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Update on Ward Health Profiles, Slough Data 

Observatory and Slough Public Health website  

Slough Health Scrutiny Committee -  15 October 2019 
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Contents 

1. Overview of JSNA and Ward Health Profiles 

2. Developing a library of information resources for Slough  

3. Creating a data observatory  

• Instant Atlas 

4. New Public Health website – a platform for information for all 
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JSNA and Ward Health Profiles 

What are they?  

• The JSNA provides an overview of the health and wellbeing of the Slough 

population and describes some of the Health and Wellbeing Board's key 

aims. 

• Ward Health Profiles provide a place-focused overview of health and key 

social and environmental factors that are related to health eg employment, 

deprivation levels. 

 

What do we use them for? To guide decision making and to inform policies, 

strategies and commissioning. 

 

Why? To help reduce health inequalities and enable communities to live healthy 

lives. 
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Ward Health Profiles 
 

Contents 

1. Summary 

2. Demographics 

3. Deprivation, poverty and access to 

services 

4. Economy and enterprise 

5. Education 

6. Health 

7. Housing 

8. Environment 

9. Sources of data 

 

Previously: Produced manually every 2 yrs 

 

Future plan: Data Observatory allows 

creation of Ward Health Profiles with latest 

automatically-updated data  

Current Ward Health Profiles available at: 

:https://www.slough.gov.uk/council/joint-strategic-needs-

assessment/slough-ward-profiles.aspx 
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Slough Health Beliefs Research project findings  

Ward level analyses 

 

• Community led research project to 
involve Slough residents in a local 
conversation on health and activity 
levels; 

 

• Identifies what residents believe they 
can do to keep physically and 
mentally well and prevent poor health 
with support from the council as 
needed; 

 

• 2 phases – Opinion gathering + 
Survey 

 

• Overall findings have recently been 
reported (25 Sep 19) but we are 
awaiting analysis by ward. 
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 Developing a library of information resources  

for decision making for Slough 
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Creating a Slough Data Observatory  

within a pan-Berkshire framework 
 

Instant Atlas – Provided by Geowise 

 

Why?  

• Met the needs of all Berkshire LAs 

• Configurable flexible system 

• Pages can be locked down 

• Custom Reports can be made 

• More indicators can be added (including locally collected) 

• Can be integrated to existing websites 

 

 

A shared endeavour to produce, maintain and utilise a suite of tools to identify 

health and wellbeing priorities and guide decision making that reduces health 

inequalities and enable communities to live healthy lives – accessed via the 

Berkshire Data Observatory 
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Instant Atlas – Example from Croydon 
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Progress update 
 

Technical development – progress update 

 
• Development of Berkshire Data Observatory using Instant Atlas  

• Geowise testing 

• Super-user and key partner review 

-Technical, Analytical, Strategic, Aesthetic 

• Domain name  

• Go live launch 

- Key comms needed at this stage 

• Wider comms and engagement 

- Options: User guides, Workshops & Presentations  

• Further technical development based on needs 
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New Slough Public Health website:   

A platform to share information for all 

Language 

translation 

capability 
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Sharing existing data - JSNA 
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Sharing existing data – Other reports 

Ward  

Profile 

(summary 

page) 
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For any questions, please contact: 

 
Liz Brutus – Service Lead - Public Health 

Tim Howells – PH Programme Officer (Instant Atlas lead) 

www.publichealthslough.co.uk 
publichealthslough@slough.gov.uk 

twitter - @SloughPH 

Facebook - @SloughPublicHealth 

Instagram - SloughPublicHealth 
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  tel. 0121 604 4664 | david.chong-ping@melresearch.co.uk | www.melresearch.co.uk 
  2nd Floor, 1 Ashted Lock, Birmingham Science Park Aston, Birmingham. B7 4AZ 

October 2019 

Slough Health Beliefs - 
Supporting a Healthy 
Lifestyle’  
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Two key stages 

Stage 2: Quantitative door-step survey Stage 1: Qualitative exploration 
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Stage 1: Qualitative exploration 

 Stakeholder workshop 

 ‘Chattabouts’ with six 
community groups 

 Two focus groups with residents 
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Who we spoke to 

• Stakeholder workshop: 

• Active Communities, Customer 
engagement and transformation, 
Community Mental Health, Early 
Years, Slough Parks, School Sport 
and Young People’s Services 

• Representatives from NHS East 
Berkshire CCG, Community Dental 
Service Oral Health project, Slough 
Children’s Services Trust, Slough 
CVS and the Wildfowl & Wetlands 
Trust 

• Chattabouts: 

• Aik Saath, Art Beyond Belief, 
Berkshire Autistic Society, Britwell 
Recycled Teenagers, Chalvey 
Community Forum, Rise & Shine 
Slough  

• Focus groups  

• Broadly representative sample of 
residents aged 18 to 70 

• Langley Pavilion  

• Council offices at St Martins place 
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Stage 1: Qualitative approach 

Research based on Appreciative Inquiry (AI) and Behaviour Change (COM-B) models 

AI based upon five key principles. Differs from 
traditional consultation methods as it does not 

outwardly look to identify ‘problems’ or ‘barriers’ 
but rather looks to identify ‘positives’ and 

‘strengths’. 

COM-B model 
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Stage 2: Survey 

 A 20-minute, face-to-face (doorstep) 
survey covering wide range of health and 
activity themes; 

 Sexual health or Vaccinations and 
dental health; 

 

 Fieldwork took place between July and 
August 2019; 

 

 Undertaken with 1,605 residents, 
representative by gender, age band and 
ethnicity; 

 

 Statistically reliable to ±2.4% for a 50% 
finding. 
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Who we spoke to 
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Attitudes 
to staying 
healthy 
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Levels of activity 
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Receiving 
information 

from the 
Council 

37% 

36% 

32% 

11% 

5% 

4% 

4% 

2% 

2% 

17% 

1% 

33% 

47% 

34% 

12% 

4% 

14% 

14% 

2% 

2% 

5% 

Quarterly Citizen newspaper

Council website

Leaflets/ posters

Local newspaper

Friends/ family who work for the Council

Social media (Twitter, Facebook etc)

E-newsletters, emails

Other

Local radio

Do not currently get information from
the council

Do not need / want any information
from the council

Current method of receiving information Preferred method of receiving information
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Conclusions and recommendations 

 The survey has reinforced many of the findings from the qualitative exploratory 
stage: 

 Residents have the broad capabilities (both physical and phycological) to 
undertake healthy and active lifestyles, should they choose; 

 The opportunities to do so are limited by age and lifestage, as well as their 
financial circumstances; 

 Automotive motivation is a key barrier to undertaking healthy and active 
lifestyles – social opportunity activities may help; 

 Use of planning and licensing controls could be used to introduce greater 
opportunities for  healthily eating choices – working with local businesses to promote 
healthier options should also be considered. 

 

P
age 25



Conclusions and recommendations 

 Greater promotion of the council’s leisure provision and Active Slough programme is 
needed to raise awareness -  this also needs to resonate with broad groups and the 
less active: 

 The provision of social/group activities that indicate it is for ‘people like you and 
me’ would go some way to achieving this – the park run activity demonstrates 
that this is effective; 

 Advertising will need to use imagery that demonstrates inclusiveness; 

 Highlighting a wider range of activities, such as brisk walking and gardening, that 
can lead to healthier and active lifestyles would be beneficial; 

 Consider how financial incentives and promotions could support those groups in 
most need. 
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Conclusions and recommendations 

 Education around healthy eating and healthier choices could be introduced into 
schools; 

 Raising awareness and dispelling myths around sexual health and vaccinations 
requires ongoing work by the council and its partners; 

 Dental health is not consciously linked to leading a healthy lifestyle – this is likely to 
be a national challenge and not simply a focus for Slough; 

 There is high reliance on GPs for information and advice, particularly for the over 
65’s: 

 Greater use of Pharmacists and digital and online channels may be useful 
mechanisms for supporting healthy and active lives. 
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Further resources 

 

 The COM-B model used as a basis for this 
research is linked to the Behaviour Change 
Wheel (BCW) and supporting guide to 
designing interventions. 

 The guide is a synthesis of 19 behaviour 
change frameworks that draw on a wide 
range of disciplines and approaches. It is 
designed for policy makers, practitioners, 
intervention designers and researchers and 
introduces a systematic, theory-based 
method, key concepts and practical tasks. 

Michie S, Atkins L, West R. (2014) The Behaviour Change Wheel: A Guide to Designing 
Interventions. London: Silverback Publishing. www.behaviourchangewheel.com. 
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