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1 Key findings 

1.1 Awareness of health and support  

The first question on the survey asked respondents to indicate whether they are aware of 
where to access help regarding eight health issues. Approaching three in five respondents 
indicate that they are aware of where to access healthy eating support (57%) and weight 
management help (56%), whilst one in five (22%) are not aware of where to access support 
for either of these issues. 

Half of those who responded to the survey indicate that they are aware of where to access 
help to quit smoking (51%) and similarly to access support for emotional wellbeing (47%). 
Two in five indicate that they are aware of where to access support for drug or alcohol 
related problems, while just more than three in ten are aware of where to access support for 
breastfeeding (33%) and children’s emotional wellbeing (31%). The lowest levels of 
awareness are seen with regard to help and support for social isolation (18%), where 37% 
are unaware of where to access help. 

1.2 Alcohol consumption 

1.2.1 Frequency of consuming alcohol 

One in eight (12%) respondents state that they never have a drink containing alcohol. Three 
in ten (30%) respondents indicate that they drink alcohol several times a month or less, while 
6% drink alcohol fortnightly. Approaching one in five (17%) respondents drink alcohol 
weekly, while a further one in five (19%) drink 2 to 3 times a week. One in seven (14%) have 
a drink containing alcohol 4 or more times a week. 

1.2.2 Units of alcohol consumed 

Respondents who indicate that they drink alcohol were asked to indicate roughly how many 
units of alcohol they would consume on a typical drinking day, where two units are defined 
as approximately one can of beer or one glass of wine. 

Half (50%) of those who indicate that they drink alcohol state that they drink between one 
and two units a day when they drink. Beneath this, approaching three in ten (28%) drink 
between three and four units, while 8% drink between five and six units and a further 6% 
drink between seven and eight units of alcohol on a typical drinking day. 

Following on from units of alcohol consumed on a typical drinking day, respondents who 
drink alcohol were asked to indicate how often they have more than six units of alcohol on 
one occasion. Approaching two in five (36%) respondents indicate that they never drink 
more than six units of alcohol on one occasion, while two in five (40%) indicate that they 
drink this amount once a month or less. One in five (20%) respondents drink six or more 
units in one day two or more times a month. 

Continuing on from typical alcohol consumption habits, respondents were asked to indicate 
how often in the last year they have been unable to stop once they had started drinking. 
Encouragingly, the vast majority (93%) of respondents have never been unable to stop 
drinking once they had started. Just 3% of respondents indicate that they haven’t been able 
to stop drinking once they had started once a month or less. 
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1.2.3 Perceptions of alcohol and drug problems in the local area 

In addition to indicating their alcohol consumption habits, respondents were asked to 
indicate how much of a problem they perceive there to be in their local area with different 
types of drug and alcohol related issues.  

At least two in five respondents feel each issue included in the survey is a problem in their 
local area, whether this is a big problem or small problem. More than half (53%) of 
respondents indicate that underage drinking is a problem in their local area. Beneath this, 
approaching half (48%) of respondents feel that drinking in public is a problem, while 46% 
feel that excessive alcohol consumption and drug taking is a problem in their local area. 

1.2.4 Satisfaction with how the council is tackling alcohol and drug consumption 
issues 

Following on from perceptions of problems regarding alcohol and drug consumption issues 
in the local area, respondents were asked to indicate how satisfied they are with the way in 
which the Council is tackling these issues. 

It is interesting to note that at least three in ten respondents don’t know whether they are 
satisfied or dissatisfied with the way in which the Council and other public health providers 
are tackling each of the alcohol and drug consumption issues. This suggests that there may 
be a lack of awareness of the work that the Council and other public health providers are 
doing to improve the alcohol and drug consumption issues in the area. 

Approaching one in three (32%) respondents indicate that they are satisfied with the way in 
which drinking in public is being tackled, while one in four (24%) are satisfied with how 
excessive alcohol consumption is being addressed.  

Just 15% of respondents indicate that they are satisfied with how drug taking issues are 
being tackled in their local area. The highest levels of dissatisfaction are seen with regard to 
steps being taken to tackle drug taking (18%), followed by the work done to address 
underage drinking (17%). 

1.3 Smoking 

1.3.1 Smoking habits 

Initially, respondents were asked to state their personal smoking habits and the smoking 
habits of those in their household. Encouragingly, only 5% of those who responded to the 
survey indicate that they personally smoke. Just 7% of respondents indicate that another 
member of their household smokes, while a further 6% indicate that visitors are allowed to 
smoke in the house. More than four in five (84%) respondents state that they do not smoke. 

Respondents who indicate that they personally smoke, or another member or visitor to the 
household is allowed to smoke in the house, were asked to indicate explicitly where they or 
the other individuals smoke. Four in five (79%) respondents state that they smoke in the 
garden, while half (52%) state that they smoke in a designated outdoor smoking area in 
pubs or other buildings. Approaching two in five (38%) indicate that they smoke in outdoor 
public places such as parks or outdoor shopping areas, while one in three (33%) say that 
they smoke in the home.  
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1.3.2 Perceptions of smoking in the local area 

All respondents were asked to indicate how much of a problem there is in their local area 
with eight specific smoking issues. Four in five (81%) respondents indicate that smoking 
related litter is an issue in their local area. Beneath this, two in three state that people 
smoking in public areas (66%) and smoking in front of children (65%) are issues in their local 
area, while three in five indicate that smoking in front of non-smoking adults (61%) and 
underage smoking (60%) are issues in their local area. 

The smoking related issue seen as a problem by fewest respondents is people smoking in 
the work place (21%), followed by the sale of illegal tobacco (25%). 

1.3.3 Satisfaction with how the council is tackling smoking issues 

Following on from how much of a problem respondents think each smoking related issue is 
in their local area, they were asked to indicate how satisfied they are with the way in which 
the Council and other public health providers are working to tackle these issues. It must be 
noted that at least one in five respondents indicate that they are unsure how satisfied they 
are, which suggests a lack of awareness of the work being carried out. 

Approaching three in ten (27%) respondents indicate that they are satisfied with the way in 
which the Council tackles people smoking in the work place. Beneath this, one in four 
respondents express satisfaction with the work being done to tackle smoking in front of non-
smoking adults (25%) and people smoking in public areas (24%). A further one in five 
respondents are satisfied with the efforts to tackle smoking related litter (21%) and smoking 
in front of children (18%). 

The lowest levels of satisfaction are seen with regard to the work to tackle underage 
smoking (16%), however the highest levels of dissatisfaction are seen with regard to the way 
in which the Council is tackling smoking related litter (31%) and people smoking in public 
areas (28%). 

1.4 Healthy lifestyles 

When asked about their exercise habits, one in five (19%) respondents state that on no day 
in the week prior to the survey had they done 30 minutes or more exercise. Three in ten 
(30%) respondents indicate that they have done 30 minutes or more exercise on one or two 
days in the last week, while approaching three in ten (29%) have done so three or four days 
in the last week. Just 12% of respondents have done 30 minutes or more exercise on five or 
six days of the last week, while 9% of respondents have done at least half an hour’s exercise 
every day. 

1.4.1 Walking for Health scheme 

South Gloucestershire Council runs a health initiative called ‘Walking for Health’ that 
encourages people to become more active and meet new people through group walks. One 
in five (20%) respondents say that they are aware of this scheme, while 5% are not sure and 
73% are unaware.  

When asked where they would want to access the Walking for Health scheme, one in eight 
(13%) respondents say they would like to access it in Yate, while one in nine (11%) would 
like to access the scheme in Kingswood. A further one in eleven (9%) would want to access 
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the scheme in Staple Hill, while one in four (23%) indicate that they would like to access it 
somewhere else, and two in five (40%) do not want to use the scheme. 

1.5 Healthy eating habits 

1.5.1 Accessing fresh fruit and vegetables 

When asked to consider how easy or difficult it is to access fresh fruit and vegetables in the 
local area, nine in ten (91%) respondents indicate that it is easy. Of those who indicate that it 
is easy, 71% state that it is very easy. Just 4% of respondents say that it is neither easy nor 
difficult, while a further 4% state that it is difficult. 

1.5.2 Healthy lifestyles for children 

In keeping with the healthy diet questions, respondents with children were asked to indicate 
how satisfied they are with the healthier eating options available at their children’s school. 
Overall, 34% of those who responded to the survey state that they have children who go to 
school (246 respondents). Among those with children, 54% respondents are satisfied with 
the healthy options available at their child’s school, while 20% are dissatisfied. 

Respondents with children were also asked whether they would make use of services that 
help families to lead healthier lifestyles and if so, where they would use them. Approaching 
half (48%) of those who responded to the survey indicate that they have children (363 - 
whether in school or not). Approaching one in six (15%) respondents with children would 
make use of services that help families to lead healthier lifestyles in Kingswood, while 10% 
would use them in Yate and 6% in Staple Hill. Approaching two in five (37%) respondents 
would not use the service.  

1.5.3 Perceptions of healthy lifestyle issues in the local area 

All respondents were asked to indicate how much of a problem there is in their local area 
with seven specific healthy lifestyle issues. Four in five (80%) respondents indicate that 
excess weight in adults is a problem in their local area. Beneath this, three in four (73%) 
indicate that excess weight in children is a problem, while two in five (41%) state that lack of 
information about healthy options and lifestyles is a problem. 

Three in ten (29%) respondents indicate that lack of access to healthy food is an issue, while 
one in four feel that access to indoor and outdoor sports and leisure facilities is a problem 
(25% and 24% respectively). Access to a local pharmacy or chemist is considered to be a 
problem by fewest respondents (13%). 

1.5.4 Satisfaction with how the council is tackling health lifestyle issues 

Having considered how much of a problem each of the seven health issues are in their local 
area, respondents were asked to indicate how satisfied they are with the efforts of the 
Council and other public health providers, to tackle these issues.  

Seven in ten (70%) respondents express satisfaction with efforts to tackle issues with access 
to local pharmacies and chemists. Beneath this, three in five are satisfied with the Council’s 
efforts to improve access to both outdoor (64%) and indoor (63%) sports and leisure 
facilities. Approaching half (45%) of all respondents indicate that they are satisfied with how 
the Council is working to improve access to healthy food, while approaching two in five 
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(37%) are satisfied with the information about healthy options and lifestyles provided by the 
Council and other public bodies. 

Just one in five respondents are satisfied with the work done to tackle excess weight in 
adults (19%) and children (17%), while dissatisfaction is higher for these issues (19% and 
20% respectively), than for any of the other issues asked about. 

High proportions of respondents state that they don’t know how satisfied they are with the 
efforts to improve access to healthy food (21%), information about healthy lifestyles (22%) 
and efforts to tackle excess weight in adults (32%) and children (34%), which suggests that 
there is a lack of awareness of the work being carried out. 

1.5.5 Encouraging healthy lifestyles 

In keeping with the theme of healthy lifestyles, respondents were asked to indicate how 
much impact eight different types of help and support they feel will have on encouraging 
people to become more active and eat healthily.  

Two in five (38%) respondents indicate that they feel that a supportive built environment 
where physical activity is encouraged would make a big impact on getting people to become 
more active. Beneath this, approaching one in three (32%) respondents indicate that 
encouragement from friends, family or community members would have a big impact, while 
nearly three in ten (27%) agree that better access to local sports facilities would have a big 
impact in encouraging people to become more active and eat more healthily. 

By way of contrast, the types of support that the highest levels of respondents feel would 
have no impact on encouraging people to become more active and eat healthily include 
restrictions on the sale of unhealthy food (34%) and discounts for people who are inactive or 
above a healthy weight range (30%).  

1.6 Social isolation 

South Gloucestershire Council recognises that social isolation and loneliness can have an 
impact on people's health and wellbeing, particularly for older people. In this context, this 
wave of the Viewpoint panel survey included a section on social isolation. 

Initially, respondents were asked to state how much social contact they have with people. 
Approaching seven in ten (67%) respondents indicate that they have as much social contact 
with people as they like. Beneath this, one in five (21%) indicate that they have adequate 
social contact, while one in eleven (9%) state that they have some social contact with people 
but not enough. Just 2% of respondents state that they feel socially isolated. 

Following on from social contact, respondents were asked to indicate how they spend their 
time. Approaching two in five (39%) indicate that they spend as much time as they like doing 
things they value or enjoy, while one in three (33%) indicate that they are able to spend 
enough of their time doing things they value or enjoy. One in four (26%) respondents state 
that they do some things they value or enjoy with their time, but not enough, while just 1% 
don’t do anything they value or enjoy with their time.  
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2 Introduction 

2.1 Background 

BMG Research has been commissioned by South Gloucestershire Council to manage a 
resident’s panel known as the ‘South Gloucestershire Viewpoint’. The following report 
provides a summary of the findings derived from a survey undertaken among panel 
members between February and March 2014. The purpose of this survey was to examine 
resident opinions regarding a range of local health and wellbeing issues. The results will 
inform the provision of public health services in the local area. 

2.2 Methodology and approach 

In February 2014, all 1,619 panel members were sent a postal survey. In total, 887 
questionnaires were returned and this represents a response rate of 55%.   

Analysis of the returned data was undertaken in the following ways: 

 At District level. 
 

 By 3 locality planning areas:  
 Yate;  
 Severnvale;  
 Kingswood. 

 
 By  5 priority neighbourhood areas:  

 Cadbury Heath; 
 Staple Hill; 
 Patchway; 
 Kings Chase; 
 Filton. 
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The five priority neighbourhoods are small areas (based on clusters of LSOA’s) which are 
particularly deprived areas of the district. These areas are illustrated in the following maps 
along with the three planning areas. 

                           
© Copyright South Gloucestershire Council 2008. All rights reserved. 

© Crown Copyright. All rights reserved. 100023410, 200 

 

            © Copyright South Gloucestershire Council 2008. All rights reserved. 
  © Crown Copyright. All rights reserved. 100023410, 2008 
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In order to produce a robust sample size of priority neighbourhood residents in each panel 
survey, the proportion of panel members who are from these areas is greater than the 
proportion of the South Gloucestershire population who reside in these areas. To 
compensate for this, responses from these five areas have been down-weighted in the total 
sample to match the proportion of the population who live in these areas. 

Data has also been weighted by planning area and then by age, gender and ethnicity 
according to population information taken from the 2011 Census (Office for National 
Statistics). This weighting by planning area was introduced in 2007.  

2.3 Confidence levels 

The total sample is subject to a maximum standard error of +/- 3.29% at the 95% confidence 
level on an observed statistic of 50%. Therefore, we can be 95% confident that responses 
are representative of those that would be given by the total population, if a census had been 
conducted, to within +/- 3.29% of the percentages reported. The following table looks at the 
confidence levels by the total sample but also by planning area. 

Confidence Levels by Planning Area

 Number of interviews Confidence levels 

TOTAL SAMPLE 887 3.29 +/-  

Kingswood 346 5.27 +/-  

Severnvale 278 5.88 +/-  

Yate 219 6.62 +/-  
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2.4 Analysis and reporting 

A separate data report has been produced which sets out the findings of the survey in tables 
and analyses them according to a number of cross tabulations which include: 

 Planning Area; 
 Priority Neighbourhood; 
 Gender; 
 Age; 
 Whether respondent is of working age or not; 
 Disability / Long term illness; 
 Ethnicity; 
 Housing status; 
 Economic activity; 
 Whether respondent is in paid employment or not; 
 Economic status. 

2.4.1 Rounding 

Figures and tables are used throughout the report to assist explanation and analysis. 
Although occasional anomalies appear due to ‘rounding’ differences, these are never 
more than +/-1%. These occur where rating scales have been added to calculate 
proportions of panel members who are satisfied at all (i.e. either very or fairly 
satisfied).   

2.4.2 Significance testing  

Please note that significance testing to opposite sample group (e.g. male to female, 
BME to non-BME or working age to non-working age) is included within this report and 
is noted in bold and is underlined within tables. This means we can be 95% confident 
that it is a significant difference. Please note that throughout the report the word 
‘significant’ has only been used to refer to those figures that have been proved to be 
statistically significant through this test. 
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3 Health and support services 

3.1 Introduction 

South Gloucestershire Council has taken on responsibility for public health and its related 
services. Public health works to prevent disease and early death through the promotion of 
healthy lifestyles. To ensure public health services meet local needs and take resident views 
into consideration, this wave of research included a set of questions on health topics such as 
alcohol and substance abuse, smoking, physical activity, healthy eating and health support 
services. The results from this survey will help the council to improve the provision of 
targeted support in the local area.  

3.2 Awareness of support services 

To begin with, respondents were asked to indicate whether they are aware of where to 
access help regarding eight health issues. Approaching three in five respondents indicate 
that they are aware of where to access healthy eating support (57%) and weight 
management help (56%), whilst one in five (22%) are not aware of where to access support 
for either of these issues. 

Half of those who responded to the survey indicate that they are aware of where to access 
help to quit smoking (51%) and similarly access support for emotional wellbeing (47%).  

The lowest levels of awareness are seen with regard to help and support for social isolation 
(18%), where 37% are unaware of where to access this help. 

Figure 1: Do you know where to access help regarding the following if you required 
it? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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There are no significant variations in awareness by demographics, with the exception of 
gender. Female respondents are consistently more likely to be aware of where to access 
help regarding each of the issues listed, for example, female respondents are significantly 
more likely to be aware of where to access help regarding healthy eating (62%), quitting 
smoking (56%) and emotional wellbeing (55%) compared with male respondents (52%, 46% 
and 39% respectively).  

It must be noted here that support for issues such as quitting smoking, drug or alcohol 
problems, breastfeeding, children’s wellbeing and social isolation are not relevant for all 
residents. As seen in the previous figure, these areas received high levels of respondents 
stating that these types of support are not applicable to them and in order to understand 
awareness levels among the relevant cohorts, the results have been re-based on those who 
provided a valid answer (removing not applicable and not provided) in the figure below. 

Among those for whom the support is relevant, approaching four in five (78%) respondents 
are aware of where to access help regarding quitting smoking. Two in three respondents 
indicate that they are aware of where to access information regarding breastfeeding, while 
just over half are aware of where to access support for drug or alcohol related problems, 
(54%) and children’s wellbeing (55%). 

Just one in four (24%) respondents who provided a valid response state that they are aware 
of where to access help regarding social isolation. 

Figure 2: Do you know where to access help regarding the following if you required 
it? (Valid responses) 

Unweighted sample bases in Parenthesis   (*% denotes <0.5%) 
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3.3 Preferences for accessing support services 

In order to help the Council understand how best to support local residents, respondents 
were asked to indicate how they would prefer to access support services for each of the 
eight issues already outlined in this report. 

3.3.1 Breastfeeding advice 

When considering how they would like to access help and information regarding 
breastfeeding, the most common response is that they would like to access support via their 
GP (20%). Beneath this, one in eight (12%) would like to access help and information 
through local support groups, while a further 8% would like support via online resources and 
2% would like help and information in leaflet form. 

Half of all those who responded to the survey indicate that this type of support is not 
applicable to them personally. 

Looking specifically among younger females (those aged 18-44), approaching three in ten 
(28%) indicate that they would prefer to access help and information about breastfeeding 
through local support groups, while a similar proportion would prefer to access this through 
their GP (27%). 

Figure 3: How would you most like to be able to access help and information on the 
following support services if you required them? - Breastfeeding advice (All 
responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Preferences for how respondents would like to access support services for the remaining 
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4 Alcohol and drug misuse 

4.1 Alcohol consumption 

Alcohol can have significant short-term and long-term impacts on health. In order to help the 
Council to provide the best support possible, a number of questions around alcohol 
consumption were included in this wave of the Viewpoint survey in order to help South 
Gloucestershire Council to learn more about the drinking behaviour of local people. 

4.1.1 Frequency of consuming alcohol 

The first question respondents were asked around alcohol was to provide an indication of 
how often they drink alcoholic beverages.  

One in eight (12%) respondents state that they never have a drink containing alcohol. Three 
in ten (30%) respondents indicate that they drink alcohol several times a month or less, while 
6% drink alcohol fortnightly. 

Approaching one in five (17%) respondents drink alcohol weekly, while a further one in five 
(19%) drink 2 to 3 times a week. One in seven (14%) have a drink containing alcohol 4 or 
more times a week. 

Figure 4: In a typical month, how often do you have a drink containing alcohol? (All 
responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking at alcohol consumption by demographics, female respondents (16%) and those 
aged 65 and over (21%) are significantly more likely to indicate that they never drink alcohol 
than male respondents (8%) and those aged 35-44 (7%) and 45-64 (10%). By contrast, male 
respondents are significantly more likely to indicate that they drink alcohol 2 or more times a 
week (42%) than female respondents (25%). Similarly, those aged 35-44 (35%) and 45-64 
(41%) are also significantly more likely to indicate that they drink alcohol 2 or more times a 
week, than those aged 65 and over (28%).  
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4.1.2 Units of alcohol consumed 

Respondents who state that they drink alcohol were asked to indicate roughly how many 
units of alcohol they would consume on a typical drinking day, where two units are defined 
as approximately one can of beer or one glass of wine. 

Half (50%) of those who indicate that they drink alcohol state that they drink between one 
and two units a day when they drink. Beneath this, approaching three in ten (28%) drink 
between three and four units, while 8% drink between five and six units and a further 6% 
drink between seven and eight units of alcohol on a typical drinking day. 

Figure 5: How many units of alcohol would you have on a typical drinking day? 
(Where respondents drink alcohol)  

Unweighted sample bases:    753     (*% denotes <0.5%) 

Looking by demographics, female respondents are significantly more likely to indicate that 
they drink between one and two units on a typical drinking day (59%) compared with male 
respondents (43%). By contrast, male respondents are significantly more likely to indicate 
that they drink five or more units (25%) compared with female respondents (9%). 

Those aged 65 and over (non-working age) are more likely to indicate that they drink 
between one and two units of alcohol on a typical drinking day (63%) compared with those of 
working age (48%). By contrast a significantly higher proportion of those of working age 
indicate that they drink three to four units of alcohol (30%), compared with those aged 65 
and over (non-working age: 17%).  
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Following on from units of alcohol consumed on a typical drinking day, respondents who 
drink alcohol were asked to indicate how often they have more than six units of alcohol on 
one occasion. Approaching two in five (36%) respondents indicate that they never drink 
more than six units of alcohol on one occasion, while two in five (40%) indicate that they 
drink this amount once a month or less. One in nine (11%) respondents drink six or more 
units in one day, two to four times a month, while one in eleven (9%) do so between two and 
three times a week. 

Figure 6: How often would you have more than 6 units on one occasion? 6 units are 
about 3 cans of beer or 3 glasses of wine. (Where respondents drink alcohol) 

Unweighted sample bases:    753     (*% denotes <0.5%) 

Looking by demographics, the proportion of residents who indicate that they never drink six 
or more units of alcohol on one occasion is significantly higher among female respondents 
(42% cf. 30% male respondents) and among those of non-working age (56% cf. 31% 
working age). 

By contrast, male respondents are significantly more likely to drink six or more units of 
alcohol in one sitting 2 or more times a week (13%) compared with female respondents 
(7%). Similarly, those of working age are significantly more likely to drink six or more units in 
one sitting, once a month or less (44%) compared with those of non-working age (21%). 
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4.1.3 Stopping drinking 

Continuing on from typical alcohol consumption habits, respondents were asked to indicate 
how often in the last year they have been unable to stop once they had started drinking. 
Encouragingly, the vast majority (93%) of respondents have never been unable to stop 
drinking once they had started. Just 3% of respondents indicate that they haven’t been able 
to stop drinking once they had started once a month or less. 

Figure 7: How often during the last year have you found you were unable to stop once 
you had started drinking? (Where respondents drink alcohol)  

Unweighted sample bases:    753     (*% denotes <0.5%) 
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4.2 Perceptions of alcohol and drug problems in the local area 

In addition to indicating their alcohol consumption habits, respondents were asked to 
indicate how much of a problem they perceive there to be in their local area with different 
types of drug and alcohol related issues. It is interesting to note that at least one in ten 
respondents don’t know whether each of the issues listed is a problem in their local area. 

At least two in five respondents feel each issue listed is a problem in their local area, 
whether this is a big problem or small problem. More than half (53%) of respondents indicate 
that underage drinking is a problem in their local area. Beneath this, approaching half (48%) 
of respondents feel that drinking in public is a problem, while 46% feel that excessive alcohol 
consumption and drug taking is a problem. Two in five (39%) respondents indicate that 
underage alcohol sales are a problem in their area. 

Figure 8: In your local area, how much of a problem do you think there is with the 
following regarding alcohol and drug consumption? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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The table below provides the full breakdown of how much of a problem respondents feel 
each issue is in their local area. This table also includes a net problem score, which is the 
proportion of respondents who indicate that each issue is a problem in their local area, 
subtracted from the proportion who indicate that this is not a problem.  

Table 1: In your local area, how much of a problem do you think there is with the 
following regarding alcohol and drug consumption? (All responses) 

Not a 
problem 

A small 
problem 

A big 
problem

Summary: 
a 

problem 
Don't 
know 

Not 
provided 

NET 
problem 
score 

Drinking in public  38%  43%  5%  48%  13%  2%  ‐10% 

Excessive alcohol consumption  29%  34%  12%  46%  23%  2%  ‐17% 

Underage alcohol sales  21%  30%  9%  39%  39%  2%  ‐18% 

Underage drinking  15%  40%  13%  53%  29%  2%  ‐38% 

Drug taking  15%  31%  15%  46%  36%  2%  ‐31% 

Unweighted bases 887 

 

Looking by area, the proportion of respondents who indicate that underage alcohol sales is 
not a problem is significantly higher among respondents from Severnvale (23%) and Yate 
(23%), compared with those from Kingswood (15%). No further significant variations are 
evident in the data. 
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4.3 Satisfaction with how the Council is tackling alcohol and drug 
consumption issues 

Following on from perceptions of problems regarding alcohol and drug consumption issues 
in the local area, respondents were asked to indicate how satisfied they are with the way in 
which the Council is tackling these issues. 

It is interesting to note that at least three in ten respondents don’t know whether they are 
satisfied or dissatisfied with the way in which the Council and other public health providers 
are tackling each of the alcohol and drug consumption issues. This suggests that there may 
be a lack of awareness of the work that the Council and other public health providers are 
doing to improve the alcohol and drug consumption issues in the area. 

Approaching one in three (32%) respondents indicate that they are satisfied with the way in 
which drinking in public is being tackled, while one in four (24%) are satisfied with how 
excessive alcohol consumption is being addressed. One in five (21%) indicate that they are 
satisfied with how underage alcohol sales are being tackled, while approaching one in five 
(17%) are satisfied with how underage drinking is being approached. 

Just 15% of respondents indicate that they are satisfied with how drug taking issues are 
being tackled in their local area. The highest levels of dissatisfaction are seen with regard to 
steps being taken to tackle drug taking (18%), followed by the work being done to address 
underage drinking (17%). 

Figure 9: How satisfied are you with the way the Council and other public health 
providers are tackling these alcohol and drug consumption issues in your local area? 
(All responses) 

Unweighted sample bases:    887     

Looking by area, satisfaction with how the Council and other public bodies are working to 
address public drinking is significantly higher among respondents from Kingswood (36%) 
compared with those from Severnvale (33%) and Yate (27%). No further variation by area is 
evident in the data. 
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Moving away from specific alcohol and drug consumption issues, respondents were asked to 
indicate how satisfied they are with the way the South Gloucestershire Council addresses 
the drinking behaviours of three different age groups. As is evident from the chart below, a 
large proportion of respondents are unsure of how satisfied they are, suggesting a lack of 
awareness of what the Council is doing to address these behaviours. 

One in five respondents (21%) express satisfaction with the way in which South 
Gloucestershire Council addresses the drinking behaviours of older people and this 
proportion shows no significant variation by age or area. The proportion of respondents who 
express satisfaction is however significantly higher among male respondents (25%) than 
among female respondents (16%). 

A further one in five (20%) respondents are satisfied with the way in which the Council is 
addressing the drinking behaviours of working age people. Again, this proportion shows no 
significant variation by age or area, however a significantly higher proportion of males 
express satisfaction than females (25% cf. 15%). 

Just 15% of respondents express satisfaction with the work that the Council does to address 
the drinking behaviours of young people. One in five (18%) express dissatisfaction and 
whilst this proportion shows no significant variation by age, looking by area, the proportion of 
respondents who express dissatisfaction is significantly higher among those from 
Severnvale (22%) and Yate (19%) compared with those from Kingswood (13%). 

Figure 10: How satisfied are you with the way South Gloucestershire Council 
addresses drinking behaviours of the following age groups? (All responses)  

Unweighted sample bases:    887      
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Thinking about satisfaction with the way in which the Council addresses alcohol 
consumption issues in the local community, respondents were also asked to indicate 
whether they agree with two potential steps the Council could take to try to reduce alcohol 
issues. Approaching four in five (78%) respondents agree that undertaking investigations 
and enforcement to reduce counterfeit alcohol would help reduce alcohol issues in the 
community. Beneath this, three in four (76%) agree that undertaking investigations and 
enforcement to reduce illegal alcohol would reduce issues in the community. 

Figure 11: How strongly do you agree or disagree with the following measures public 
services could take to reduce alcohol issues in your community? (All responses) 

Unweighted sample bases:    887      

Agreement with both measures outlined above shows significant variation by demographic 
groupings. Agreement that investigations and enforcement to reduce illegal alcohol would 
help ease alcohol related issues is significantly higher among those aged 35-44 (76%), 45-
64 (81%) and 65+ (82%), compared with those aged 25-34 (57%). Similarly, agreement that 
investigations and enforcement to reduce counterfeit alcohol would reduce alcohol related 
issues is significantly higher among those aged 45-64 (82%) and 65+ (82%), compared with 
those aged 25-34 (66%). 
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4.4 Preference in accessing help and information regarding alcohol and 
drug misuse 

When thinking about how they would prefer to access help and information about alcohol 
and drug misuse, one in four (26%) indicate that they would prefer to do so through their GP. 
Beneath this, one in eight (12%) would prefer to access help and information about alcohol 
and drug misuse online, while a further 11% would like to access this information via local 
support groups.  

Approaching two in five (38%) respondents indicate that alcohol and drug misuse support is 
not applicable to them. 

Figure 12: How would you most like to be able to access help and information on the 
following support services if you required them? – Alcohol and drug misuse (All 
responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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5 Smoking 

Smoking can have serious effects on people's health. In order to help South Gloucestershire 
Council learn more about the smoking behaviour of local people a set of questions around 
smoking were included in this wave of research. 

5.1 Smoking habits 

Initially, respondents were asked to state their personal smoking habits and the smoking 
habits of those in their household. Encouragingly, only 5% of those who responded to the 
survey indicate that they personally smoke. Just 7% of respondents indicate that another 
member of their household smokes, while a further 6% indicate that visitors are allowed to 
smoke in their house. 

More than four in five (84%) respondents state that they do not smoke. 

Figure 13: Which of the following applies to you and your household? (All responses)  

Unweighted sample bases:    887    (*% denotes <0.5%) 

There are no significant variations in smoking habits by demographics. 
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Respondents who indicate that they personally smoke, or that another member or visitor to 
the household is allowed to smoke in the house, were asked to indicate explicitly where they 
or the other individuals smoke. 

Four in five (79%) respondents state that they smoke in the garden, while half (52%) state 
that they smoke in a designated outdoor smoking area in pubs or other buildings.  
Approaching two in five (38%) indicate that they smoke in outdoor public places such as 
parks or outdoor shopping areas, while one in three (33%) say that they smoke in the home.  

Approaching three in ten (28%) respondents smoke in a vehicle with or without the window 
down and these proportions show no significant variation by demographics. 

Figure 14: Where do you, visitors or people living in your household smoke? (Where 
respondent, visitors or those living with respondents smoke) 

Unweighted sample bases:    133     (*% denotes <0.5%) 

Those who indicate that they personally smoke, or another member of their household or 
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people in any of a set list of locations. The results can be found overleaf. 
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Three in five (63%) respondents state that they, other members of their household or visitors 
to their household smoke around people outside in a garden. Beneath this, two in five (43%) 
respondents indicate that they smoke around other people in designated smoking areas. 
One in four (26%) respondents state that they smoke around other people in the home and 
one in six (16%) state that they smoke around other people in a vehicle. 

A further one in six (16%) state that they or other members or visitors to their household do 
not smoke around other people, while one in ten (10%) did not provide a response. 

Figure 15: Do you, visitors or other people in your household smoke around other 
people in any of the following locations? (Where respondent, visitors or those living 
with respondents smoke) 

Unweighted sample bases:    133     (*% denotes <0.5%) 
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5.2 Perceptions of smoking in the local area 

All respondents were asked to indicate how much of a problem there is in their local area 
with eight specific smoking issues. Four in five (81%) respondents indicate that smoking 
related litter is an issue in their local area. Beneath this, two in three state that people 
smoking in public areas (66%) and smoking in front of children (65%) are issues in their local 
area, while three in five indicate that smoking in front of non-smoking adults (61%) and 
underage smoking (60%) are issues in their local area. 

The smoking related issue seen as a problem by fewest respondents is people smoking in 
the work place (21%), followed by the sale of illegal tobacco (25%). However, a large 
proportion of respondents also state they don’t know how much of a problem these two 
issues are. 

Figure 16: In your local area, how much of a problem do you think there is with the 
following regarding smoking? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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The table below provides the full breakdown of how much of a problem respondents feel 
each issue is in their local area. This table also includes a net problem score, which is the 
proportion of respondents who indicate that each issue is a problem in their local area, 
subtracted from the proportion who indicate that this is not a problem.  

It is evident from the table that more respondents feel that each issue is a problem than not 
a problem, with the only exception being people smoking in the work place.  

Table 2: In your local area, how much of a problem do you think there is with the 
following regarding smoking? (All responses) 

Not a 
problem

A small 
problem

A big 
problem

Summary: 
a 

problem 
Don't 
know 

Not 
provided 

NET 
problem 
score 

Smoking in front of non‐
smoking adults (passive 
smoking)  24%  45%  16%  61%  13%  1%  ‐37% 

Smoking in front of children 
(passive smoking)  15%  41%  24%  65%  19%  2%  ‐50% 

Sale of illegal tobacco  16%  18%  7%  25%  56%  2%  ‐9% 

Underage smoking  10%  38%  22%  60%  29%  2%  ‐50% 

Underage tobacco sales  14%  24%  10%  34%  49%  3%  ‐20% 

People smoking in public 
areas e.g. shopping parades, 
pubs, parks  27%  43%  23%  66%  6%  2%  ‐39% 

People smoking in the 
workplace  39%  16%  5%  21%  39%  1%  18% 

Smoking related litter  13%  52%  29%  81%  4%  1%  ‐68% 

Unweighted bases 887 

 

Looking at perceptions of the problems listed, by neighbourhood, those from a priority 
neighbourhood are significantly more likely to indicate that smoking in front of children is a 
big problem, than those from the non-priority neighbourhoods (36% cf. 21%). Similarly, the 
proportion of respondents who indicate that underage smoking is a big problem is 
significantly higher among those from the priority neighbourhoods, compared with those from 
the rest of the district (29% cf. 20%). 

In addition to the variations already outlined, a significantly higher proportion of respondents 
from the priority neighbourhoods also indicate that underage tobacco sales (16% cf. 9%), 
people smoking in public areas (30% cf. 21%) and smoking related litter (37% cf. 27%) are 
big issues in their local area, compared with those from the rest of the district.  
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5.3 Satisfaction with how the Council is tackling smoking issues 

Following on from how much of a problem respondents think each smoking related issue is 
in their local area, respondents were asked to indicate how satisfied they are with the way in 
which the Council and other public health providers are working to tackle these issues. It 
must be noted that at least one in five respondents indicate that they are unsure how 
satisfied they are, which suggests a lack of awareness of the work being carried out. 

Approaching three in ten (27%) respondents indicate that they are satisfied with the way in 
which the Council tackles people smoking in the work place. Beneath this, one in four 
respondents express satisfaction with the work being done to tackle smoking in front of non-
smoking adults (25%) and people smoking in public areas (24%).  

A further one in five respondents are satisfied with the efforts to tackle smoking related litter 
(21%) and smoking in front of children (18%). 

The lowest levels of satisfaction are seen with regard to the work to tackle underage 
smoking (16%), however the highest levels of dissatisfaction are seen with regard to the way 
in which the Council is tackling smoking related litter (31%) and people smoking in public 
areas (28%). 

Figure 17: How satisfied are you with the way the Council and other public health 
providers are tackling these smoking issues in your local area? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Satisfaction with how the Council is tackling smoking in the workplace is significantly higher 
among those in employment (31%), than among  those who are not (21%), while those in 
employment are significantly more likely to indicate that they don’t know how satisfied they 
are (57% cf. 43%) as this is not necessarily something that they would have experience with. 
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Respondents from the priority neighbourhoods are significantly more likely to express 
dissatisfaction with the efforts to tackle smoking related litter than those from the rest of the 
district (40% cf. 30%). 

Looking specifically among smokers, satisfaction with how the Council is tackling smoking in 
the work place (40% cf. 25%), smoking in public areas (43% cf. 22%), the sale of illegal 
tobacco (30% cf. 17%), smoking in front of children (37% cf. 19%) and smoking in front of 
non-smoking adults (39% cf. 24%) is significantly higher among those who smoke, 
compared with those who do not. This is an encouraging finding given that those who smoke 
are likely to be most affected by the Councils efforts to tackle smoking issues and among 
this cohort, the efforts are viewed more positively than among non-smokers. 

5.4 Encouraging people to stop smoking and/or drinking 

Thinking about satisfaction with the way in which the Council addresses smoking issues in 
the local community, respondents were also asked to indicate whether they agree with two 
potential steps the Council could take to try to reduce smoking issues. 

Approaching four in five (77%) respondents agree that undertaking investigations and 
enforcement to reduce counterfeit cigarettes would help to reduce smoking issues in the 
local area. Beneath this, approaching three in four (72%) respondents agree that 
undertaking investigations and enforcement to reduce illegal cigarettes would help to reduce 
smoking issues in the community.  

Figure 18: How strongly do you agree or disagree with the following measures public 
services could take to reduce smoking issues in your community? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

77%

72%

11%

14%

6%

9%

5%

5%

1%

1%

0% 20% 40% 60% 80% 100%

Undertake investigations and enforcement
to reduce counterfeit cigarettes

Undertake investigations and enforcement
to reduce illegal cigarettes (i.e. cigarettes
bought abroad and then sold to someone

else in this country)

Agree Neither agree nor disagree Disagree No opinion Not provided



Smoking 

 
35 

Looking in more detail, the proportion of respondents who agree that investigations and 
enforcement to reduce counterfeit cigarettes would reduce smoking issues is significantly 
higher among those of non-working age (82%) compared with those of working age (75%). 
Similarly, the proportion who agree that investigations and enforcement to reduce illegal 
cigarettes would help reduce smoking issues in the local community is significantly higher 
among those of non-working age (80%) compared with those of working age (70%). 

The proportion of respondents who agree that the Council should undertake investigations 
and enforcement to reduce counterfeit cigarettes  shows no significant variation by smoking 
habits (smoker or non-smoker), however a significantly higher proportion of smokers 
disagree with this measure compared with non-smokers (16% cf. 6%). The proportion of 
respondents who agree that the Council should undertake investigations and enforcement to 
reduce illegal cigarettes is significantly higher among non-smokers (74%) compared with 
smokers (54%). As might be expected, disagreement is significantly higher among smokers 
(24%) compared with non-smokers (7%).  
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Having been asked about ways in which the Council could help reduce smoking and alcohol 
consumption issues in the local community, respondents were then asked to indicate how 
much impact ten different types of encouragement or support is likely to have in helping 
people to stop smoking or drinking. 

Two in five (44%) indicate that encouragement from family and friends would have a big 
impact on encouraging people to stop smoking or drinking. Beneath this, one in three (32%) 
state that further restrictions on where people can smoke or consume alcohol would have a 
big impact, while three in ten (30%) indicate that having access to a support group would 
have a big impact.   

The encouragement or support that highest levels of respondents feel would have no impact 
on encouraging people to stop smoking or drinking is warning of health risks on products 
(38%), followed by understanding the impact on other people’s health (33%). 

Figure 19: How much of an impact do you think the following would have on 
encouraging people to stop smoking and/or drinking? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%)  
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Perceptions of the impact of measures to encourage people to stop smoking or drinking 
show significant variation between those who smoke and non-smokers, and between those 
who drink alcohol regularly (drink alcohol several times a month or more) and non-regular 
drinkers. 

As can be seen by the table below, the proportion of respondents who indicate that 
increasing the cost of products would have a big impact on encouraging people to stop 
smoking or drinking is significantly higher among those who do not drink alcohol regularly 
(27%) compared with those who do drink alcohol regularly (21%). Similarly, agreement that 
awareness of support to stop or reduce consumption would have a big impact on drinking or 
smoking habits is significantly higher among those who do not drink alcohol regularly, 
compared with those who do (17% cf. 12%). 

Agreement that encouragement from family and friends would have a big impact on drinking 
or smoking habits is significantly higher among those who drink regularly (47%), than among 
those who do not drink (39%). 

Interestingly, agreement that support being made available to stop or reduce consumption 
would have a big impact on smoking or drinking habits is significantly higher among those 
who smoke (32%) compared with those who don’t (19%). 

Further variations are highlighted in the table below. 

Table 3: How much of an impact do you think the following would have on 
encouraging people to stop smoking and/or drinking? – by smoking and drinking 
habits - % state big impact 

SMOKER DRINKER 

Total  Yes  No  Yes  No 

Increasing the cost of products  23% 12% 24% 21%  27% 

Awareness of support to stop or 

reduce consumption  14%  24%  14%  12%  17% 

Availability of support to stop or 

reduce consumption  19%  32%  19%  17%  23% 

Encouragement from family and 

friends  44%  19%  46%  47%  39% 

Having access to a support group  30%  27%  31%  30%  31% 

Warning of health risks on products  13%  6%  14%  11%  18% 

Further restrictions of the sale of 

products  27%  11%  29%  27%  29% 

Further restrictions on where people 

can smoke or consume alcohol  32%  21%  33%  32%  31% 

Understanding the impact on your 

own health  26%  21%  27%  26%  25% 

Understanding the impact on other 

people's health  17%  17%  17%  16%  21% 

Unweighted Bases  887  49  742  577  297 

   



Viewpoint Survey April 2014 

 
38 

5.5 Preference in accessing help and information regarding quitting 
smoking 

When thinking about how they would prefer to access help and information around quitting 
smoking, approaching one in four (23%) respondents indicate that they would prefer to 
access information via their GP. One in nine (11%) would prefer to access information 
online, while 7% would like to go to a local pharmacy and 6% would like to access support 
via a local support group. 

Two in five (43%) respondents indicate that smoking information and support is not 
applicable to them personally. 

Looking specifically among those who smoke personally, one in three (32%) indicate that 
they would like to access help and information through their GP, while one in five (20%) 
would like to access this via the internet. A further one in six would prefer to access this help 
and information through local support groups (16%) and via their local pharmacy (16%), 
while 10% would prefer to have access through leaflets. 

Figure 20: How would you most like to be able to access help and information on the 
following support services if you required them? – Quitting smoking (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking by age, younger respondents (those of working age) are significantly more likely to 
indicate that they would prefer to access information and support around quitting smoking 
online (14%) compared with older respondents (1%).  
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6 Healthy lifestyles 

6.1 Physical activity habits 

According to the government guidelines for exercise, adults should aim to be active daily. 
Over a week, activity should add up to at least 150 minutes (2½ hours) of moderate intensity 
activity in bouts of 10 minutes or more - one way to approach this is to do 30 minutes on at 
least 5 days a week. Alternatively, comparable benefits can be achieved through 75 minutes 
of vigorous intensity activity spread across the week or combinations of moderate and 
vigorous intensity activity. 

When asked about their exercise habits, one in five (19%) respondents indicate that on no 
day in the week prior to the survey had they done 30 minutes or more exercise. Three in ten 
(30%) respondents indicate that they have done 30 minutes or more exercise on one or two 
days in the last week, while approaching three in ten (29%) have done so three or four days 
in the last week. Just 12% of respondents have done 30 minutes or more exercise on five or 
six days of the last week, while 9% of respondents have done at least half an hour’s exercise 
every day. 

Figure 21: In the past week, on how many days have you done a total of 30 minutes or 
more of physical activity, which was enough to raise your breathing rate? This may 
include sport, exercise, and brisk walking or cycling for recreation or to get to and from 
places, but should not include housework or physical activity that may be part of your job. 
(All responses) 

Unweighted sample bases:    887      

Looking by demographics, the proportion of respondents who indicate that they have not 
done a total of 30 minutes or more of physical activity on any day in the last week is 
significantly higher among those aged 65 and over (27%) compared with those aged 35-44 
(15%) and 45-64 (19%). Similarly, a significantly higher proportion of respondents from the 
priority neighbourhoods indicate that they have not done more than 30 minutes exercise on 
any day in the last week, compared with those from the rest of the district (27% cf. 18%). 
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6.1.1 Walking for Health scheme 

South Gloucestershire Council runs a health initiative called ‘Walking for Health’ that 
encourages people to become more active and meet new people through group walks. The 
project organises walks for local residents of all ages, led by trained volunteer walk leaders. 
In keeping with the health themes already touched upon in this report, respondents were 
asked whether they were aware of the Council’s Walking for Health scheme. One in five 
(20%) respondents say that they are aware of the scheme, while 5% are not sure and 72% 
are unaware.  

Figure 22: Are you aware of the Council's 'Walking for Health' scheme? (All 
responses) 

Unweighted sample bases:    887     

Awareness of the ‘Walking for Health’ scheme is significantly higher among female 
respondents than among male respondents (24% cf. 17%). Similarly, awareness is 
significantly higher among older respondents (45-64: 25% and 65+: 31%) compared with 
those aged 25-34 (6%) and 35-44 (14%). Awareness of the scheme is also significantly 
higher among respondents from Yate (24%) compared with those from Severnvale (16%), 
while a further one in five (22%) respondents from Kingswood are aware of the scheme.  

When asked where they would want to access the Walking for Health scheme, one in eight 
(13%) respondents say they would like to access it in Yate, while one in nine (11%) would 
like to access the scheme in Kingswood. A further one in eleven (9%) would want to access 
the scheme in Staple Hill, while one in four (23%) indicate that they would like to access it 
somewhere else, and two in five (40%) do not want to use the scheme. 

Figure 23: Where would you like to access the Walking for Health scheme? (All 
responses) 

Unweighted sample bases:    887       
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6.2 Healthy eating habits 

Fruit and vegetables are part of a balanced diet and can help people to stay healthy. The 
current guideline for consumption of fruit and vegetables is five a day and in line with this a 
number of questions were included in this wave of research around residents’ eating habits. 

When asked to consider how easy or difficult it is to access fresh fruit and vegetables in the 
local area, nine in ten (91%) respondents indicate that it is easy. Of those who indicate that it 
is easy, 71% state that it is very easy. Just 4% of respondents say that it is neither easy nor 
difficult, while a further 4% state that it is difficult. 

Figure 24: How easy or difficult would you say it is to access fresh fruit and 
vegetables in your local area? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking by area, the proportion of respondents who say that it is easy to access fresh fruit 
and vegetables is significantly higher among respondents from Kingswood (95%), compared 
with those from Severnvale (89%) and Yate (90%). Interestingly, the proportion who state 
that it is easy is also significantly higher among respondents from the priority 
neighbourhoods (96%) compared with those from the rest of the district (90%). 
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In keeping with the healthy diet questions, respondents with children were asked to indicate 
how satisfied they are with the healthier eating options available at their children’s school. 
Overall, 34% of those who responded to the survey state that they have children who go to 
school (246 respondents). Among those with children, 54% respondents are satisfied with 
the healthy options available at their child’s school, while 20% are dissatisfied. 

Looking by demographics, satisfaction with the healthier eating options available in schools 
is significantly higher among respondents with children in school from the priority 
neighbourhoods (71%) compared with those from the rest of the district (50%). 

Figure 25: If you have children who go to school, how satisfied are you with the 
healthier eating options available at your child's school? (All respondents who 
indicate that they have children who go to school) 

Unweighted sample bases:    246     (*% denotes <0.5%) 
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Respondents with children were also asked whether they would make use of services that 
help families to lead healthier lifestyles and if so, where they would use them. Approaching 
half (48%) of those who responded to the survey indicate that they have children (363 - 
whether in school or not).  

Approaching one in six (15%) respondents with children would make use of services that 
help families to lead healthier lifestyles in Kingswood, while 10% would use them in Yate and 
6% in Staple Hill. Approaching two in five (37%) respondents would not use the service.  

Figure 26: If you have children, would you make use of services that help families to 
lead healthier lifestyles in any of the following areas? (Respondents with children) 

Unweighted sample bases:    363     (*% denotes <0.5%) 
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6.3 Perceptions of healthy lifestyle issues in the local area 

All respondents were asked to indicate how much of a problem there is in their local area 
with seven specific healthy lifestyle issues. Looking at the proportion of respondents who 
indicate that each issue is a problem, four in five (80%) respondents indicate that excess 
weight in adults is a problem in their local area. Beneath this, three in four (73%) indicate 
that excess weight in children is a problem, while two in five (41%) state that lack of 
information about healthy options and lifestyles is a problem. 

Three in ten (29%) respondents indicate that lack of access to healthy food is an issue, while 
one in four feel that access to indoor sports and leisure facilities is a problem (25%) and also 
that access to outdoor sports and leisure facilities is a problem (24%). 

Access to a local pharmacy or chemist is considered to be a problem by fewest respondents 
(13%). 

Figure 27: In your local area, how much of a problem do you think there is with the 
following regarding healthy life styles? (All responses) 

Unweighted sample bases:    887      
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The table below provides the full breakdown of how much of a problem respondents feel 
each issue is in their local area. This table also includes a net problem score, which is the 
proportion of respondents who indicate that each issue is a problem in their local area, 
subtracted from the proportion who indicate that this is not a problem.  

It is evident from the table below that the proportion of respondents who feel that excess 
weight in adults and in children is a problem far outweigh the proportion who do not feel this 
is a problem. By contrast, access to healthy food, pharmacies and sports and leisure 
facilities are considered to be problems for far fewer respondents. 

Table 4: In your local area, how much of a problem do you think there is with the 
following regarding healthy life styles? (All responses) 

Not a 
problem 

A small 
problem

A big 
problem

Summary: 
a 

problem 
Don't 
know 

Not 
provided 

NET 
problem 
score 

Lack of information 
about healthy options 
and lifestyles  44%  29%  12%  41%  13%  3%  3% 

Lack of access to 
healthy food  62%  21%  8%  29%  6%  2%  33% 

Excess weight in adults  8%  38%  42%  80%  9%  2%  ‐72% 

Excess weight in 
children  11%  41%  32%  73%  13%  3%  ‐62% 

Access to a local 
pharmacy or chemist  82%  11%  2%  13%  2%  2%  69% 

Access to indoor sports 
and leisure facilities  69%  17%  8%  25%  4%  2%  44% 

Access to outdoor 
sports and leisure 
facilities e.g. green 
spaces, play areas and 
cycle tracks  72%  18%  5%  23%  3%  2%  49% 

 

Looking by area, the proportion of respondents who indicate that access to indoor sports and 
leisure facilities is a big problem is significantly higher among those from Kingswood (9%) 
and Severnvale (8%) compared with those from Yate (4%). Similarly, the proportion who feel 
that access to outdoor sports and leisure facilities is a big problem is significantly higher 
among those from Kingswood (5%) and Severnvale (6%) compared with those from Yate 
(2%). 
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6.4 Satisfaction with how the Council is tackling health lifestyle issues 

Having considered how much of a problem each of the seven health issues are in their local 
area, respondents were asked to indicate how satisfied they are with the efforts of the 
Council and other public health providers to tackle these issues.  

Seven in ten (70%) respondents express satisfaction with efforts to tackle issues with access 
to local pharmacies and chemists. Beneath this, three in five are satisfied with the Council’s 
efforts to improve access to both outdoor (64%) and indoor (63%) sports and leisure 
facilities. Approaching half (45%) of all respondents indicate that they are satisfied with how 
the Council is working to improve access to healthy food, while approaching two in five 
(37%) say the same about information of healthy options and lifestyles. 

Just one in five respondents are satisfied with the work done to tackle excess weight in 
adults (19%) and children (17%), while dissatisfaction is higher for these issues (19% and 
20% respectively), than for any of the other issues asked of. 

High proportions of respondents state that they don’t know how satisfied they are with the 
efforts to improve access to healthy food (21%), information about healthy lifestyles (22%) 
and tackling excess weight in adults (32%) and children (34%), which suggests that there is 
a lack of awareness of the work being done in these areas. 

Figure 28: How satisfied are you with the way the Council and other public health 
providers are tackling these healthy lifestyle issues in your local area? (All 
responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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There are some significant variations in satisfaction by geography: 

Access to healthy food  

Looking by area, respondents from Kingswood (50%) are significantly more likely to express 
satisfaction with the work done to improve access to healthy food, than those from 
Severnvale (40%) (48% of respondents from Yate are satisfied).  

Tackling excess weight in adults and children 

Respondents from Kingswood are significantly more likely to express satisfaction with the 
efforts made by the Council and other public bodies to tackle excess weight in adults, than 
those from Yate (23% cf. 15%) (18% of respondents from Severnvale are satisfied). 
Similarly, satisfaction with the efforts to tackle excess weight in children is also significantly 
higher among respondents in Kingswood (20%), compared with those from Yate (13%) (18% 
of respondents from Severnvale are satisfied). 

Access to indoor leisure and sports facilities 

Satisfaction with how the Council is tackling access to indoor sports and leisure facilities 
shows no significant variation by area, however dissatisfaction is significantly higher among 
respondents from Severnvale (12%) compared with those from Yate (6%) (10% of 
respondents from Kingswood are dissatisfied). 

6.5 Encouraging healthy lifestyles 

In keeping with the theme of healthy lifestyles, respondents were asked to indicate how 
much impact eight different types of help and support they feel will have on encouraging 
people to become more active and eat healthily.  

As can be seen in the figure overleaf, two in five (38%) respondents indicate that they feel 
that a supportive built environment where physical activity is encouraged would make a big 
impact on encouraging people to become more active and eat more healthily. Beneath this, 
approaching one in three (32%) respondents indicate that encouragement from friends, 
family or community members would have a big impact, while three in ten (27%) agree that 
better access to local sports facilities would have a big impact in encouraging people to 
become more active and eat more healthily. 

By way of contrast, the types of support that the highest levels of respondents feel would 
have no impact on encouraging people to become more active and eat healthily include 
restrictions on the sale of unhealthy food (34%) and discounts for people who are inactive or 
above a healthy weight range (30%).  
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Figure 29: How much of an impact the following would have on encouraging people to 
become more active and eat healthily? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking by demographics, the proportion of respondents who indicate that better access to 
local sports facilities would have a big impact on making people become more active is 
significantly higher among those aged 25-34 (41%) compared with those aged 35-44 (24%), 
45-64 (28%) and 65+ (25%). 

Agreement that information about health risks and benefits would have a big impact on 
encouraging people to become more active and eat healthily is significantly higher among 
the oldest respondents (65+: 22%) compared with those aged 35-44 (12%) and 45-64 
(13%).  
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6.6 Accessing help and information 

6.6.1 Healthy eating support 

When thinking about how they would prefer to access help and information around healthy 
eating, just over one in three (35%) respondents indicate that they would like to access this 
information and support online, while one in five (21%) would like to access it through the 
GP and 16% through leaflets. Just 7% of respondents would like to receive help and 
information around healthy eating and support via a local support group. 

Figure 30: How would you most like to be able to access help and information on the 
following support services if you required them? – Health Eating (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

As might be expected, the proportion of respondents who indicate that they would like to 
access this information online is significantly higher among younger respondents (those of 
working age: 42%) compared with the oldest respondents (non-working age: 8%). By 
contrast, older respondents would prefer to access this information through leaflets and via 
their GP (25% and 31% respectively), compared with those of working age (14% and 18% 
respectively).   

35%

21%

16%

7%

4%

3%

2%

1%

*%

3%

8%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Online

GPs

Leaflets

Local support groups

Local and national campaigns

Local pharmacy/chemist

Local media

Leisure centres

Phone support

Not provided

Don't know/not applicable



Viewpoint Survey April 2014 

 
50 

6.6.2 Physical exercise programmes 

When considering their preference for accessing information and support regarding exercise 
programmes, one in three (33%) respondents indicate that they would prefer to access this 
information through leisure centres. One in four (24%) indicate that they would like to access 
this information online and 10% say through leaflets. Just 9% of respondents would like to 
access this information through local support groups and 8% via their GP. 

Figure 31: How would you most like to be able to access help and information on the 
following support services if you required them? – Physical exercise programmes (All 
responses) 

Unweighted sample bases:    887    (*% denotes <0.5%) 

Reflective of the patterns already seen in this report, the proportion of respondents who 
indicate that they would like to access this information online is significantly higher among 
younger respondents (those of working age: 30%) compared with the oldest respondents 
(non-working age: 4%). By contrast, older respondents would prefer to access this 
information through leaflets (17%), compared with those of working age (8%).  
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6.6.3 Weight management 

Three in ten (29%) respondents indicate that they would prefer to access help and 
information about weight management through their GP. Beneath this, one in four (24%) 
would like to access information and support online, while 16% would like access to a local 
support group. Just 7% of respondents would prefer information and support through 
leaflets, while 4% would prefer to receive this through local leisure centres. 

Figure 32: How would you most like to be able to access help and information on the 
following support services if you required them? – Weight management (All 
responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Again, younger respondents (those of working age) are significantly more likely to indicate 
that they would prefer to access this information online (30%) compared with older 
respondents (3%). By contrast, older respondents would prefer to access this information 
through leaflets and via their GP (12% and 39% respectively) compared with younger 
respondents (6% and 26% respectively).  
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7 Social isolation 

7.1 Introduction 

South Gloucestershire Council recognises that social isolation and loneliness can have an 
impact on people's health and wellbeing, particularly for older people. In this context, this 
wave of the Viewpoint panel survey included a section on social isolation. 

Initially, respondents were asked to state how much social contact they have with people. 
Approaching seven in ten (67%) respondents indicate that they have as much social contact 
with people as they like. Beneath this, one in five (21%) indicate that they have adequate 
social contact, while one in eleven (9%) state that they have some social contact with people 
but not enough. Just 2% of respondents state that they feel socially isolated. 

Figure 33: Thinking about how much contact you’ve had with people you like, which 
of the following statements best describes your social situation? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking by area, respondents from Severnvale (9%) and Yate (14%) are significantly more 
likely to state that they have some social contact, but not enough, compared with those from 
Kingswood (5%). Looking at a more granular level, respondents from the priority 
neighbourhood Patchway (20%) are significantly more likely to indicate that they have some 
contact, but not enough, compared with those from Kingswood (5%) and Staple Hill (4%). 

Looking by age, those of a working age are significantly more likely to state that they have 
as much social contact as they want with people they like, than those outside of working age 
(69% cf. 60%). In addition, respondents with a disability are significantly more likely to 
indicate that they feel socially isolated than those who do not have a disability (5% cf. 2%).
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Following on from social contact, respondents were asked to indicate how they spend their 
time. Approaching two in five (39%) indicate that they spend as much time as they like doing 
things they value or enjoy, while one in three (33%) indicate that they are able to spend 
enough time doing things they value or enjoy.  

One in four (26%) respondents indicate that they do some things they value or enjoy with 
their time, but not enough, while just 1% don’t do anything they value or enjoy with their time.  

Figure 34: Which of the following statements best describes how you spend your 
time? When you are thinking about how you spend your time, please include anything 
you value or enjoy including leisure activities, formal employment, voluntary or 
unpaid work and caring for others. (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

As might be expected, older respondents are significantly more likely to indicate that they 
spend their time doing things they value or enjoy (45-64: 50% and 65+: 51%) compared with 
younger respondents 25-34 (23%) and 35-44 (26%). By contrast, younger respondents are 
significantly more likely to indicate that they do some of the things they enjoy with their time, 
but not enough (25-34: 35%, 35-44: 37% and 45-64: 21%) compared with the oldest 
respondents (65+: 13%). 

Similarly, the proportion of respondents who indicate that they are able to spend their time 
doing they value or enjoy is significantly higher among those who are not in employment 
(49%) compared with those in employment (33%), although this may be in part because a 
large proportion of those not in employment are over the working age and retired. By 
contrast, those in employment are significantly more likely to state that they do some things 
they value or enjoy with their time but not enough (33%) compared with those not in 
employment (17%).  
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In keeping with the theme of social isolation, respondents were asked to indicate whether 
they offer any support or help to their neighbours. One in eleven (9%) respondents indicate 
that they offer support on a daily basis. Beneath this, one in five (21%) offer support on a 
weekly basis, while one in nine (11%) do so on a monthly basis. 

A further one in five (21%) respondents offer support to their neighbours less than once a 
month, while one in eleven (9%) never offer any support. Approaching three in ten (27%) do 
not have any neighbours that need support or help. 

Figure 35: Do you offer support and help to your neighbours? This could include 
practical support like helping to look after children, with  shopping, lifts, putting out 
bins and recycling, looking after their house or pets when they are away or popping in 
to check on older neighbours, having a chat and a cup of tea with a neighbour who is 
isolated or caring for another person. (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking by age, respondents of non-working age are significantly more likely to offer help 
and support to their neighbours on a daily and weekly basis (14% and 30% respectively) 
compared with those of working age (7% and 19% respectively). By contrast, respondents of 
working age are significantly more likely to indicate that they offer help on a monthly, or less 
than monthly basis (13% and 23% respectively) compared with those outside of working age 
(7% and 13% respectively). Respondents of working age are also significantly more likely to 
state that they never offer support and help (10%) compared with those of non-working age 
(6%). 
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Following on from this, respondents were asked to indicate how often they receive support 
and help from their neighbours. One in fourteen (7%) respondents indicate that they receive 
help on a daily basis, while approaching one in five (17%) do so on a weekly basis. 

One in nine (11%) receive support or help from neighbours on a monthly basis, while one in 
four (26%) receives help or support less than monthly and three in ten (29%) never receive 
any help or support from neighbours. 

Figure 36: Do you receive any support and help to your neighbours? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking by age again, those respondents who are of non-working age are significantly more 
likely to indicate that they receive support and help from others on a daily and weekly basis 
(14% and 24% respectively) than those of working age (5% and 16% respectively). 
Respondents of working age are significantly more likely to state that they never receive 
support, or receive help and support from neighbours on a less than monthly basis (31% and 
28% respectively) compared with those of non-working age (21% and 20% respectively). 
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7.2 Accessing help and information regarding social isolation 

When asked to indicate how they would prefer to access help and information regarding 
social isolation, one in four (24%) respondents indicate that they would like to do so via local 
support groups. A further one in six (15%) would prefer to access this type of support online, 
while one in eleven (9%) would prefer to do so via their GP. Just 7% of respondents would 
like to access this information and support through leaflets and 3% would prefer to do so 
through local and national campaigns.  

One third (34%) of respondents indicate that this type of support is not applicable to them 
personally. 

Figure 37: How would you most like to be able to access help and information on the 
following support services if you required them? – Social isolation (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 

Looking at how preferences vary by geography, a significantly higher proportion of 
respondents from Kingswood (8%) and Severnvale (10%) would prefer to access information 
and support around social isolation through leaflets, than respondents from yate (3%). By 
contrast, a significantly higher proportion of respondents from Yate (19%) would prefer to 
access this information online, compared with those from Severnvale (11%) (13% of 
respondents from Kingswood would prefer to access this information online). 
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8 Comments 

8.1 Other ways to access health and wellbeing help and support 

In addition to indicating how they would like to access support and information from a set list, 
regarding the health and wellbeing issues included in this survey, respondents were given 
the opportunity to indicate other ways in which they might like to access this information. 

In total, 98 respondents took the opportunity to suggest other ways to access information 
and support about health and wellbeing. Less than one in twenty (4%) indicate that they 
would like to be able to access health and wellbeing help and support online, while 2% 
would like to do so through leaflets and 1% would like to do so via their local library or their 
GP surgery. 

Figure 38: Are there any other ways in which you would like to access help and 
information for the support services listed in the question above? (All responses) 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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8.2 Suggestions to improve public health and wellbeing in the local 
area 

Respondents were also given the opportunity to provide suggestions around how the 
Council might improve public health and wellbeing in their local area. Overall, 36% of 
respondents provided a response to this question, with 4% of respondents suggesting a 
reduction of prices at leisure/sports centres and a further 4% suggesting more education of 
what makes a healthy lifestyle. A further 3% suggest improving cycling facilities, while 2% 
suggest improving leisure centre facilities and increasing outdoor facilities. 

Figure 39: What could we do to improve public health and wellbeing in your local 
area? 

Unweighted sample bases:    887     (*% denotes <0.5%) 
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9 Appendix 

The table below shows the profile of the sample prior to weighting. The right hand column 
shows the number of people in each group who were interviewed. 

Table 5: Sample profile 

  Unweighted % Unweighted Sample 
Base 

Planning Area  

Kingswood 39.0% 346 

Severnvale 31.3% 278 

Yate 24.7% 219 

Locality   

Cadbury Heath 2.7% 24 

Filton 1.9% 17 

Kingswood 4.7% 42 

Patchway 3.7% 33 

Staple Hill 6.1% 54 

Rest of district 1.5% 13 

Gender   

Male 46.5% 412 

Female 52.3% 464 

Age   

18-24 *% 2 

25-34 6.0% 53 

35-44 13.5% 120 

45-64 42.5% 377 

65+ 36.3% 322 

Ethnicity   

White  85.3% 757 

BME 11.8% 105 
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