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Exploring how community wellbeing is linked to individual wellbeing
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There are many different models that capture
components of individual and community
wellbeing
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An lllustration of Community Wellbeing i
The Communiiy Wellbeing Troe is an evidence-based attempi io embrace the Erue complexity of owr commeunities, and o move sway
Hrom oversim plified ap proschos that Limit understanding. The tresisa camples living sy stem of connecied gl ementa, incbuding
isaves, bramehes and rocts, It is alse more than the sem af its pares,

A biological me
Inspired by The Gaia iiype is [Lowelock, M) community wellbeing is viewssd as a living organism, a body of imterdepemnd el
wlemenis mourished by resources., A Living organism mainiains ibhe siability meeded lor life dynamically tbrough b

ysinsls,

Leaves and branches (measures and domains)
The leaves represent measi res of commusity wellbeing (278 measses), The msin brarhes represent brosd categories (Goamsinsbal

moasses. The leaves are arranged by theme, so closely relalsd concepi s are physically closes, They are nod arganised by associations
ar cawsal links. They can, however, be used a3 & basis for ressarc hing com plex cawsssl relationships,

The measures are irom reviews of evidence conducted ihe Community Wellbeing Evidence Programme far the What Works € enire
Hor Wellbaing. Each measure was lound to be imponant lar wellbeing.

Leal colours

Gegen leaves ieprasent posibeeg and yellow Eswes Ispiesem negabive s al welibaing, 1 EM B is may vary by contest, Purpls
leaves highlight s lrom the g in Place Per ores Scale (see lexi bo right),
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A CONCEPTUAL ECOLOGICAL SYSTEM
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Roots (wider determinanis)
The rooks represent cat egories
and Whitehesd's socio-cnyitnmn

based an Dahlgren

dder determinants of the health and wellbeing ol individuals amd ¢
almogel of health (19 93),

Fungal network

The muskraoms amd (engsl threads represent conneclions betweesn the commumity ard ather cemmuenities (social, political, physical
and econemic), Trees in a forest commuenic abe throwgh fungal systems, They shane aburdam and dederd scarce resources Fhrosgh this
commsnication.

Using the Community Wellbeing Tres

Thie tree can be wsed to Bbelp understand thes current state of commumity wellbeing in an srea, Based on the condition ol the leaves
[measwsrea); and o plan improv & b € i g The tree is part of & package - the commumsily wellbsing “ealkit’ that
includes the Wellbeing Inequalities Assessmen lmTiwlﬁllplld!hoWollba ng im Place Percepiions Scale [WiPPS)

A wrork In pPrROgress
This is 8 working document, Later versions will be Web-based snd will inclesde links ta luriker indormstion arsd scklence,

Penniagton A, South !, Bagrall A-M, Bharadwa M, Corcoran B (2031) The Wellbaing lnequality Assessatent Tooikit, University of Liverpoosl




The
Welleye

The circumstances of
people’s lives
(objective conditions)

The self
(people’s preferences,

identities and

evaluations)

What people attend to
(The lens)

The sclera

What people do
(activities at a given time
and place, both and alone
and with people)

How people feel
(experiential subjective
wellbeing)




1. Community

conditions

People - how we relate
Place - where we live

Power - having influence

6. Net
savings

S.Long-term 2.Interventions

outcomes

COMMUNITY [ e
st
WELLBEING

f community wellbeing
4 individual wellbeing

3.Mechanisms
of change

Widening participation
and governance

Enhancing social networks
! g i fiti

4. Intermediate
outcomes

Improved community
conditions (people,
place & power) and

individual benefits
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The Community Spirit Level: rationale and aim

A framework for measuring, improving and
sustaining community spirit

Step one:

Step five: keep the Step two: engage
conversation going with the community

Step four: faciliate
the co-production
of a community
spirit plan

Step three:
develop your
evidence base




Agriculture
and food

production

constitutional
factors

Water and
sanitation




We add a model focussed on /evels and
informing effectiveness evaluations
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FLUID FIXED
Perceived as Perceived as relatively
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environment. environment.

E.g. access to
benches, crime rates,
community centres,
green space, housing.
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aspects of community aspects of community

environment. environment.

E.g. access to E.g. geographic
benches, crime rates, location and larger
community centres, political or economic

green space, housing. factors, meaning
attached to a place.
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Perceived as
relatively modifiable
aspects of individuals.
E.g. quality and
guantity of
relationships and
behaviours such as
volunteering and
excercise.
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aspects of individuals.
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volunteering and
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demographic traits,
childhood
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Perceived as Perceived as relatively
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environment. environment.
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FLUID FIXED Evaluations, thoughts about life overall.
Perceived as Perceived as relatively S —_— . .
.g. 'l think my life is going well'".

relatively modifiable  non-modifiable

aspects of individuals. aspects of individuals. I

E.g. quality and E@. sitalalie
guantity of demographic traits,
relationships and childhood
behaviours such as experiences, some
volunteering and aspects of health
excercise. or disability.”
* Although we recognise that impacts

of health and disability are a product O

of our context and environments. h
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Feelings, experiences over lifetimes.

E.g. how happy people feel right now and
if they feel the activities they do in life
are meaningful.

A




A QA COMMUNITY WELLBEING QA Q
Objective factors Subjective ‘links’ (mechanisms) Subjective wellbeing
22 RRA 2R
FLUID FIXED

Perceived as
relatively modifiable
aspects of community
environment.

E.g. access to
benches, crime rates,
community centres,
green space, housing.

Perceived as relatively
non-modifiable

aspects of community
environment.

E.g. geographic
location and larger
political or economic

factors, meaning

attached to a place.

Evaluations, thoughts about area.
E.g. does it seem like a good place to live?

» Feelings, experiences in an area.

E.g. day to day feelings when located in or
thinking about an area.

Inequality of individual subjective welllbeing
in an area and perceptions of community

inequalities.
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Perceived as
relatively modifiable
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E.g. quality and
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relationships and
behaviours such as
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FIXED
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Evaluations, thoughts about life overall.
E.g. 'l think my life is going well'.

Feelings, experiences over lifetimes.
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are meaningful.
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Perceptions the individual has of themself.

Examples include how they see the quality
of their relationships with others, perceived
functioning, confidence, self-esteem

and preferences.

=

E.g. 'l think my life is going well'.

E ; Feelings, experiences over lifetimes.
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are meaningful.
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Evaluations, thoughts about life overall.
E.g. 'l think my life is going well'.
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All models are wrong, some
are useful....
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