
Immortals and all local authorities including Rother have a statistically
significantly higher percentage of Unconfident Fatalists. Lewes and
Wealden have statistically significantly lower percentages of Live for
Todays and statistically significantly higher percentages of Health
Conscious Realists. Hastings has a statistically significantly lower
percentage of Balanced Compensators.

•

At CCG level, all the CCGs have a statistically significantly lower
percentage of Hedonistic Immortals. Both High Weald and Havens and
Lewes have a statistically significantly lower percentage of Live for
Todays and both HRCC and CCHC have a statistically significantly
lower percentage of Balanced Compensators. All the CCGs except
High Weald have a statistically significantly higher percentage of
Unconfident Fatalists and all the CCGs except HRCC have a
statistically significantly higher percentage of Health Conscious
Realists.

•

The Segmentation Model makes it possible to tailor interventions or
services to particular ‘segments’, with a view to improving effectiveness
and efficiency by promoting a more targeted use of resources.

Recommendations
The case for change is clear. Not only do unhealthy behaviours bring personal
costs in terms of ill health but they also bring significant and rising costs to the
NHS and Social Care services and to society as a whole. Based on this
report, the following recommendations are made which will replicated in and
implemented through the 2011/12 Public Health Report:
1.
•
•
•
•

The results from the surveys should be used to:
provide a baseline for monitoring the impact of interventions designed
to improve health and well-being.
provide information that could be used to plan new services.
highlight areas to explore further, especially in terms of health
inequalities.
inform targeting of health and social care resources appropriately in
order to improve the health of the population

2.

The behaviour change interventions or combination of interventions
commissioned must be underpinned by evidence of effectiveness in
changing particular behaviours in individuals, various population
groups and various settings.

3.

Tailored behaviour change interventions based on the insights clearly
defined through Healthy Foundations analysis should be commissioned
to bring about specific behaviour. The Interventions Grids should be
used to develop the tailored interventions.
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HEALTH AND LIFESTYLE IN EAST SUSSEX 1992-2011
BACKGROUND
Health and lifestyle surveys have become an established national and local
method of gathering information over the last forty years. They are important
due to their geographical coverage, methodological rigour, their capacity to
provide trend data, and as they incorporate new topics. A number of surveys
are carried out on a continuous or repeating basis and these provide a good
source of reliable data, with trends over time.
In 1992 a health and lifestyle survey (HealthQuest) was carried out in East
Sussex. A repeat health and lifestyle survey was carried out in 2003 (Health
Counts 2003) and it was repeated again in 2011 (Health Counts 2011). In the
repeat surveys, many of the questions were the same as those in the original
1992 survey so that comparisons could be made over time.
(Appendix 1 contains details of the 1992, 2003 and 2011 surveys. The
questionnaire used for the 2011 survey is also reproduced.)
INTRODUCTION
Behaviour plays an important role in people’s health and unhealthy
behaviours cause a large number of diseases. This report describes the scale
of the public health challenge in East Sussex for each of the four behaviours
smoking, alcohol misuse, poor diet and lack of exercise.
The report focuses on measuring health and wellbeing and the prevalence of
unhealthy behaviours or lifestyles over nearly 20 years since the original
health and lifestyle survey in 1992. Data has been analysed and presented at
three different levels: East Sussex County Council, district/borough local
authority and emerging Clinical Commissioning Group. The report clearly
shows that there is much to do.
This report also includes important new information. The 2011 survey
included an attitudinal segmentation tool called Healthy Foundations. Healthy
Foundations assigns people to categories (or segments) based on their views
of their health and ability to change their health. Using Healthy Foundations
segmentation to understand the profile of the East Sussex population will
increase the effectiveness of interventions and offers of help with behaviour
change.
MEASURING HEALTH AND WELLBEING
The coalition government is committed to measuring wellbeing and as a result
the Office for National Statistics (ONS) have developed a Measuring National
Wellbeing Programme. The programme was launched in November 2010 and
is to provide a fuller understanding of ‘how society is doing’ than economic
measures alone can provide. The aim of the programme is to develop and
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publish an accepted and trusted set of national statistics that helps people to
understand and monitor national well-being.
In December 2011, ONS published a research report giving experimental
estimates of responses to subjective well-being questions and in early 2012
will publish further experimental estimates. The aim of publishing these
estimates is to involve potential users of subjective well-being estimates in the
further development of these questions. Subjective well-being estimates from
the large scale Integrated Household Survey, is due for publication in July
2012.
In East Sussex, we have been measuring health and wellbeing by analysing
the responses to three key questions and by using a validated tool.
Key Questions
A simple measure of the health status of the population is the proportion of
the population who rate their health as at least ‘good’.
Figure 1 present the results from asking a question that captures the
individual’s perception of their own health. In 1992, 84% of people in East
Sussex perceived themselves to be in good, very good or excellent health but
in 2011 it was only 78%. The percentage of people in at least good health in
2011 (Figure 2) is statistically significantly lower than in 1992. Unfortunately,
these results show that there has been no significant increase in good health
at an East Sussex population level in the last 20 years.
Figure 2 also shows that for each of the district and borough local authorities
the percentage of people in good health was lower when comparing the two
surveys. However, it is only in Lewes and Wealden that there is a statistically
significant change. In 1992, 88% of people in Lewes perceived themselves to
be in good, very good or excellent health, but in 2011 this had fallen to 77%.
In Wealden in 1992 86% of people perceived themselves to be in at least
good health, but in 2011 this had fallen to 81%.
At CCG level, all CCGs have a lower percentage of people rating their health
as at least good in 2011 compared to 1992. However, it is only in the Havens
and Lewes and CCHC that there is a statistically significant change. In 1992,
87% of people perceived themselves to be in good, very good or excellent
health, but in 2011 this had fallen to 76%. In CCHC, 86% rated their own
health as at least good in 1992 but in 2011 it was 78%.
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Figure 1: People’s perception of their own health
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Figure 2: The percentage of people that say they are in at least good
health
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When asked how their current health compared to a year ago (Figure 3), in
1992, 14% of people in East Sussex perceived themselves to be in better
health and 18% in worse health. In 2011, the corresponding percentages
were 16% and 20% which is not statistically significantly different to 1992.
When looking at district/borough local authorities and CCGs, people in
Wealden and High Weald are reporting statistically significantly improved
health compared to a year ago and people in Rother and HRCC are reporting
statistically significantly worse health compared to a year ago in 2011
compared to 1992.
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Figure 3: People’s perception of their own health compared to one year
ago
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HIGH WEALD
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The percentage of people reporting a long-term disability or health problem
across the three surveys is shown in Table 1. Thirty three percent of people in
East Sussex reported having a long-standing illness, disability or health
problem in 2011 compared to 28% in 1992, which is statistically significantly
higher.
At district/borough local authority and CCG level, Hastings and HRCC both
have statistically significantly higher percentages of people reporting a longterm disability or health problem in 2011 compared to 1992.
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TABLE 1: Percentage of people reporting any long term illness,
disability or health problem which limits their daily activity/work
LOCAL AUTHORITY
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

1992 (%)
28
28
27
30
31
25

2003 (%)
34
36
37
32
36
30

2011 (%)
33
33
36
35
36
29

CLINICAL
COMMISSIONING
GROUP
HRCC
CCHC
HIGH WEALD
HAVENS AND
LEWES

1992 (%)

2003 (%)

2011 (%)

29
28
24
31

37
36
27
27

36
33
25
36

Validated Tool
We have also been measuring wellbeing using a validated tool called the SF36 to measure wellbeing. The SF-36, ‘Short Form with 36 questions’, was
designed to measure overall functional status and well-being. The instrument
is composed of 36 items and covers three major health attributes and eight
health concepts. Each concept scale has a range from 0-100, where 0
represents the worst state while 100 represents the best possible.
The table below presents the SF-36 health status measurement definitions of
concepts and provides meaning to the scores.
Concepts
FUNCTIONAL STATUS
PHYSICAL FUNCTIONING
Physical functioning – extent
to which health limits physical
activities
ROLE PHYSICAL
Role limitations due to
physical problems – extent to
which physical health
interferes with work or other
regular activities
SOCIAL FUNCTIONING
Social functioning – extent to
which physical health or
emotional problems interfere
with normal social activities
WELLBEING
ROLE EMOTIONAL
Role limitations due to
emotional problems interfere
with work or regular activities

Low

High

Limited a lot in performing all
physical activities including
bathing or dressing

Performs all types of physical
activities including the most
vigorous without limitations
due to health
No problem with work or
other daily activities as a
result of physical health, past
4 weeks

Problems with work or other
daily activities as a result of
physical health

Extreme and frequent
interference with normal
social activities due to
physical and emotional
problems

Performs normal social
activities without interference
due to physical or emotional
problems, past 4 weeks

Problems with work or other
daily activities as a result of
emotional problems

No problems with work or
other daily activities as a
result of emotional problems,
past 4 weeks
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BODILY PAIN
Very severe and extremely
Bodily pain – intensity and
limiting pain
effect of pain on normal work
both inside and outside the
home
MENTAL HEALTH
Feelings of nervousness and
General mental health –
depression all of the time
excluding depression,
anxiety, behavioural
emotional control, general
positive effect
ENERGY/FATIGUE
Feels tired and worn out all of
Vitality/fatigue – energy
the time
levels
GENERAL HEALTH PERCEPTIONS
HEALTH PERCEPTION
Believes personal health is
Including current health,
poor and likely to get worse
health outlook and resistance
to illness

No pain or limitations due to
pain, past 4 weeks

Feels peaceful, happy, and
calm all of the time, past 4
weeks

Feels full of energy all of the
time, past 4 weeks

Believes personal health is
excellent

An addition to the SF-36 is a screen for depression. This indicates those
considered to be at risk of suffering depression.
Figure 4 shows the SF-36 scores for the three surveys. For East Sussex, the
scores are very similar, except for ‘bodily pain’ which has a significantly worse
scoring and role emotional which has a significantly better scoring.
There is no significant difference between the 1992 and the 2011 scores for
any of the district and borough local authorities or any of the CCGs.
Figure 4: SF-36 Health Status Scores
East Sussex
1992

2003

2011
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80
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Score

60
50
40
30

82 79 78

75 76 75

84 82 81

77 82 82

77 72 70
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Role physical

Social
functioning
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emotional

Bodily pain

Mental health

Energy/fatigue

General
health
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10

Physical
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20
0

Functional status

Wellbeing
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Eastbourne
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2011
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70

Score
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50
40
30

73 73 75

84 78 80

76 80 80

77 70 70
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Bodily pain
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functioning

10

Role physical

20
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58 57 57
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Energy/fatigue

General health
perception
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Role emotional
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Functional status
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Lewes
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Score

Wellbeing
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CCHC
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Table 2 shows the results from the optional addition to the SF-36 which
screens for depression. It indicates those considered to be at risk of suffering
depression. At an East Sussex level, 32% of people are at risk of major
depression. Unfortunately, there has been no improvement over the last 20
years.
Comparing the percentage of people at risk from major depression across the
surveys for each of the district and borough local authorities and for each of
the CCGs indicates that there is no statistically significant difference. The
percentage of people at risk has not improved at that level either.
TABLE 2: Percentage of people at risk of major depression
LOCAL AUTHORITY
EAST SUSSEX
EASTBOURNE
HASTINGS
LEWES
ROTHER
WEALDEN

1992 (%)
32
28
34
35
32
28

2003 (%)
32
36
36
34
30
29

2011 (%)
32
32
36
30
33
29

CLINICAL
COMMISSIONING
GROUP
HRCC
CCHC
HIGH WEALD
HAVENS AND
LEWES

1992 (%)

2003 (%)

2011 (%)

33
29
26
36

32
34
28
33

34
31
30
29
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LIFESTYLE
The way we live our lives has a significant impact on our health and wellbeing.
Our eating and drinking habits, smoking, lack of physical activity and many
other behaviours can have a significant impact on our risk of developing
conditions such as cardiovascular disease, cancer, respiratory disease.
Encouraging and supporting individuals to live a healthier life is the
cornerstone of preventing diseases that result in reduced life expectancy and
account for a significant proportion of the inequalities in health in East Sussex.
The Health Profiles published by the Department of Health (DoH) give a
picture of health in an area. They present a range of health indicators
benchmarked against England and are useful for identifying the needs of a
local area. Many of the indicators, however, are modelled for a local area
profile rather than actual data from the local area. The 2011 Health Profiles
provide information on smoking, healthy eating, physically active adults,
obese adults, and increasing and high risk drinkers for East Sussex. This
information has been included in the appropriate sections below along with
the local data from the health & lifestyle surveys.

Smoking
Smoking is the most important cause of preventable ill health and premature
mortality in the UK. Smoking is a major risk factor for many diseases, such as
lung cancer, chronic obstructive pulmonary disease and heart disease. It is
also associated with cancers in other organs, including lip, mouth, throat,
bladder, kidney, stomach, liver and cervix.
The 2011 DoH Health Profiles provide the following estimates of the
prevalence of smokers in East Sussex (2009/10 data).

England
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

Prevalence of adult
smoking (%)
21.2
20.7
20.7
34.1
19.7
14.9
17.3

Significantly different
from England
Amber
Amber
Red
Amber
Green
Green

Green indicates significantly better than England
Amber indicates not significantly different from England
Red indicates significantly worse than England

This data shows that the prevalence of smoking is not significantly different
from the average for England for East Sussex, Eastbourne and Lewes local
authorities. In Rother and Wealden local authorities, the prevalence of
smoking is significantly better than England but in Hastings local authority it is
significant worse.
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Local data shows (Table 3) that in 1992, 26% of people in East Sussex were
smokers and that in 2011 this had statistically significantly decreased to 18%.
At a district and borough local authority level, although there has been a
statistically significant reduction in the percentage of smokers in Lewes,
Rother and Wealden in 2011 compared to 1992 this is not the case for
Eastbourne and Hastings. For Hastings, the 2003 survey showed that
smoking had increased compared to 1992, but the 2011 survey has shown
that it had decreased again and is now similar to 1992. For Eastbourne, the
percentage of smokers has remained very similar across the surveys.
Comparing the local data with the Health Profiles data does highlight some
differences. With the exception of Rother, all local authorities have a lower
prevalence of smoking than indicated by the profiles. Hastings in particular
has a much lower prevalence of smoking, 25% compared to 34.1%.
Only local data is available for CCGs. In all the CCGs there has been a
statistically significant decrease in the percentage of people smoking in 2011
compared to 1992.
Figure 5 shows the change in percentage of smokers 1992-2011 in a raindrop
chart.
TABLE 3: Percentage of people smoking
LOCAL AUTHORITY
EAST SUSSEX
EASTBOURNE
HASTINGS
LEWES
ROTHER
WEALDEN

1992 (%)
26
23
26
27
27
26

2003 (%)
23
24
32
23
29
20

2011 (%)
18
20
25
18
17
13

CLINICAL
COMMISSIONING
GROUP
HRCC
CCHC
HIGH WEALD
HAVENS AND
LEWES

1992 (%)

2003 (%)

2011 (%)

26
25
24
28

25
23
19
24

21
18
13
19
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FIGURE 5: Change in percentage of smokers between 1992 and 2011
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0
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Alcohol
Alcohol misuse leads to a range of public health problems, the long term
effects of excessive alcohol consumption are a major cause of avoidable
hospital admissions. Alcohol affects all of society, from the burden on the
NHS in terms of hospital admissions and treatment in primary care, the
economic burden due to loss of employment and reduced capacity to work,
through to other negative effects of alcohol on the social and behavioural
welfare of communities.
Alcohol consumption is generally measured in terms of units of consumption.
In the UK, a unit is defined as 8 grams of alcohol, which is equivalent to half a
pint of ordinary strength beer, a small glass of wine or one measure of spirit.
In 1992, the government recommended that men should consume no more
than 21 units and women no more than 14 units a week. In 1995, this was
amended; men were recommended to consume no more than 3-4 units per
day and women 2-3, with two non-drinking days after an episode of heavy
drinking. Consistent consumption at the upper limit was not advised. In 2011,
it is recommended that men should not regularly exceed 3-4 units per day and
women 2-3 units per day. Regularly means drinking this amount every day or
most days of the week. As the advice on recommended levels of alcohol
consumption have changed over the course of the three surveys it becomes
difficult to determine drinking above recommended levels. People may have
drunk within recommended levels according to the guidance at the time but
subsequent guidance may have changed that level of drinking to be above
recommended levels.
The 2011 DoH Health Profiles provide the following estimates of the
percentage of increasing risk or higher risk drinkers in the drinking population
in East Sussex (2008 data). (Increasing risk drinker is defined as usual
consumption of between 22 and 50 units of alcohol per week for men and
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between 15 and 35 units of alcohol per week for women. Higher risk drinking
is defined as usual consumption of over 50 units of alcohol per week for men,
and over 35 units of alcohol per week for women.)

England
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

Percentage of drinking
population who are
increasing risk and
higher risk drinkers
23.6
27.6
24.5
24.9
30.2
29.8
28.1

Significantly different
from England

Amber
Amber
Amber
Amber
Amber
Amber

Green indicates significantly better than England
Amber indicates not significantly different from England
Red indicates significantly worse than England

This shows that the percentage of increasing risk and higher risk drinkers for
all local authorities are not significantly different to England.
Local data (Tables 4) shows that the percentage of people drinking has not
increased significantly between 1992 and 2011, however the percentage of
those that drink and are increasing risk and higher risk drinkers has increased
(Table 5). So, drinkers are drinking more. Comparing the local data with the
Health Profiles data does highlight significant differences. All local authorities
have a significantly lower percentage of the drinking population who are
increasing risk and higher risk drinkers than indicated by the profiles.
At a district and borough local authority level, in 2011, the percentage of
people that drink is the same (86%) except for Hastings where it is slightly
lower (83%). Lewes has the highest percentage of drinkers who are
increasing risk and higher risk drinkers. However, both East Sussex and
Eastbourne have had a statistically significant increase in the percentage of
drinkers who are increasing risk and higher risk drinkers in 2011 compared to
1992.
Only local data is available for CCGs. High Weald has the highest percentage
of people that drink but Havens and Lewes have the highest percentage of
drinkers who are increasing risk and higher risk drinkers. High Weald has had
a statistically significant decrease in the percentage of people that drink in
2011 compared to 1992, however it has also had a statistically significant
increase in the percentage of drinkers who are increasing risk and higher risk
drinkers in 2011 compared to 1992. HRCC and CCHC have also had a
statistically significant increase in the percentage of drinkers who are
increasing risk and higher risk drinkers in 2011 compared to 1992.
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Figure 6 shows the change in the percentage of the drinking population who
are increasing risk and higher risk drinkers between 1992 and 2011.

TABLE 4: Percentage of people that drink alcohol
LOCAL AUTHORITY
EAST SUSSEX
EASTBOURNE
HASTINGS
LEWES
ROTHER
WEALDEN

1992 (%)
88
84
87
81
88
90

2003 (%)
88
87
85
88
89
90

2011 (%)
86
86
83
86
86
86

CLINICAL
COMMISSIONING
GROUP
HRCC
CCHC
HIGH WEALD
HAVENS AND
LEWES

1992 (%)

2003 (%)

2011 (%)

87
86
93
90

87
88
92
87

85
85
88
86

TABLE 5: Percentage of drinkers who are increasing risk and higher risk
drinkers
LOCAL AUTHORITY
EAST SUSSEX
EASTBOURNE
HASTINGS
LEWES
ROTHER
WEALDEN

1992 (%)
10
9
8
12
10
11

2003 (%)
14
14
17
15
11
14

2011 (%)
14
15
12
16
13
15

CLINICAL
COMMISSIONING
GROUP
HRCC
CCHC
HIGH WEALD
HAVENS AND
LEWES

1992 (%)

2003 (%)

2011 (%)

9
10
10
15

13
13
16
16

13
14
16
18
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Figure 6: Change in the percentage of drinkers who are increasing risk
and higher risk drinkers between 1992 and 2011.
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Exercise
There is strong evidence to suggest that there are many potential health
benefits from being active. Regular physical activity is associated with a
reduced risk of diabetes, obesity, osteoporosis and colon cancer and with
improved mental health. In older people, physical activity is associated with
increased functional capacities. Current recommendations are that adults
should participate in 30 minutes of moderate physical activity on at least five
days per week.
The 2011 DoH Health Profiles provide the following estimates of the
prevalence of adults participating in 30 minutes of physical activity on 5 or
more days per week in East Sussex (2009/10 data). This shows that the
prevalence for all local authorities, except Wealden, are not significantly
different to England. In Wealden the prevalence is significantly better.
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England
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

Prevalence of adults
participating in 30
minutes of physical
activity on 5 or more
days per week (%)
11.5
12.4
12.2
11.2
11.3
12.3
15.3

Significantly different
from England

Amber
Amber
Amber
Amber
Amber
Green

Green indicates significantly better than England
Amber indicates not significantly different from England
Red indicates significantly worse than England

Questions about exercise were not included in the 1992 survey but were in
the 2003 survey, so it is possible to compare 2003 with 2011. Local data
(Figure 7) shows that physical activity has increased. Compared to 2003,
statistically significantly fewer people in East Sussex in 2011 never
exercise/exercise less than one day a month and statistically significantly
more people are exercising 3 or more times a week. Comparing the local data
with the Health Profiles data does highlight significant differences. All local
authorities have a significantly higher prevalence of adults participating in 30
minutes of physical activity on 5 or more days per week than indicated by the
profiles.
At a district and borough local authority level, only Rother has not had a
statistically significant reduction in the percentage of people who never
exercise/exercise less than one day a month. Both Lewes and Wealden have
had a statistically significant increase in the percentage of people who
exercise 5 or more days per week.
Only local data is available for CCGs. For both HRCC and CCHC there has
been a statistically significant decrease in the percentage of people who never
exercise/exercise less than one day a month. CCHC and Havens and Lewes
have seen a statistically significant increase in the percentage of people
exercising 5 or more days per week.
Figure 8 shows the change in the percentage of people participating in 30
minutes of exercise on at least 5 days per week between 2003 and 2011.
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Figure 7: On average, how often people undertake physical activity
which lasts at least 30 minutes
East Sussex
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Hastings
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Rother
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HRCC
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HIGH WEALD
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Figure 8: Change in the percentage of people participating in 30 minutes
of exercise on at least 5 days per week between 2003 and 2011.
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Diet
Poor diet contributes to both coronary heart disease and cancer. Current
recommendations are that a maximum of 35% of energy intake is derived
from dietary fat, and no more than 11 percent from saturated fatty acids.
Additionally, it is recommended that at least five portions of fruit or vegetables
are consumed each day. A diet rich in fruit and vegetables confers protective
effects against the development of heart diseases and certain cancers. As
well as the direct health benefits, eating fruit and vegetables can help to
achieve other dietary goals including increasing fibre intake, reducing fat
intake, help maintain a health weight, and substituting for foods with added
sugars.
The 2011 DoH Health Profiles provide the following estimates of the
prevalence of adults eating 5 or more portions of fruit and vegetables per day
in East Sussex (2006/08 data). This shows that the prevalence for East
Sussex and Wealden is significantly better than England, but in Eastbourne,
Hastings, Lewes and Rother there is no significant difference from England.
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England
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

Prevalence of adults
eating 5 or more
portions of fruit and
vegetables per day (%)
28.7
31.1
31.0
25.6
31.4
32.8
33.2

Significantly different
from England

Green
Amber
Amber
Amber
Amber
Green

Green indicates significantly better than England
Amber indicates not significantly different from England
Red indicates significantly worse than England

Local data (Figure 9) shows that fruit and vegetable consumption has gone up
since 2003, however consumption of 5 or more portions of fruit and
vegetables per day has only statistically significantly increased at an East
Sussex level. Comparing the local data with the Health Profiles data does
highlight significant differences. All local authorities have a significantly higher
prevalence than indicated by the profiles.
At district and borough local authority level, whilst fruit and vegetable
consumption has gone up, there are only significant changes in consumption
in Eastbourne, Hastings and Rother. In Eastbourne and Rother there is a
statistically significant lower percentage of people eating 1-2 portions of fruit
and vegetables a day in 2011 compared to 2003. In Hastings there is a
statistically significant higher percentage of people eating 3-4 portions of fruit
and vegetables a day compared to 2003.
Only local data is available for CCGs. At CCG level, fruit and vegetable
consumption has gone up too but the only statistically significant changes in
consumption are in HRCC and CCHC. In HRCC a significantly higher
percentage of people are eating 3-4 portions of fruit and vegetables per day
and in CCHC a statistically significantly lower percentage of people are eating
only 1-2 portions of fruit and vegetables per day.
Figure 10 shows the change in the percentage of people eating at least 5
portions of fruit and vegetables per day between 2003 and 2011.
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Figure 9: The number of portions of fruit and vegetables eaten in a
typical day
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HIGH WEALD
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Figure 10: Change in the percentage of people eating at least 5 portions
of fruit and vegetables per day between 2003 and 2011.
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statistically significant change

2011

District/Borough

HL
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East
Sussex

0%

Clinical Commissioning Group

Weight
Obesity in adults is defined as a body mass index (BMI) greater than 30.
Obesity causes insulin insensitivity, which is an important causal factor in
diabetes, heart diseases, hypertension and stroke. Obesity is associated with
the development of hormone-sensitive cancers. The increased mechanical
load increases liability to osteoarthritis and sleep apnoea. Obesity also carries
psychosocial penalties.
The 2011 DoH Health Profiles provide the following estimates of the
prevalence of obese adults in East Sussex (2006/08 data). This shows that
the prevalence for all local authorities, except Hastings, are not significantly
different to England. In Hastings the prevalence is significantly worse.

England
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

Prevalence of obese
adults (%)
24.2
24.7
24.8
27.0
24.7
22.9
24.3

Significantly different
from England

Green indicates significantly better than England
Amber indicates not significantly different from England
Red indicates significantly worse than England
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Alongside the Health Profile data, local data (Figure 11) shows that compared
to 2003 there has been a statistically significant increase in the percentage of
people in East Sussex that think they are the right weight and a statistically
significant decreases in the percentage of people who perceive themselves to
be overweight. However, 52% of people still think they are overweight, 1 in 2
of people.
At district and borough local authority level, in both Lewes and Rother there
has been a statistically significant increase in the percentage of people that
think they are the right weight and a statistically significant decrease in the
percentage of people who perceive themselves to be overweight. However, in
all the district and boroughs at least 50% of people they are overweight.
For the CCGs, there are no significant differences between the surveys.
Figure 11: People’s weight perception
East Sussex
100%
90%

Not sure, 1%

Not sure, 3%

Very overweight, 9%

Very overweight, 11%

80%
70%
60%

Little overweight, 43%
Little overweight, 47%

50%
40%
30%
Right weight, 42%
20%

Right weight, 33%

10%
0%

Underweight, 4%

Underweight, 4%

2003

2011

47
East Sussex Public Health Directorate

January 2012

Eastbourne
100%
90%

Not sure, 1%
Very over weight,
11%

Not sure, 3%
Very over weight,
10%

80%
70%
60%

Little over weight,
39%

Little over weight,
43%

50%
40%
30%
20%

Right weight, 44%

Right weight, 37%

10%
0%

Underweight, 4%

Underweight, 4%

2003

2011

Not sure, 3%
Very over weight,
12%

Not sure, 2%
Very over weight,
12%

Hastings
100%
90%
80%
70%
60%

Little over weight,
41%

Little over weight,
46%

50%
40%
30%
Right weight, 39%
20%

Right weight, 32%

10%
0%

Underweight, 4%

Underweight, 6%

2003

2011

48
East Sussex Public Health Directorate

January 2012

Lewes
100%
90%

Not sure, 1%
Very over weight, 8%

Not sure, 2%
Very over weight,
12%

80%
Little over weight,
43%

70%
60%

Little over weight,
48%

50%
40%
30%
Right weight, 42%
20%

Right weight, 32%

10%
0%

Underweight, 4%

Underweight, 3%

2003

2011

Not sure, 2%
Very over weight,
13%

Very over weight, 9%

Rother
100%
90%

Not sure, 1%

80%
Little over weight,
42%

70%
60%

Little over weight,
49%

50%
40%
30%
Right weight, 43%
20%

Right weight, 29%

10%
0%

Underweight, 5%

Underweight, 4%

2003

2011

49
East Sussex Public Health Directorate

January 2012

Wealden
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CCHC
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HAVENS AND LEWES
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HEALTHY FOUNDATIONS POPULATION SEGMENTATION
Healthy Foundations is a lifestyle segmentation model which sets out to
ensure that all public health interventions are informed by our understanding
of what motivates people and how these motivations are affected by their
social and material circumstances.
The Department of Health, working with academic and commercial research
agencies, has developed a segmentation of the adult population of England
based on behaviour, attitudes and lifestyles. Originally aimed at social
marketing and behaviour change practitioners, the project set out to map the
key drivers of behaviour across six public health priority areas: smoking,
obesity, alcohol, substance misuse, sexual health and mental health. In
addition, the survey also measured physical activity.
The Segmentation Model, which builds on existing research and knowledge,
is one of the most rigorously constructed public sector segmentation models
to date. It offers social marketing, behaviour change and public health
practitioners insights into the needs, lifestyles and motivations of different
individuals and groups within society. Its ultimate aim is to create a powerful
insight tool to help understand subgroups of the population and focus
resources where they are most needed.
The Segmentation Model offers a fresh and nuanced approach to the
development and use of insight. When added to demographic, behavioural
and epidemiological data, it will be a vital tool for ensuring that people are at
the heart of policy-making and service delivery. The Segmentation Model
makes it possible to tailor interventions or services to particular ‘segments’,
with a view to improving effectiveness and efficiency by promoting a more
targeted use of resources.
The Segmentation Model consists of five core motivational segments. The
core of the segmentation is the “motivation” dimension of the work. Using
cluster analysis methods, a range of psychosocial attitudes and constructs –
such as self esteem, locus of control, fatalism, short termism, goal setting and
self efficacy – five segment types were created.
Nationally, the five core motivational segments break down as follows:
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The tables below present a profile for each of the motivational segments.

Health Conscious Realists (HCR)
What are they like

Profile

They are motivated people who feel in
control of their lives and their health.
They generally feel good about
themselves, but have more internally
focused aspirations to better themselves,
learn more and have good relationships,
rather than just aspiring to looking good.
They tend not to take risks and take a
longer term view of life, and that applies
to their health too. Their health is very
important to them and they feel that a
healthy lifestyle is easy to achieve and
enjoyable. They also take a realistic view
of their health: of all the segments they
are the least fatalistic about their health,
and don’t think they are any more or less
likely than other people to get ill.

• Female bias in
• They are more

this segment
likely to live in less
deprived areas but significant numbers
do live in deprived areas
• Segment with an older than average
age (47 compared to 43 years for the
study sample)

Behaviours
• Display positive health behaviours
• Highly motivated
• In control of their lives and their health
• Low prevalence of smoking and drug

use
• Eat healthily
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Balanced Compensators (BC)
What are they like

Profile

They are positive and like to look and
feel good about themselves. They get
some pleasure from taking risks.
However, they don’t take risks with
health. Health is very important to them,
and something they feel in control of. A
healthy lifestyle is generally easy and
enjoyable. They are not fatalists when it
comes to health and understand that
their actions impact on their health both
now and in the future. If they do take
some health risks, they will use
compensatory mechanisms to make up
for this, such as going for a run in the
morning having eaten a big meal or
drunk too much the night before.

• Stronger male bias within this segment
• Highest proportion of people in full time

work
• Segment with a slightly younger than
average age ( 41 compared to 43 years
for the study sample)

Behaviours
• Generally positive health behaviours
• Exercise regularly
• Eat healthily
• Low prevalence of smoking and drug

use

Live for Todays (LFT)
What are they like

Profile

They definitely like to “live for today” and
take a short term view of life. They
believe that whatever they do is unlikely
to have an impact on their health, so
what’s the point? They tend to believe in
fate, both where their health is
concerned, but also for other things in
life. They value their health but believe
that leading a healthy lifestyle doesn’t
sound like much fun, and think it would
be difficult. They don’t think they are any
more likely than anyone else to get ill in
the future. They tend to live in deprived
areas which gets them down and they
don’t feel that good about themselves,
but feel more positive about life than the
“Unconfident Fatalists”. They are the
segment who are most resistant to
change and don’t acknowledge that their
health needs to change, unlike the
“Unconfident Fatalists”.

• Tend to live in more deprived areas
• Segment average age (42 compared

to

43 years for the study sample)

Behaviours
• Exhibit fairly poor health behaviours
• Hold short-term view of life
• Fatalistic about life
• More likely to smoke and drink heavily
• Little concern for their future wellbeing
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Hedonistic Immortals (HI)
What are they like

Profile

They are people who want to get the
most from life. They do not mind taking
risks – as this is part of leading a full life.
They feel good about themselves and
are not that motivated by material wealth
or possessions. They know that their
health is important to avoid getting ill in
the future, but feel pretty positive about
their own health at the moment and don’t
think they will be getting ill any time soon.
Maybe because of that they do not really
value their health right now. They do not
have a problem with leading a healthy
lifestyle: it would be fairly easy and
enjoyable to do so, and they certainly
intend to live healthily. However they feel
that anything which is enjoyable, such as
smoking and drinking, cannot be all bad.

• Segment with a younger average age
• More likely to come from less deprived

areas
• Segment with a younger than average
age (36 compared to 43 years for the
study sample)

Behaviours
• Motivated by enjoyment and taking risks
• Display lack of concern for their health

and wellbeing
• Most likely to drink heavily
• Higher-than-average incidence of drug
taking

Unconfident Fatalists (UF)
What are they like

Profile

Overall, they feel fairly negative about
things, and don’t feel good about
themselves. A significant proportion feel
depressed. They feel that a healthy
lifestyle would not be easy or in their
control. Generally they don’t feel in
control of their health anyway. They are
quite fatalistic about health and think that
they are more likely than other people of
the same age to get ill. Their current
lifestyles are not that healthy, and their
health isn’t currently as good as it could
be. They know their health is bad, and
that they should do something about it,
but they are de-motivated.

• Segment

with an older average age (47
compared to 43 years for the study
sample)
• Tend to live in more deprived areas
• Least likely to be in paid work
• More likely to be retired

Behaviours
• Exhibit

the most negative health
behaviours
• Hold negative perceptions of a healthy
lifestyle
• Often fatalistic about their own health

A summary of the motivational differences between the Motivational
Segments is presented below. It shows that both Live for Todays and
Unconfident Fatalists have more negative motivation and that Health
Conscious Realists and Balanced Compensators have more positive
motivation.
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Results from the 2011 survey show that for the East Sussex population,
district and borough local authorities and CCGs the five core motivational
segments break down as presented in Figure 12.
If East Sussex is compared with the national picture, East Sussex has a
statistically significantly higher percentage of Health Conscious Realists and
Unconfident Fatalists and a statistically significantly lower percentage of
Balanced Compensators and Hedonistic Immortals. As we have seen both
Live for Todays and Unconfident Fatalists have more negative motivation. In
East Sussex there is a higher percentage for both compared to England (47%
compared to 43%). Health Conscious Realists and Balanced Compensators
have more positive motivation and East Sussex has a similar percentage for
both compared to England (39% compared to 38%).
At district/borough local authority level, all the local authorities except Rother
have statistically significantly lower percentages of Hedonistic Immortals and
all local authorities including Rother have a statistically significantly higher
percentage of Unconfident Fatalists. Lewes and Wealden have statistically
significantly lower percentages of Live for Todays and statistically significantly
higher percentages of Health Conscious Realists. Hastings has a statistically
significantly lower percentage of Balanced Compensators.
At CCG level, all the CCGs have a statistically significantly lower percentage
of Hedonistic Immortals. Both High Weald and Havens and Lewes have a
statistically significantly lower percentage of Live for Todays and both HRCC
and CCHC have a statistically significantly lower percentage of Balanced
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Compensators. All the CCGs except High Weald have a statistically
significantly higher percentage of Unconfident Fatalists and all the CCGs
except HRCC have a statistically significantly higher percentage of Health
Conscious Realists.

Figure 12: East Sussex Healthy Foundations Segmentation
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Delivering Tailored Interventions
The Healthy Foundations Segmentation Model is a mechanism for delivering
tailored interventions based on a holistic understanding of people and their
motivations for change. The following table is an intervention grid which
shows intervention options by segment. It shows the intensity of intervention
required to elicit change, the approach, interventions and format to adopt, how
to engage and communicate with each segment.
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Intervention

Unconfident Fatalists

Low perceived control
Context
Health Motivations over health and low self

esteem. Health has high
value and this group are
less likely to feel they
are taking risks. Low
goal setting behaviour
and low intention to
lead a healthy lifestyle.
Need to address low
levels of self-esteem,
de-motivation, fatalism,
lack of control, and low
mood

Intensity
Intervention
Required

Live For Today’s

Hedonistic Immortals

Balanced Compensators

Health Conscious
Realists

Most resistant to change
and segment most likely
to defer change. Less
likely to be in control of
health. Less likely than
other segments to feel
that their health is at risk
if they are not living a
healthy lifestyle

Emphasise enjoyment
and pleasurable risk over
good health . Low value
health

Health conscious, take control
and value health. Engage in
goal setting behaviours and
enjoy leading a healthy
lifestyle. Learn from mistakes

In control of health, feel
healthy, with high levels
of resilience and
independence. Perceive
no need to compensate
for risks, as they do not
take them often enough.
Set goals, intend to and
live a healthy lifestyle.

Recognise need for
change . Aspire to a
healthy lifestyle which is
associated with
happiness

Live in the present with a
fatalistic and short-term
outlook. Unhealthy
behaviours explained as
response to stress,
escapism or lack of
planning . Triggers for
poor health choices
emotional (stress, low
mood). Lack self reliance

Friends and partner
positive influence.

Risk perceived only when
physical harm explicit

High

Friends positive social
influence
High

East Sussex Public Health Directorate

Anything enjoyable is
perceived as healthy
regardless of the risk or
outcome. Risk perceived
as ‘enhancing life’. View
of health incomplete,
includes: fitness, diet
avoiding damage and
cosmetic factors.
Reducing negative risk
behaviour must be
associated with enjoyable
aspects of healthy
behaviour e.g. good looks
and body and being
healthy as fun

Medium
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Need to compensate for any
health risks with balancing
activities e.g. going for a run
the morning after excessive
drinking alcohol the night
before
Enhancing health and
wellness is important to this
group. This segment is aware
of multiple health issues and
responsive to messages
highlighting risky behaviour
they sometimes engage in
Families reported as strongest
positive influence in
behaviour, peers strongest
negative influencer
Medium/Low

Low

Approach

Change presented as
worthwhile.
Support/hand-holding
Small steps
Tackle mental health
issues

Ongoing
Monitoring,
mentoring, evaluation
Hands-on/
practical
approaches best

Tailored information
reflecting their priorities
‘Sell’ positive links
between health and their
lifestyle

Encouragement to maintain
positive behaviour

Non-prescriptive
approach
‘Maintaining
wellness’
rather than preventing
illness. Primary Care
setting preferred.

Personal
Interventions

Health check “external
trigger/wake up call”
e.g. alert to real time
health impact and
possible LTC. e.g. lung
age analyser. Must be
presented with
behaviour change
support package.
Presented in a private 11 environment. NHS
Primary Care

Health Check – explicit
personalised ‘real status’
(e.g. lung age) away from
a health setting to
increase personal
knowledge. Psychological
interventions. Barriers to
uptake: convenience, cost
and time

Not engaged with own
health, need a wake up
call. “External
trigger/wake up call” to
balance the enjoyment
seeking benefits with
actual risk. A diary may
assist, this needs to
consider motivations;
convenience, reward and
vanity.

Health check available across
gyms, primary or secondary
care.

Wellness health check
(outside of medical/ill
health context) and/or
‘wellness bus, community
outreach’

Packaged support
sensitive to needs:
psychological
interventions e.g. IAPT
Programme,
then introduced to
lifestyle. This group is
timid and may back of
from services and may
have experienced
ineffective CBT.

Psychological
interventions e.g.
Cognitive Behavioural
Therapy (CBT)
approaches. This could
consider the IAPT
Programme
Health Trainers: person
centred and co-ordinated
support access to
structured single issue
programmes, goal setting,
and celebrated successes:
e.g. Stop Smoking Services

Personal and clear advice
related to specific need
‘Nudge’ free gym pass for
completion of health
diary

Structured single issue
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Mentoring rejected by this
group, however welcome
advisory roles for behaviour
change with their own friends.
Supported self Management
materials

Personal and clear advice
related to specific need
but which allows them to
independently select
advice where necessary
Supported self
management materials

programmes, goal
setting, and celebrated
successes. Aversive to
group programme
support

Format

‘Nudge’ opt out health
check
Person centred
Co-ordinated approach
to multiple issues, but
considering each issue
in a staged approach.
Each single issue should
then be delivered in a
structured format

Community/
Environmental
interventions

Lack of desire to utilise

Facilities

Lack of desire to utilise

Person centred
Co-ordinated approach to
multiple issues, but
considering each single
issue on a stage-by-stage
approach. Each single
issue should then be
delivered in a structured
format
Not motivated to utilise
Identify strongly with local
area.
Not motivated to utilise

Multiple health issues
approach understood
Individual support to
empower and set goals
which include rewards,
celebration
and
enjoyment e.g. physical
health and good looks
Regeneration and
environmental
interventions including
cycle lanes and parks
Gyms and enjoyable
activities i.e. dance

Affordable facilities
desirable but require
support to plan and
structure lifestyle. May be
signposted to as part of
co-ordinated approach to
issues (once addressed
need to change)
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Non-prescriptive approach as
segment will be pro active
regarding healthy behaviours
Facilitative signposting
Individual support for lifestyle
interventions delivered away
from medical settings

Multiple health
approach

issues

Value positive environment,
facilities and infrastructure,
which support a healthy
lifestyle. Regeneration, cycle
lanes
Affordable/free gyms
Swimming
Family/friend fun days
Community events e.g.
Olympics and health

Environmental
interventions including
cycle lanes, parks

Non medical, facilitative
approach

Activities for the family

Communications

NHS branding
Peer testimonials by
others
who
can
demonstrate
how
people ‘ like us can
change’. (Risk message
must be supported by
intervention offer)

Government/NHS
branding .
Believe GP best source of
health advice
Need
clear
advice
delivered to understand
need for change.
Peer
testimonials
by
others
who
can
demonstrate how people ‘
like us can change’.
Need to clarify behaviour
risk levels and need for
change before embarking
on intervention

Engagement

Face
to
face
engagement
through
known/trusted channels

Service Utilisation
and Satisfaction

Heavy utilisation (but
least satisfied) service

East Sussex Public Health Directorate

‘Nudge’ Information on
short term/current risk.
Supported by Opt out gym
fitness plan
Won’t ‘shop around’ for
information/
advice, so need to go to
them

Low level of service use
(despite some health

Government/NHS
branding
Physical appearance
enhancing (e.g. smoking
and tooth loss) and
messages that stress
pleasure in pursuing
healthy behaviour
More likely than other
segments to express a
preference for more
‘informal’ sources of
information about health
and lifestyle such as
family, friends,
newspapers, magazines,
websites. Services need
to be ‘sold’ to this
segment

Government/NHS branding
not appropriate and needs to
be local

Government/NHS
branding not appropriate
and needs to be local

Wellness messages

Information availability
rather than prescriptive
messages, focusing on
control and individual
free ability/choice to
respond to information
and set goals as a result

Clear signs and information on
local facilities are important,
as segment will respond once
aware of availability

Prefer to be engaged
through multiple
channels/ influencers

Already engaged with health,
so prefer facilitation through a
range of sources. In control of
own health, prefer to search
for own information via
internet, friends and family.

Average levels of service
use and satisfaction

Very low levels of service use
(but they are the healthiest)
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Already engaged with
health/ services, so prefer
facilitation
based
approaches
‘Nudge’ Opt-out Local
Authority gym annual
wellbeing, feedback, and
‘my health’ pledge service
Average levels of service
use, despite older age

users
Highest levels of illhealth/lifestyle illnesses
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issues). This includes low
levels
of
screening
attendance.
Average
levels of satisfaction.

Average levels of satisfaction
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Average
levels
satisfaction

of

RECOMMENDATIONS
This report has described the scale of the public health challenge for each of
the four behaviours smoking, alcohol misuse, poor diet and lack of exercise
and clearly shows that there is much to do.
The case for change is clear. Not only do unhealthy behaviours bring personal
costs in terms of ill health but they also bring significant and rising costs to the
NHS and Social Care services and to society as a whole.
Based on this report, the following recommendations are made which will
replicated in and implemented through the 2011/12 Public Health Report on
Health and Wellbeing:
1.

The results from the surveys should be used to:
•
•
•
•

provide a baseline for monitoring the impact of interventions designed
to improve health and well-being.
provide information that could be used to plan new services.
highlight areas to explore further, especially in terms of health
inequalities.
inform targeting of health and social care resources appropriately in
order to improve the health of the population

2.

The behaviour change interventions or combination of interventions
commissioned must be underpinned by evidence of effectiveness in
changing particular behaviours in individuals, various population
groups and various settings.

3.

Tailored behaviour change interventions based on the insights clearly
defined through Healthy Foundations analysis should be commissioned
to bring about specific behaviour. The Interventions Grids should be
used to develop the tailored interventions.
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APPENDIX 1
1992, 2003 AND 2011 SURVEYS
1992 SURVEY (HEALTHQUEST)
In 1992 a health and lifestyle survey was carried out in the former South East
Thames Regional Health Authority, an area including the population of East
Sussex. In the regional survey a 1% sample was randomly taken of those
aged 16 and above from the Exeter System (GP registers). The response rate
was 62%.
In 1992, the survey contained questions in four broad areas which are
typically found in health and lifestyle surveys. These were: self-rated health
status; use of health services; health-related behaviour; socio-demographic
details.
The questionnaire was designed for self-completion, and contained validated
questions which had all been developed and tested in previous studies. The
1992 survey was commissioned to go some way towards filling the
information gap for assessing health needs, commissioning health care
services and setting targets for health improvement. Importantly, it provided
benchmark data.
2003 SURVEY (HEALTH COUNTS 2003)
During the Summer of 2003, a repeat health and lifestyle survey was carried
out across East Sussex, Brighton & Hove. A random sample of 2% of the
population 18 years and over was surveyed. The response rate was 54%.
Many of the questions were the same as those in the original 1992 survey so
that comparisons could be made. The 2003 survey did, however, include
other questions (eg. around exercise, diet, neighbourhoods) which would
allow us to develop benchmark data in other important areas.
2011 SURVEY (HEALTH COUNTS 2011)
Between April and June 2011, a repeat health and lifestyle survey was carried
out across East Sussex. A random sample of 2% of the population aged 18
years and over were surveyed. A response rate of 53% was achieved
(n=4301).
Comparing the respondent profile to the East Sussex County Council 2010
Population estimates shows that the survey profile over represented those
aged 55 years and over but that there was no significant under representation
in any specific younger age groups (ie. 18-24, 25-34, 35-44, 45-54 yrs).
The Health Counts questionnaire is reproduced overleaf.
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