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Health Theme

What is this theme about?

Our vision for the health and wellbeing of Bristol’s population by 2050 and the things 
we will need to do together, as a city, to achieve that vision. The Health and 
Wellbeing theme of the One City Plan has been developed by the Health and 
Wellbeing Board. It reflects a focus on prevention, ensuring people who suffer ill-
health are able to live as independently as possible in the optimum health for them, 
whilst encouraging a city that actively promotes and encourages a positive, health 
enhancing environment.

There is a separate theme on children and young people in the One City Plan, which 
specifically focuses on giving children the best start in life and reducing the number 
of adverse childhood experiences (ACES) suffered by children. This is vital if we are 
to achieve our health and welbbeing ambition by 2050.

There are many factors that affect our health and wellbeing. People are living longer 
and in many cases living longer in poor health. Care is more complex, with advanced 
medical interventions and better survival rates for many diseases. The number of 
people living with one or more long-term conditions is increasing and our culture and 
environment has changed so that it promotes unhealthy behaviours, which contribute 
to long term conditions and non-communicable diseases such as obesity. In addition, 
we have not managed to reduce health inequalities significantly, with 16% of 
residents (69,000 people) living in deprived areas (Indices of Deprivation, 2016).

The journey to 2050 will be enabled by cross cutting enabling themes, exploiting the 
use of digital technology, and people taking responsibility for their own health and 
wellbeing.

Our Health and Wellbeing vision

Our overarching vision for this theme:

By 2050 everyone in Bristol will have the opportunity to live a life in which they are 
mentally and physically healthy.

Our vision has four sub-themes:

 Parity of esteem where mental health is as important as physical health in 
Bristol

 Health inequalities and the gap in Healthy Life Expectancy will be significantly 
reduced

 Bristol communities will be resilient, with individuals being as independent as 
possible
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 Health and social care services will be fully integrated and sustainable with a 
focus on prevention and early help.

Why is this important?

Life expectancy in Bristol is 78 years for males (lower than the England average) and 
83 years for females (the same as the England average), with a gap of 
approximately 10 years between the least deprived and most deprived wards in 
Bristol. Healthy life expectancy – the number of years an individual is expected to 
live in good health is an important consideration when thinking about the burden of 
ill-health. Men in the least deprived areas of the city are expected to live 16 years 
(women 17 years) longer in good health than individuals living in the most deprived 
areas.

The health of our population is impacted by a wide range of social determinants 
(Dalgren & Whitehead, 1991) that influence health throughout the life course. There 
is a social gradient across many of the factors that contribute to our health, with 
poorer individuals experiencing worse health outcomes than those who are better 
off. Children who grow up in deprived areas often suffer disadvantages throughout 
their lives, ranging from their educational attainment to employment prospects, 
which, in turn affect mental and physical wellbeing. A healthy standard of living with 
adequate income and housing are associated with positive health outcomes.

The Social Model of Health – Dalgren & Whitehead (1991)

The Marmot Review: Fair Society, Healthy Lives (2010) states that action on health 
inequalities requires action across all of the social determinants, but in order  to 
reduce the steepness of the social gradient in health, actions should be universal, 
with a scale and intensity that is proportionate to the level of disadvantage - 
proportionate universalism.
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These wider factors are estimated to influence between 15% and 43% of our health, 
and illustrate why it is important not just to focus on our NHS health services and 
Social Care provision.

Source: From evidence to action: Opportunities to protect and improve the nation’s 
health. Public Health England, 2014

National reports and policies including the NHS Five Year Forward View (2014) 
recognise the importance of good health and wellbeing in reducing levels of long 
term disease and premature death and placing a priority on investing in prevention.

Health in all Policies (Public Health England, 2016) recommends a systematic 
approach to ensuring that all policies with the council and other major partnerships 
maximise the collective beneficial impact on health and  the wider /social 
determinants of health, with the overarching aim of improving the health of the 
population and reducing inequity. 

Achievement of a healthy, resilient Bristol by 2050 is reliant on a place based; whole 
city approach rather than health services alone and will only be possible if we 
recognise:

 the importance of the social environment including  individual relationships, 
families and social networks

 the role that organisations and institutions play for example; schools, health 
care, businesses, faith groups, charities and clubs

  the built and natural physical environment including  transport links 

Wider health and wellbeing outcomes are therefore reflected in the other timelines of 
the plan, recognising health and wellbeing is everyone’s collective responsibility, and 
includes the citizens of Bristol.

Our ask to the city

To enable us to achieve our vision for 2050, we need to encourage health being an 
integral part of everyone’s agenda, therefore putting health on the non-health 
agenda.

Genetic predisposition - Many 
conditions and diseases are related 
to genes in some way. Some 
mutations may be in a single gene, 
although most disorders are more 
complex. Many diseases, such as 
heart disease and diabetes, are 
caused by issues with multiple 
genes in combination with lifestyle 
and environmental factors.
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 To focus on prevention at primary, secondary and tertiary level with 
prioritisation based on identified need.

 To work with communities, families and individuals to make healthy choices 
the easy choice e.g. taking action to change the obesogenic environment, 
reducing harm from alcohol and tobacco and developing opportunities for 
people to be physically active.

 To adopt an evidence-based and cost-effective steps to build resilience and 
promote wellbeing and positive mental health.

 To increase our focus on information systems and assistive technology that 
enable people to live at home and be independent.

 To acknowledge the changes in the way people lead their lives with increased 
digitalisation and use of technology and an expectation that information and 
support is readily available (PHE, 2017).

 To make the city accessible for all groups e.g. dementia / age / disability 
friendly.

Our vision for Health and Social Care

 Healthier Together,  Sustainability and Transformation Partnership, a whole 
system partnership of 13 local NHS and social care organisations, is working 
to transform the way health and social care is delivered to ensure that 
prevention is delivered systematically and at scale throughout the system.

 People will access and receive care based on their needs and will feel 
responsible for their own health and wellbeing. They will have timely access to 
the right GP service, which is provided by staff that understand their needs 
and have time to care. 

 We will be able to prioritise based on a good understanding of the needs of 
the population with innovation based on a sound evidence base.

 We will focus on digital solutions to prevention, health care and social care 
challenges e.g. assistive technology

 Health and Social Care will concentrate on doing all three of the following 
things: improving patient outcomes, improving population outcomes and 
improving the use of resources (i.e. getting more from the resources we have 
partly by reducing the amount of “low value” interventions done and using the 
time, people and money freed up to put into more “high value” interventions).

 We will keep people at home where possible, and if admitted to hospital 
discharge them as soon as possible.

 We will have developed personalised medicine through genomics
 We will develop and sustain an appropriate workforce

What success will look like?

 There will be a new paradigm (the usual and accepted ways of doing things 
currently are completely changed) based on creating the conditions for people 
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to live their lives in a way that optimises wellbeing: ‘having someone to love, 
somewhere to live and something meaningful to do’ (Duncan Selbie, 2017).

 Residents in Bristol will understand that changing their lifestyle behaviour 
prevents future illness or further deterioration in their health.

 Residents will be able to realise their potential, cope with normal stresses in 
life, work productively and make a contribution to their community (McCay.L. 
Director of the Centre for Urban Design and Mental Health).

 Communities will feel valued and in control as we actively listen and work 
alongside them.

 Different sectors across Bristol will be health creating by putting ‘what matters 
to me’ on an equal footing with ‘what’s the matter with me’ (National Health 
Executive, 2017).

 Healthcare delivered at home with the use of mobile devices will be the norm.
 People will have access to their own healthcare information and will be well 

informed about their healthcare needs.
 We will have a coherent, well thought out plan for city investors.
 We will get the best return on investment through using the evidence of what 

works.
 Inequalities will be significantly reduced.
 Bristol will be a healthy place to live and work.


