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Executive summary
Galway has been a designated WHO Healthy City since 2006 and has committed to put health high on the social
and political agenda and promote policies and projects that enhance health, wellbeing and sustainable
development in the context of intersectoral and participatory governance, evidence-based practice, and solidarity
and cooperation between local authorities, community partnerships and citizens. Galway City has been very
successful in implementing a range of actions as part of its involvement in the WHO Healthy Cities programme
including the Age Friendly City project, Let’s Get Galway Growing Community Organic Garden Network, and the
Galway Alcohol Strategy. The Galway Healthy Cities Project is currently in Phase VI of the WHO Healthy Cities
Programme (2014-2018), which will focus on implementation of Health 2020, the new European Health Policy
Framework. The two key strategic goals of Health 2020 are: (i) improving health for all and reducing health
inequities; and (ii) improving leadership and participatory governance for health. The goals of Galway Healthy
Cities Project also align with the goals of Healthy Ireland, the national framework for Health & Wellbeing (20132025), the establishment of Local Community Development Committees, and recommendations for the
establishment of a People Participation Network (PPN) that will ensure extensive input by citizens into the
decision-making process at local government level, specifically in relation to wellbeing policy and projects.
Collectively, these programmes and strategies endorse a whole of government, whole of society approach to
promoting health and wellbeing echoed by Healthy Cities.
The strategic planning for Phase VI of the WHO Healthy Cities Programme for Galway City is supported by the
Health and Wellbeing priority research group at the Whitaker Institute for Innovation and Societal Change at NUI,
Galway. The purpose of this workshop, facilitated by Dr. Michael Hogan (NUIG) and Professor Benjamin Broome
(Arizona State University), was to bring together stakeholders to discuss barriers to wellbeing in Galway City, and
options to overcome these barriers. Stakeholders from local government, health, community, academic, and
public sectors reflected upon the broad issue of wellbeing in Galway City and generated a list of barriers to
wellbeing. A collective intelligence methodology, Interactive Management (IM), was used to clarify, categorise,
select, and structure inter-relationships between barriers to well being in Galway City. In the response to this
system of barriers, the working group generated high impact, feasible options for overcoming barriers.
A total 149 barriers to wellbeing were organised into 12 categories – Leadership, Governance and Planning;
Community Engagement; Awareness and Education; Health Services; Social Concerns, Understanding
Wellbeing; Health Policy; Cultural Factors; Transport Infrastructure; Urban Design; Sport/Exercise Facilities; and
Poverty and Unemployment. A total of 23 barriers from across all 12 categories were structured. The most
influential barriers in the system derived from three categories - Leadership, Governance and Planning;
Community Engagement; and Awareness and Education – and included lack of vision, strategic thinking and
action; lack of engagement of young people in local and community politics; the challenge of making
consultations all encompassing, engaging all; and lack of awareness of amenities the city has and programmes
connecting to wellbeing.
A total of 254 options to overcome barriers to wellbeing in Galway City were identified. In response to the
category of Leadership, planning and governance, stakeholders agreed that high impact, feasible options to
overcome this category of barriers were to: (a) Establish a vision and strategic objectives (5+ years) with clear
goals identified and time-framed; (b) Increase monitoring and communication of progress; and (c) Create a way
to develop, understand and prioritise common goals. In response to Community engagement barriers
stakeholders proposed: (a) Develop a means to ensure all groups have the opportunity to engage in local issues
and solutions; (b) Develop interactions within communities (e.g. visit your neighbour day, visit nursing home
residents, weed your garden week) to promote local engagement; and (c) Provide more flexible consultation: out
of hours, in schools, and in community spaces. In response to Awareness and Education barriers stakeholders
proposed: (a) Conduct a literature review of what is already in place, (b) Use social marketing to change the way
the message is getting across and (c) Ensure any education activities have a sound evidence base behind them
with no use of fear and no use of guilt.
Galway Healthy Cities Forum, in collaboration with Galway City Council and all stakeholders, are working to
promote key objectives, projects, and the most effective and efficient structures for creating a strong collective
voice for health and wellbeing informing and influencing local and national policy.
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Introduction
Galway Healthy Cities Forum was established under the auspices of the Galway City Development Board in
2003. The group joined the World Health Organization (WHO) European Healthy Cities Network in 2006 and
established the Galway Healthy Cities Project. Galway City has been formally designated as a WHO Healthy City
since 2006 and has committed to progress the following goals:






To promote action to put health high on the social and political agenda of cities
To promote policies and action for health and sustainable development at the local level to address the
determinants of health, equity in health and the principles of the European policies Health For All and
Health 2020
To promote intersectoral and participatory governance for health, health and equity in all local policies,
and integrated planning for health
To generate policy and practice expertise, good evidence, knowledge and methods that can be used to
promote health in all cities in the European Region
To promote solidarity, cooperation and working links between European cities and networks of local
authorities and partnerships with agencies concerned with urban issues

Galway City has implemented and supported a range of actions as part of its involvement in the WHO Healthy
Cities programme including the Age Friendly City project, Let’s Get Galway Growing Community Organic Garden
Network, and Galway Alcohol Strategy. Further information on these projects is available on
www.galwayhealthycities.ie

Goals and Priorities of WHO Health Cities Programme Phase VI (2014-2018)
Galway Healthy Cities Project is currently in Phase VI of the WHO Healthy Cities Programme (2014-2018). The
focus of this phase is the implementation of Health 2020, the new European Health Policy Framework. The two
strategic goals of Health 2020 providing an overarching umbrella for Phase VI are:


Improving health for all and reducing health inequities; and



Improving leadership and participatory governance for health.

The core themes of Phase VI will be based on local adaptation of four priorities for policy action:

WHO Healthy Cities Core Themes 2014-2018
1. Investing in health throughout the life-course
and empowering people
2. Tackling the European Region’s major health
challenges of infectious and noncommunicable diseases
3. Strengthening people-centred systems and
public health capacity and emergency
preparedness and surveillance
4. Creating resilient communities and supportive
environments

Priority Issues
Early years; older people; vulnerability; and health
literacy
Physical activity; diet and obesity; alcohol; tobacco;
and mental wellbeing
Transforming the delivery of city services; and
revitalizing and strengthening public health capacity
Community resilience; healthy settings; healthy
urban planning and design; healthy transport;
climate change; and housing and regeneration
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Links to other programmes and strategies
Implementing actions under the core themes of the WHO Healthy Cities project supports the goals of Healthy
Ireland, the national framework for Health & Wellbeing (2013-2025). In addition, current Healthy Cities themes
also overlap with developments within Local Government such as Putting People First1 and the establishment of
Local Community Development Committees. The People Participation Network (PPN) is a recommendation from
a government working group on Citizen Engagement2. The report of the working group on citizen engagement
with local government recommends that a PPN be established in every Local Authority area to ensure extensive
input by citizens into the decision-making process at local government level. Engagement of this nature has been
provided for under the Local Government Reform Act 2014. The PPN will have the development of a statement of
wellbeing for its own area (county or municipal area) as the first item on its agenda. This work will be supported
by the Whitaker Institute for Innovation and Societal Change at NUI, Galway. The above programmes and
strategies endorse a whole of government, whole of society approach to promoting health and wellbeing echoed
by Healthy Cities.
Galway Healthy Cities Collective Intelligence Workshop - Our distinctive approach
A distinctive feature of this session was the use of Interactive Management. Interactive Management (IM) is a
software supported collaborative design process that allows a group of individuals with a vested interest in
solving a problem to design problematiques (i.e., graphical influence structures) that describe causal
relationships between a large set of problems in a problem field (see Appendix B). IM taps into and enhances
our largely underdeveloped cognitive capacity for graphical, systems thinking. It enhances the collaborative
power and action potential of groups who seek to work together toward the resolution of problems and the
realization of possibilities. IM draws upon a long history of development in the fields of mathematics and systems
science and is neutral as regards its scientific and social applications (http://warfield.gmu.edu/im).
Dr. Michael Hogan (NUI, Galway) and Professor Benjamin Broome (Arizona State University) have developed a
new, updated version of the IM software that builds upon the work of John Warfield, past president of the
International Society for the Systems Sciences. Based on Warfield’s (1994) science of generic design, the IM
process was designed to assist groups in dealing with complex issues (see Ackoff, 1981; Argyris, 1982;
Cleveland, 1973; Deal & Kennedy, 1982; Kemeny, 1980; Rittel & Webber, 1974; Simon, 1960). The theoretical
constructs that inform IM, developed over the course of more than 2 decades of practice, draw from both
behavioral and cognitive sciences, with a strong basis in general systems thinking. The IM approach carefully
delineates content and process roles, assigning to participants responsibility for contributing ideas and to the
facilitator responsibility for choosing and implementing selected methodologies for generating, clarifying,
structuring, interpreting, and amending ideas. Emphasis is given to balancing behavioral and technical demands
of group work (Broome & Chen, 1992) while honouring design laws concerning variety, parsimony, and saliency
(Ashby, 1958; Boulding, 1966; Miller, 1956). IM has been applied in a variety of situations to accomplish many
different goals, including assisting city councils in making budget cuts (Coke & Moore, 1981), developing
instructional units (Sato, 1979), designing a national agenda for pediatric nursing (Feeg, 1988), creating
computer-based information systems for organizations (Keever, 1989), improving the U.S. Department of
Defense’s acquisition process (Alberts, 1992), promoting world peace (Christakis, 1987), improving Tribal
governance process in Native American communities (Broome, 1995a, 1995b; Broome & Christakis, 1988;
Broome & Cromer, 1991), and training facilitators (Broome & Fulbright, 1995).
In a typical IM session, a group of participants who are knowledgeable about a particular situation engage in (a)
developing an understanding of the situation they face, (b) establishing a collective basis for thinking about their
future, and (c) producing a framework for effective action. In the process of moving through these phases, group
members can develop a greater sense of teamwork and gain new communication and information-processing
skills. IM utilizes a carefully selected set of methodologies, matched to the phase of group interaction and the
requirements of the situation. The most common methodologies are the nominal group technique, ideawriting,
1

Putting People First Action Programme for Effective Local Government, Department of Environment, 2012
http://www.environ.ie/en/PublicationsDocuments/FileDownLoad,31309,en.pdf
2

Working Group report on Citizen Engagement with Local Government, Dept of Environment, 2014
http://www.environ.ie/en/Publications/Community/CommunityVoluntarySupports/FileDownLoad,36779,en.pdf

5

interpretive structural modeling, and field and profile representations. The first two methodologies are primarily
employed for the purpose of generating ideas that are then structured using one or more of the latter three
methodologies.
Day 1
In advance of the session, we asked stakeholders to reflect upon the broad issue of wellbeing in Galway City and
generate a list of barriers to wellbeing. We analysed the survey responses and provided participants with a
summary of Barriers to Wellbeing in Galway City when they arrived to Day 1 of the Healthy Cities Collective
Intelligence Workshop. Workshop participants then engaged in further idea generation of barriers to wellbeing in
Galway City, compiling a set of 149 barriers in total. The group worked to clarify and categorise barriers and used
a voting procedure to select the most critical barriers, which were carried forward to the structuring phase. In this
phase, each of the critical barriers were compared systematically in pairs, by asking the same question of each
pair “Does A significantly aggravate B?”. Unless there was majority consensus that one issue impacts upon
another, the relation did not appear in the final analysis. After all of the critical issues had been compared in this
way, the IM software generated a problem structure (or problematique) showing how the issues are interrelated.
(Figure 2: pg 14).The problematique was then viewed by participants, and became the focal point for further
discussion.
After the idea generation session, further categorization of ideas was carried out by the facilitation team, resulting
in a final set of 12 categories of barriers. A number of additional barriers were also structured by a smaller subgroup, with a total of 23 barriers to wellbeing in Galway city structured in the final analysis. Figure 1 provides a
schematic overview of the process.

(1) Generate and Clarify Ideas (system elements)

Statement
Category

Number of

Sum of ranks
votes

2. Lack of clear incentives to
4
16
8
23. Clashing personalities and
4
10
4
12. Challenge of identifying l
3
8
6
4. Lack of identity for the new
3
9
2
17. Uncertainty regarding new
2
7
2
25. Lack of reward systems to
2
6
8
9. Difficulty in defining clust
2
6
1
24. Unrecognized value of soci
2
7
2
5. Specialization (mitigates ag
2
6
5
7. Lack of clear language that
2
6
5
19. Overdependence on "bureauc
2
4
6
22. Some individuals want to w
2
2
4
3. Lack of motivation or intere
2
7
7
13. Lack of opportunity for fo
1
3
3
26. Turf issues: individuals w
1
5
4
32. Someone needs to commit si
1
4
6
20. Divergence in methods, pro
1
5
5
28. Not really an existing, re
1
4
3
33. Institute based on what we
1
2
6
14. Lack of information/certai
1
1
5
15. Lack of translation of res
1
2
8
----------------------------------------------------------------------

(4) Evaluate graphical representation of
group logic (element relations)

(2) Vote, rank order, and select elements
for structuring

(3) Structure Elements using
ISM software

(5) Post IM session: evaluate discourse and
reasoning to further categorise elements
and understand interdependencies

Figure 1. Steps involved in the Interactive Management (IM) process
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Day 2
On the second day of the Galway Healthy Cities Collective Intelligence Workshop, participants gathered again to
consider options to overcome barriers to wellbeing in Galway City. Idea writing and collaborative discussion in
smaller groups was used to generate options in response to barriers. Participants generated options in response
to all 12 categories of barriers to wellbeing in Galway City. When proposing options to overcome barriers
participants were asked to consider specific initiatives, programmes, actions, recommendations, policies and
activities. Participants were asked to generate clear, succinct option statements using action verbs (e.g., create,
plan, conduct, build, change, etc.). Options were posted on display walls and participants were given time to
clarify options in the context of a series of group presentations on options for each of the 12 categories.
Participants were then given time to study all options before voting to select 10 options from across the full set of
options. Participants were asked to consider the following criteria in selecting options:
a. Will have a high impact
b. The option is feasible
c. There are people who could champion the option
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Our Key Findings
Barriers to wellbeing in Galway City
Stakeholders identified 12 categories of barriers to wellbeing in Galway City and a range of specific barriers
within each category. The 12 categories (A – L) are presented below in rank-order, as determined by
stakeholder voting. In other words, the set of barriers within category A (Leadership, Governance and Planning)
received the highest number of collective votes when participants were asked to select critical barriers to
wellbeing in Galway City from across the full set of barriers. Category B (Community Engagement) received the
second highest number of collective votes, and so on. The barriers within the categories are also rank-ordered.
As such, the first barrier within category A (Leadership, Governance and Planning: Lack of Vision, strategic
thinking and action) received the highest number of votes in category A3. The 23 most critical barriers, across the
entire set of categories, as ranked by stakeholders, were selected for structuring and appear in the problematique
below (see Fig. 2 page 14). Notably, the primary drivers in the problematique (i.e., elements to the left of the
structure that significantly aggravate other barriers in the system) all derive from the three top-ranked categories,
A, B, & C below, emphasising their importance.

A. Leadership, Governance

B. Community Engagement

C. Awareness and Education

D. Health Services

E. Social Concerns

F. Understanding Wellbeing

G. Health Policy

H. Cultural Factors

I.

J. Urban Design

K. Sport/Exercise Facilities

L. Poverty and Unemployment

and Planning

Transport Infrastructure

A. Leadership, Governance and Planning















Lack of vision, strategic thinking and action
Unwillingness of sectoral interest groups to base decisions on the common good
Lack of leadership with no champions
Lack of overall top management buy in
Lack of buy in at national and local level
Resistance to change in looking at alternative solutions
Lack of planning for unknowns e.g. climate change
Inadequate vision of the Galway we want and how to get there
Lack of long term planning
Great at developing policy, ‘brutal’ at implementing it
Inability to enact change
Too much talk not enough action
Failure to communicate adequately due to use of existing (bureaucratic) language
Inadequate cross-sectoral integrated planning and implementation

3

For most categories, the top 3 – 5 barriers received votes and are rank ordered according to votes. The remaining barriers received
no votes and are arranged according to the order in which they were received. The 23 barriers structured all received votes.
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Inability to maximise the resources within the city
Lack of resources to implement plans
Lack of action on smoke free public buildings
Failure to tackle drunkenness on streets of Galway
Refusal to adopt an idea in order to preserve self-interest
Failure of inter-agency and inter-departmental collaborations
Failure/Resistance to ‘proof’ agency work outcomes
Refusal of government to recognise travellers as an ethnic group

B. Community engagement
















Inadequate promotion of community interest as being more important than self-interest
Challenge of making consultations all-encompassing/engaging all
Lack of engagement of young people in local community and politics
Lack of promotion of kindness as a core community value
Refusal to accept personal responsibility - “somebody should do something about that”
Inadequate buy-in from agencies, organisations and communities
Failure to include all communities - particularly the Traveller community and asylum seekers
Lack of representation from all sectors of community to examine barriers (e.g. young people and different
cultural and ethnic groups)
Failure to comprehensively address the needs of all communities in Galway City
Failure to engage communities in identifying issues and responses
Failure to engage with community based projects
Lack of structured and facilitated opportunities for different generations to meet and spend time with each
other
Difficulty in getting some sections of communities to engage with a consultation process
Lack of community spirit
Lack of affordable spaces for community groups to meet

C. Awareness and Education















Lack of awareness of amenities/cycle/walking routes in the city and programmes connecting to wellbeing
Lack of wellbeing education in schools, universities, and communities
Failure of employers to recognise that promotion of wellbeing would be beneficial
Lack of understanding/information of options to improve wellbeing
Inadequate training around cultural sensitivity
Unwillingness to underline health risks of alcohol consumption across different ages
Lack of promotion of exercise and healthy eating in schools
Inadequate health literacy around food portions
Inadequate education programme for underage drinking
Ineffectiveness of healthy eating programmes (i.e., message not being taken up by many parents)
Lack of supports for parents (e.g. parenting courses and other supports for parents)
Lack of understanding of the role of state agencies
Failure to learn from commercial sector
Inadequate dispersal of information in easily read notices about services available for older people
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D. Health Services
















Inadequate facilities for older people in the community and not enough support to stay in their own homes
Inadequate programmes to address childhood obesity through the lifetime of children
Lack of integrated alcohol and drug services for substance users and their families
Inadequate hospital beds, nurses, accident & emergency resources (financial and staff)
Shortage of hospital beds in A&E
Lack of alcohol services to provide options for people considering change particularly when compared to
similar sized cities
Shortage of services for alcohol issues
Failure to deal with rising alcohol and drug abuse in the community
Inadequate mental health services, too much emphasis on medical model vs. lifestyle and wellbeing
Demand for mental health services increasing
Ineffectiveness of suicide prevention interventions
Shortage of affordable and accessible programmes and other supports to prevent and manage stress
Inability to deal with growing mental health issues
Inadequate supports for families and parenting
Failure to engage users of health services in developing change

E. Social Concerns










Lack of alcohol free social activities
Our children and adults are surrounded by the normalisation of alcohol, with premises selling alcohol
everywhere
Lack of family activities promotion
Fear for safety and concerns about anti-social behaviour affect the use of public spaces/walking routes
“Ghetoisation” of asylum seekers and other ethnic groups
Absence of shared activities for traveller and settled communities
Unwillingness to engage with travellers re activities
Resistance from owner-occupied households to have rental accommodations in their neigbourhood
Rising obesity

F. Understanding Wellbeing










Failure to identify and promote the different mindsets required to embed wellbeing in “our” consciousness
Failure to understand what motivates people
Inadequate consideration of personal circumstances relating to wellbeing
Lack of clarity around what are core community values
Failure to approach wellbeing holistically
Lack of understanding of what 'wellbeing' is as a concept
Lack of education of what wellbeing is
Lack of understanding of how wellbeing connects to social and economic policy
Lack of clarity in understanding the precise relationship between health and wellbeing

G. Health Policy
 Absence of a clear national health policy to combat obesity in young people
 Lack of options for making the healthier choice the easier choice (e.g., healthy food options that are
affordable)
 Lack of understanding by policy-makers of the complexity of people’s circumstances and of ways of
supporting them to be healthy
 Inability to counter the marketing of “unhealthy options”
 Inability to tackle health inequalities
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 Lack of investment in early years interventions and supports to enable people to be healthy
 Lack of understanding by policy-makers of the role of the family in dealing with substance abuse
problems
 Lack of streamlined approach for health and wellbeing
H. Cultural factors














Conflict between healthy messages and unhealthy messages from vested interests
Health is not core at all to our work
People wanting too much and not doing it for themselves
Demand for everything to suit the individual
Lack of clear definitions in relation to alcohol consumption and binge drinking
Inadequate time given to the preparation of healthy meals – TV dinners are an easy option
Resistance to wellbeing if major lifestyle changes are involved
Promote volunteerism for physical activity
Inadequate promotion of local and national democratic structures and processes
Inability to deal with inequalities
Inadequate emphasis on social inclusion
Conflict between generations through lack of understanding or impatience
Lack of cultural awareness of the traveller community

I. Transport Infrastructure












Lack of adequate cycle lanes/greenways and over reliance on car use
Shortage of central and well-located affordable parking as part of promoting city as a healthy place
Shortage of free parking for families beside facilities e.g. playground, library
Not enough affordable parking making access difficult
Failure to make the city more family friendly to visit and walk around in the evenings
Poor planning regarding safe pedestrian crossing – inadequate number of them
Lack of ring road leading to excess traffic throughout city
Lack of policing for bikes and cars at traffic lights
Inability to accept evidence based research that an over use of cars in an urban environment is hindering
progress in Galway becoming a truly healthy city
Lack of common courtesy to others on the road
Frustration due to traffic jams in a small city due to planning and prioritisation of directional traffic flow

J. Urban Design












Shortage of social, affordable housing
Inadequate resources to ensure a safe and fully accessible city for all e.g. paths suitable for
buggies/wheelchairs, pedestrian crossings
Inability to have a fully accessible city due to lack of resources e.g. need to improve access for
wheelchairs and buggies
Inability of children to play outside own home is reducing their life expectancy
Limited green areas and plantings in housing areas
Some areas of the city have very little green areas/planting of trees – this makes the area unattractive
and impacts on wellbeing
Lack of good quality accommodation
Inadequate housing units and insufficient resources from central government
City is unsafe for women and men to walk in after dark (not all alcohol related)
Conflict between demand for personal space and demand for community space
Shortage of facilities for communities to use for community days/events
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K. Sport/Exercise facilities
















Inadequate indoor and outdoor free physical activity areas for all e.g. swimming pools, running tracks,
skateboarding
Lack of alternative sporting activities, e.g., where skate parks are provided they are small and not very
attractive - no shelter, small ramps
Shortage of alternative sporting areas/activities/centres to promote a healthier lifestyle for all
Over emphasis on gyms for healthy exercising at the expense of other forms of exercise
Underutilisation of non-cost options for exercising, for example, walking, running and particularly
swimming in the sea is not supported adequately
Lack of self-confidence by people in relation to their ability to exercise, need for more group activities
Under promotion of family centred forms of exercise -- individual family members may have an exercise
regime but there is very little overlapping/shared activities
Lack of family centred free activities, for example park-run with different age groups
Lack of affordable indoor swimming facilities – one cannot bring young children in to the sea in winter
Underutilised water resources for recreational activities
Lack of activities for all levels of ability and ages due to emphasis on sports that are competitive
Lack of a free running track in the city
Inadequate amount of outdoor gym facilities in parks
Not enough multi-purpose sports facilities/amenities
Conflict between indoor video games and outdoor activity

L. Poverty and Unemployment








Failure to address poverty
Lack of funding for anti-poverty programmes
Failure to distinguish poverty from impoverishment
Lack of understanding of what poverty means
Under resourcing of social welfare families to help them to join clubs/sports
Shortage of non-monetary supports for unemployed people (e.g., training supports, self-esteem supports)
Shortage of homeless shelters
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Influence structure of barriers to Wellbeing in Galway City
As can be seen above, a broad range of barriers to wellbeing in Galway City were identified by stakeholders,
representing the views of a broad range of community leaders, policy-makers, health-care experts, and other key
stakeholders with an understanding of wellbeing issues. Once a critical set of barriers had been identified, the
group proceeded to structure the interdependencies between barriers using Interpretative Structural Modelling.
Figure 2 represents the influence structure of barriers to Wellbeing in Galway City, providing a graphical
representation of the interdependencies between barriers. As can be seen from Figure 2 Lack of vision, strategic
thinking and action (Category A); lack of engagement of young people in local and community politics (Category
B); the challenge of making consultations all-encompassing, engaging all (Category B); and lack of awareness of
amenities the city has, and programmes connecting to wellbeing (Category C) are all primary drivers of negative
influence in the influence structure. Importantly, these primary drivers of negative influence are barriers to
wellbeing that derive from the three top-ranked categories, as determined by stakeholder votes. These barriers
each have a number of significant paths of influence. For example, Lack of vision, strategic thinking and action
significantly aggravates inadequate facilities for older people in the community and not enough supports to stay in
their own home. Furthermore, Lack of vision, strategic thinking and action significantly aggravates lack of alcohol
free social activities which in turn significantly aggravates failure to tackle drunkenness on the streets of Galway.
Similarly, lack of awareness of amenities/cycle/walking routes the city has and programmes connecting wellbeing
significantly aggravates both the conflict between healthy and unhealthy messages from vested interests and
failure to identify and promote different mindsets required to embed wellbeing in ‘our’ consciousness, both of
which are part of a reciprocally aggravating relationship and, in turn, aggravate inadequate programmes to
address childhood obesity through the lifetime of children and lack of integrated alcohol and drug services for
substance users and their families. A number of other complex paths of influence can be seen in the influence
structure and this structure provides insights into the systems thinking of participants. The influence structure
also suggests where targeted actions are likely to be more impactful. For example, without addressing issues
associated with awareness and education, vision and strategic thinking, and community engagement, it will be
difficult to overcome other barriers in the system as these barriers are likely to be continuous sources of
significant aggravating influence if not addressed directly.
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Figure 2. Influence structure of barriers to wellbeing in Galway City1
1

The figure can be read from left to right. Arrows indicate that the barrier on the left significantly aggravates barriers to the right. Two or more items appearing
together in one box can be interpreted as reciprocally aggravating one another.
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Selected options for overcoming critical barriers to wellbeing in Galway City

Stakeholders worked together to generate options in response to categories of barriers to wellbeing in Galway
City. Presented below are the 12 categories of barriers in rank-order. In each case, the top three ranked options
for overcoming barriers in the category are listed. A full list of options is presented in Appendix A.
Leadership, planning and governance


In response to the category of Leadership, planning and governance , including: lack of vision, strategic
thinking and action, unwillingness of sectoral groups to base decisions on the common good, and lack of
leadership with no champions, stakeholders agreed that high impact, feasible options that could help to
overcome this category of barriers could include:
a. Establish a vision and strategic objectives (5+ years) with clear goals identified and time-framed
b. Increase monitoring and communication of progress
c. Create a way to develop, understand and prioritise common goals
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Community Engagement


In response to the Community engagement category of barriers, including: inadequate promotion of
community interest as being more important than self-interest, the challenge of making consultations allencompassing/engaging all and the lack of engagement of young people in local community and politics,
stakeholders proposed:
a. Develop a means to ensure all groups have the opportunity to engage in local issues and
solutions
b. Develop interactions within communities (e.g. visit your neighbour day, visit nursing home
residents, weed your garden week) to promote local engagement
c. Provide more flexible consultation: out of hours, in schools, and in community spaces
Awareness and Education



In response to the Awareness and Education category of barriers, including: Lack of awareness of
amenities/cycle/walking routes in the city and programmes connecting to wellbeing , lack of wellbeing
education in schools, universities, and communities, and failure of employers to recognise that promotion
of wellbeing would be beneficial , stakeholders proposed:
a. Conduct a literature review of what is already in place
b. Use social marketing to change the way the message is getting across
c. Ensure any education activities have a sound evidence base behind them with no use of fear and
no use of guilt

Health Services


In response to the Health Services category of barriers, including: Inadequate facilities for older people in
the community and not enough support to stay in their own homes, inadequate programmes to address
childhood obesity through the lifetime of children and lack of integrated alcohol and drug services for
substance users and their families, stakeholders proposed:
a. Develop a range of evidence-based drug/alcohol services with an emphasis on harm reduction
b. Implement Galway Age-Friendly strategy
c. Create a school-based mental health initiative that promotes talking, support

Social Concerns


In response to the Social Concerns category of barriers, including: Lack of family activities promotion,
lack of alcohol free social activities, and fear for safety and concerns about anti-social behaviour affect
the use of public spaces/walking routes, stakeholders proposed:
a. Promote the multi-use of facilities and accessibility to facilities for all
b. Review activities which are in place already and identify gaps using an evidence-based approach
c. Develop alcohol-free family based activities and events that encourage participation from all
ethnic groups
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Understanding Wellbeing


In response to the Understanding Wellbeing category of barriers, including Failure to identify and promote
the different mindset required to embed wellbeing in “our” consciousness , failure to understand what
motivates people, and inadequate consideration of personal circumstances relating to wellbeing,
stakeholders proposed:
a.

Promote wellbeing as a core principle in society

b.

Emphasise the economic benefit of wellbeing of employers: less sick leave = more production

c.

Develop a factsheet on the connection between wellbeing and social economic impacts

Health Policy


In response to the Health Policy category of barriers, including: Absence of a clear national health policy
to combat obesity in young people, lack of understanding by policy-makers of the complexity of people’s
circumstances and of ways of supporting them to be healthy, and lack of options for making the healthier
choice the easier choice (e.g., healthy food options that are affordable), stakeholders proposed:
a. Address health in all policies
b. Enact national implementation strategies
c. Continue to promote healthy food options at workplaces

Cultural Factors


In response to the Cultural Factors category of barriers, including: Health is not core at all to our work,
conflict between healthy messages and unhealthy messages from vested interests, and people wanting
too much and not doing it for themselves, stakeholders proposed:
a. Encourage civic pride through the “City of Tribes” tag
b. Create a new, post-catholic civic space housing dozens for recent cultures and nationalities
c. Conduct research into what influences major lifestyle changes
Transport Infrastructure



In response to the Transport Infrastructure category of barriers, including: Lack of adequate cycle
lanes/greenways and over reliance on car use, shortage of central and well-located affordable parking as
part of promoting city as a healthy place and failure to make the city more family friendly to visit and walk
around in the evenings, stakeholders proposed:
a. Promote respect and safety amongst road users
b. Identify how best to plan for transport and infrastructure based on needs which are often
conflicting (parking versus active travel)
c. Set up a bike rent scheme as in Dublin and on campus here. Provide route maps on bikes
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Urban Design


In response to the Urban Design category of barriers, including: Shortage of social, affordable housing,
inadequate resources to ensure a safe and fully accessible city for all e.g. paths suitable for
buggies/wheelchairs, pedestrian crossing, and inability of children to play outside own home is reducing
their life expectancy, stakeholders proposed:
a.

Demand more affordable housing for homeless individuals and families

b.

Demand that the government provide resources to address the housing crisis

c.

Commit increased resources to making Galway more universally accessible with built
environment improvements

Sport/Exercise Facilities


In response to the Sport/Exercise Facilities category of barriers, including: Inadequate indoor and outdoor
free physical activity areas for all e.g. swimming pools, running tracks, skateboarding, conflict between
indoor video games and outdoor activity, and lack of alternative sporting activities, e.g., where skate
parks are provided they are small and not very attractive - no shelter, small ramps, stakeholders
proposed:
a. Change consultation processes to be citizen-led and evidence-based
b. Develop a campaign “and sport for all” which is about self-improvement and not competition
c. Promote and enact existing activity programmes
Poverty and Unemployment



In response to the Poverty and Unemployment category of barriers, including: Failure to address poverty,
shortage of non-monetary supports for unemployed people (e.g., training supports, self-esteem supports)
and shortage of homeless shelters, stakeholders proposed:
a. Enact actions which have been already identified
b. Reactivate local homeless forums
c. Avoid economic policies that remove incentives to work, and ones that encourage long term
welfare claims
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Concluding Remarks and Next Steps
The focus of the WHO Healthy Cities programme (2014-2018) is to implement the goals of Health 2020
which takes a whole of government and whole of society approach to promoting health and wellbeing.
One of the primary objectives of Healthy Cities is to put health and wellbeing high on the social, economic
and political agenda of local government. Health is the business of all sectors, and local governments are
in a unique leadership position, with power to protect and promote their citizens' health and wellbeing.
The goals of Healthy Cities complement and contribute to the implementation of other related policies
such as Healthy Ireland, the national framework for improved health and wellbeing, and Putting People
First.
This report provides a collective snapshot of barriers to wellbeing in Galway City and options that may
impact positively on health and wellbeing in Galway City. It provides a starting point for identifying the key
issues that need to be addressed in relation to promoting and facilitating health and wellbeing in Galway.
A central thread throughout this document is the need to strengthen leadership, strategic thinking,
engagement and communication. Some possible next steps that should be considered in relation to this
are as follows:


All stakeholders who participated in this event to reflect on the findings of this report, the
implications for their organisation and identify a minimum of one action that they are willing to
progress



Galway Healthy Cities Project to lead on a process of engagement with key stakeholders and
structures in the City regarding the findings of the report and identify 3-5 strategic issues that can
be successfully addressed with the resources available. This should focus on short term goals
and achievements in addition to long term goals and achievements



Galway Healthy Cities Forum to lead the integration of health, wellbeing and quality of life as a
core element of local policies and plans in consultation with local agencies and aligned with their
priorities for action



Galway Healthy Cities Forum in collaboration with Galway City Council to identify the most
effective and efficient structures for creating a strong collective voice for health and wellbeing
informing and influencing local and national policy



Galway Healthy Cities Forum to work with all relevant stakeholders in the city to consider crosscutting projects that synergistically maximize the impact of options generated in response to the
three fundamental barriers identified in the areas of leadership, governance, and planning,
community engagement, and awareness and education
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Appendix A
Barriers to wellbeing in Galway City and options for overcoming barriers

A. Leadership, Governance and Planning



Lack of vision, strategic thinking and action



Unwillingness of sectoral interest groups to base decisions on the common good



Lack of leadership with no champions



Lack of overall top management buy in



Lack of buy in at national and local level



Resistance to change in looking at alternative solutions



Lack of planning for unknowns e.g. climate change



Failure to tackle drunkenness on streets of Galway



Inadequate vision of the Galway we want and how to get there



Great at developing policy, ‘brutal’ at implementing it



Too much talk not enough action



Inadequate cross-sectoral integrated planning and implementation



Lack of long term planning



Inability to maximise the resources within the city



Lack of resources to implement plans



Lack of action on smoke free public buildings



Refusal to adopt an idea in order to preserve self-interest



Failure of inter-agency and inter-departmental collaborations



Failure/Resistance to ‘proof’ agency work outcomes



Refusal of government to recognise travellers as an ethnic group



Inability to enact change



Failure to communicate adequately due to use of existing (bureaucratic) language
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Selected options4



Establish a vision and strategic objectives (5+ years) with clear goals identified and time-framed



Increase monitoring and communication of progress



Create a way to develop, understand and prioritise common goals



Review structures within the city



Demand that statutory agencies designate specific to act as champions for initiatives



Develop broad societal goals



Identify “champions” in Galway city e.g. youth, environmental issues



Create platforms for proactive instead of reactive forward-planning at an inter-agency level.



Develop a mechanism for public representatives to be accountable for their action even when they leave
office



Develop Asset based community developments (ABCD): recognise what we have, build on what we have,
leverage to improve/adapt other areas



Develop common goals



Develop a programme to encourage public responsibility for the development of community/city plans



Produce jargon-free versions of local policies that general public can access and appreciate



Have events/workshops focusing on strengthening local leadership, with key stakeholders invited



Encourage more young people to aim towards leadership roles as our current “leaders” are getting dated



Develop programmes that promote the involvement of children and young people in community planning
and improving their local area



Encourage inter-agency cooperation and open innovation: shared resources and knowledge



Encourage more inter-agency and inter-departmental work



Develop community based collective intelligence workshops with forums in local government



Encourage a cohesive city council: Reduce in-fighting of councillors



Create space for risk: new ideas (innovation)



Increase information sharing



Connect policies to maximise resources

4

Options were generated in response to the category as a whole and thus provide a holistic response to the barrier
category.
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B. Community engagement


Inadequate promotion of community interest as being more important than self-interest



Challenge of making consultations all-encompassing/engaging all



Lack of engagement of young people in local community and politics



Lack of promotion of kindness as a core community value



Refusal to accept personal responsibility - “somebody should do something about that”



Inadequate buy-in from agencies, organisations and communities



Failure to include all communities - particularly the Traveller community and asylum seekers



Lack of representation from all sectors of community to examine barriers (e.g. young people and different
cultural and ethnic groups)



Failure to engage communities in identifying issues and responses



Lack of structured and facilitated opportunities for different generations to meet and spend time with each
other



Difficulty in getting some sections of communities to engage with a consultation process



Lack of community spirit



Lack of affordable spaces for community groups to meet



Failure to comprehensively address the needs of all communities in Galway City



Failure to engage with community based projects

Selected options



Develop a means to ensure all groups have the opportunity to engage in local issues and solutions



Develop interactions within communities (e.g. visit your neighbour day, visit nursing home residents, weed
your garden week) to promote local engagement



Provide more flexible consultation: out of hours, in schools, and in community spaces



Organise consultation events to suit the public, not the agencies



Advertise and promote events/community engagement processes in a user friendly way



Establish a programme to advocate personal responsibility “Ask not what your country/city can do for you,
but ask what you can do for your country/city”



Encourage community participation of all groups: travellers, asylum seekers, older people, lone parents,
etc
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Develop school and youth groups targeted courses/training around applied community engagement –
Philosophy and politics of working together



Establish a community space for community groups to meet



Involve youth role models/heroes e.g. musicians, sports people to lead initiatives to promote community
engagement/action amongst children and young people



Identify local champions and support them



Identify experts to help with training. Identify what expertise is already there



Review and plan for a more comprehensive approach to community engagement by organisations



Utilise creative methods to engage people e.g. pop up shop, go to supermarket on Saturday, technology
etc



Establish what spaces already exist in the community



Ask those who know (PHNs, workers in minorities) what is done/can be done to increase community
participation. Maybe it is already there?

C. Awareness and Education



Lack of awareness of amenities/cycle/walking routes in the city and programmes connecting to wellbeing



Lack of wellbeing education in schools, universities, and communities



Failure of employers to recognise that promotion of wellbeing would be beneficial



Lack of understanding/information of options to improve wellbeing



Inadequate training around cultural sensitivity



Unwillingness to underline health risks of alcohol consumption across different ages



Inadequate dispersal of information in easily read notices about services available for older people



Lack of promotion of exercise and healthy eating in schools



Failure to learn from commercial sector



Inadequate health literacy around food portions



Inadequate education programme for underage drinking



Ineffectiveness of healthy eating programmes (i.e., message not being taken up by many parents)



Lack of supports for parents (e.g. parenting courses and other supports for parents)



Lack of understanding of the role of state agencies

23

Selected options


Ensure any education activities have a sound evidence base behind them with no use of fear and no use
of guilt



Use social marketing to change the way the message is getting across



Conduct a literature review of what is already in place



Develop targeted health policy in schools



Provide a parental course for all first time parents



Promote education initiatives (e.g. parental courses) and identify gaps



Promote awareness of healthy lifestyle through media e.g. TV, radio



Develop and set-up an understanding of “Healthy Cities” in the community



Hard-hitting awareness work targeted at parents around childhood obesity –guilt trip



Create awareness on how wellbeing impacts on social and economic development



Work with initiatives such as green flags at school/transport initiatives/anti-litter campaigns to promote
behaviour change



Plan for education/awareness as one of overall approach to wellbeing based on evidence of effectiveness



Work with cubs and community groups to promote behaviour change



Develop a checklist for a healthy home – distribute in schools



Publish clear information on amenities e.g. cycle lanes, paths, library facilities. Include information
regarding safety, lights, number of users



Provide more information in relation to health and wellbeing



Set targets and monitor/review progress



Establish philosophy (questioning) as part of educational curriculum



Incentivise healthy activities – Set up a loyalty or reward system for improving your health



Develop and coordinate parenting courses accessible to all parents (not just targeted families) geared
towards all age groups of children (many parents will pay, courses do not all have to be free)



Demand that the media take a more responsible role in reporting news/messages e.g. too focused on
sensationalisation over facts and more good/positive messages



Continue to develop healthy cities website/newsletters. These websites could provide a one stop shop for
promoting successful initiatives



Promote best practice media examples/success stories/positive messages/initiatives shown to work



Establish current resources and programmes in all departments e.g. Garda, Youth, Diversity. Map and list
these resources. Promote these resources
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Set up bulletin boards for feedback on project progress



Have competitions/projects (e.g. with schools) promoting healthy city initiatives



Promote respect and good manners for walkers/cyclists/all road users

D. Health Services



Inadequate facilities for older people in the community and not enough support to stay in their own homes



Inadequate programmes to address childhood obesity through the lifetime of children



Lack of integrated alcohol and drug services for substance users and their families



Inadequate hospital beds, nurses, accident & emergency resources (financial and staff)



Lack of alcohol services to provide options for people considering change particularly when compared to
similar sized cities



Inadequate mental health services, too much emphasis on medical model vs. lifestyle and wellbeing



Inadequate supports for families and parenting



Ineffectiveness of suicide prevention interventions



Failure to deal with rising alcohol and drug abuse in the community



Demand for mental health services increasing



Shortage of hospital beds in A&E



Failure to engage users of health services in developing change



Shortage of affordable and accessible programmes and other supports to prevent and manage stress



Shortage of services for alcohol issues



Inability to deal with growing mental health issues

Selected options



Develop a range of evidence-based drug/alcohol services with an emphasis on harm reduction



Implement Galway Age-Friendly strategy



Create a school-based mental health initiative that promotes talking, support



Examine and map what supports/services are there both from statutory and voluntary sectors



Demand the government bring back the nurses to our depleted hospitals and health services



Encourage services to be more responsive to the needs of their population
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Use socioeconomic data to guide the development of services



Set up a local task force on suicide prevention



Promote recreational activities/events for better mental health



Demand more investment in preventative measures i.e. keeping people well



Demand that integrated services for people with drug/alcohol/mental health services be developed for
substance users and affected families, utilising a clear evidence base which underpins interventions



Address gaps in provision of alcohol services in the city



Develop an understanding within the community of cost benefit analysis and involve people in decision
making



Encourage a more whole view of health services over the current micro views taken by public. This will
encourage greater planning



Increase resources for early identification of special needs for young children to enable early intervention



Promote suicide prevention in the city



Establish mandatory green prescription (New Zealand model) for all G.Ps with consequences if they don’t
buy in



Establish the case for alcohol and other substance use services on par with other similar cities

E. Social Concerns



Lack of family activities promotion



Lack of alcohol free social activities



Fear for safety and concerns about anti-social behaviour affect the use of public spaces/walking routes



“Ghetoisation” of asylum seekers and other ethnic groups



Absence of shared activities for traveller and settled communities



Resistance from owner-occupied households to have rental accommodations in their neigbourhood



Rising obesity



Unwillingness to engage with travellers re. activities



Our children and adults are surrounded by the normalisation of alcohol, with premises selling alcohol are
everywhere
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Selected options



Promote the multi-use of facilities and accessibility to facilities for all



Review activities which are in place already and identify gaps using an evidence-based approach



Develop alcohol-free family based activities and events that encourage participation from all ethnic groups



Promote a “family friendly” city during the daytime and particularly at night-time



Promote an age friendly city for older people e.g. safer pedestrian crossings, walk ways



Demand more Gardai on our streets particularly at night



Promote/resource zero tolerance of anti-social behaviour e.g. aggressive drunks



Step up anti-racism workshops in the city e.g. public awareness work in schools work with local
communities



Resource Gardai to enforce law public drinking



Develop a range of alcohol services in the city including accommodation which effectively houses people
who are homeless and alcohol dependent



Encourage community cleaning days, inviting all people out into streets to meet and work for a day
together



Develop “fun” programmes to tackle obesity in schools



Encourage household spending to be directed away from luxury products e.g. cable TV and towards
family friendly/healthy spending



Organising cross-community activities for children and young people to promote tolerance of difference
and leadership



Promote community events in local neighbourhoods



Implement the Galway city and national alcohol strategy



Demand the government changes its policies in relation to direct provision



Implementation of policies on obesity

F. Understanding Wellbeing



Failure to identify and promote the different mindset required to embed wellbeing in “our” consciousness



Failure to understand what motivates people



Inadequate consideration of personal circumstances relating to wellbeing



Lack of clarity around what are core community values
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Failure to approach wellbeing holistically



Lack of understanding of what 'wellbeing' is as a concept



Lack of education of what wellbeing is



Lack of understanding of how wellbeing connects to social and economic policy



Lack of clarity in understanding the precise relationship between health and wellbeing

Selected options



Promote wellbeing as a core principle in society



Emphasise the economic benefit of wellbeing of employers: less sick leave = more production



Develop a factsheet on the connection between wellbeing and social economic impacts



Build on programmes that help young children to identify and express their feelings and preferences to
enable them to improve their wellbeing



Develop wellbeing as part of the educational curriculum



Develop a document how wellbeing impacts on socioeconomic development of the city



Develop tangible, simply worded programmes for community groups to deliver on the ground



Create targeted wellbeing literature and programmes to highlight wellbeing among youth workers and
teachers – “How to pass it on to kids by valuing it ourselves”



Ensure wellbeing is a core consideration in development/implementation of policies/plans in Galway city



Develop evidence based programmes to promote wellbeing



Include wellbeing as part of the school curriculum and maybe remove religion to make space



Advise employers on initiatives they can take to promote health and wellbeing



Reward efforts at wellbeing in the education system e.g. keeping up physical education in secondary
school to get leaving cert points



Encourage employers to promote wellbeing in the work place

G. Health Policy



Absence of a clear national health policy to combat obesity in young people



Lack of understanding by policy-makers of the complexity of people’s circumstances and of ways of
supporting them to be healthy



Lack of options for making the healthier choice the easier choice (e.g., healthy food options that are
affordable)
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Inability to counter the marketing of “unhealthy options”



Inability to tackle health inequalities



Lack of investment in early years interventions and supports to enable people to be healthy



Lack of understanding by policy-makers of the role of the family in dealing with substance abuse
problems



Lack of streamlined approach for health and wellbeing

Selected options



Address health in all policies



Enact national implementation strategies



Continue to promote healthy food options at workplaces



Provide low cost cooking classes for parents and children as a fun way to promote healthy eating



Develop ‘healthy events’ guidelines e.g. fruit at all meetings, walk at conferences



Promote awareness around the effects of substance use on families and communities



Normalise being healthy at work – stand for meetings, move every half hour, eat fruit



Build on the programmes in relation to health to educate children with a view to it being lifelong learning



Ensure all health policy is easy to understand and is clearly evidence based from the outset



Conduct a targeted survey among youth leaders to establish their understanding of ‘healthy’ and ‘options’
regarding food



Promote awareness of diabetes even among young people from an unhealthy eating lifestyle



Encourage a city policy of no new fast food shops near schools



Develop comprehensive policies to support health and wellbeing



Advocate for increased physical education time in schools



Motivate local politicians to push for national implementation of relevant policies e.g. alcohol



Refuse any new applications for premises selling alcohol or don’t give an alcohol license



Ensure that health and wellbeing begin to be viewed as “cross cutting” issues: cut across many
departments and agencies



Demand a ban on advertising outside shops etc. that have an unhealthy message or connotation



Normalise by example the absence of alcohol at family daytime events e.g. holy communions
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H. Cultural factors



Health is not core at all to our work



Conflict between healthy messages and unhealthy messages from vested interests



People wanting too much and not doing it for themselves



Lack of clear definitions in relation to alcohol consumption and binge drinking



Inadequate time given to the preparation of healthy meals – TV dinners are an easy option



Demand for everything to suit the individual



Resistance to wellbeing if major lifestyle changes are involved



Promote volunteerism for physical activity



Inadequate promotion of local and national democratic structures and processes



Inability to deal with inequalities



Inadequate emphasis on social inclusion



Conflict between generations through lack of understanding or impatience



Lack of cultural awareness of traveller community

Selected options



Encourage civic pride through the “City of Tribes” tag



Create a new, post-catholic civic space housing dozens for recent cultures and nationalities



Conduct research into what influences major lifestyle changes



Promote cultural identity in an attempt to develop a sense of shared community



Use existing research to inform actions



Encourage the development of school-based personal development (beyond religious education)
courses, emphasising kindness, hospitality, resilience, wellbeing



Make social inclusion a cool idea and something to be expected



Develop policy to make unhealthy living more expensive than healthy living



Promote effective consultation with community and identify best practice examples



Encourage volunteering among the unemployed



Reduce adverse political commentary which only serves to cloud issues; Improve press/media reporting



Develop a shared vision
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Change media culture: have good news stories and proper facts as part of reporting



Enact policies (develop where missing) regarding inclusiveness of the whole population



Demand a clearer and more health-focused alcohol advertising policy at national level. Then implement it



Change the level of negativity impacting topics on the media which promotes these negatively impacting
cultures



Include minorities on planning committees regarding city and health and physical activity planning



Connect actions between different city plans e.g. gardai, health, sports partnership etc



Use plain English: common language

I.

Transport Infrastructure



Lack of adequate cycle lanes/greenways and over reliance on car use



Shortage of central and well-located affordable parking as part of promoting city as a healthy place



Failure to make the city more family friendly to visit and walk around in the evenings



Not enough affordable parking making access difficult



Lack of ring road leading to excess traffic throughout city



Lack of policing for bikes and cars at traffic lights



Inability to accept evidence based research that an over use of cars in an urban environment is hindering
progress in Galway becoming a truly healthy city



Lack of common courtesy to others on the road



Shortage of free parking for families beside facilities e.g. playground, library



Poor planning regarding safe pedestrian crossing – inadequate number of them



Frustration due to traffic jams in a small city due to planning and prioritisation of directional traffic flow

Selected options


Promote respect and safety amongst road users



Identify how best to plan for transport and infrastructure based on needs which are often conflicting
(parking versus active travel)



Set up a bike rent scheme as in Dublin and on campus here. Provide route maps on bikes



Build a ring road to reduce “through” traffic



Incorporate urban design (healthy) into planning for transport infrastructure
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Organise walks for families to promote awareness of green spaces in the city



Consider free parking beside amenities for children e.g. library, playgrounds. This could be timed – 2 hour
slots



Develop measures for cyclists and pedestrians before introducing the rental bike scheme in Galway city
e.g. cycle lanes



Establish car free zones around schools



Re-design and configure cycle lanes to separate them from car traffic (many cycles lanes in the city are in
very dangerous positions in the flow of traffic)



Ban cars from city centre



Work with initiatives to promote behavioural change



Develop school park and ride schemes where students in the city centre must use the bus



Give pedestrians and cyclists equal rights to roads/paths as given to cars



Conduct more car free days for the city



Support implementation of actions in walking/cycling strategy



Provide advice to employers on measures to promote behavioural change



Establish car restrictions into city (e.g. commuter charge e.g. London, Paris) to make the city pedestrian
friendly



Introduce financial incentives for parents to facilitate children walking to school



Provide safe parking for bikes and cycle lanes that actually make sense i.e. not mixing bikes and
pedestrians or prioritising cars



Adopt zero tolerance approach to parking on footpaths, breaking red lights, bikes tied to poles etc.
Enforcement is needed



Promote walking and cycling and mobility plans



Develop a fact sheet with evidence based items and distribute to every house, school and business



Conduct a feasibility study on the development of a mobility scooter service for Galway city



Develop and integrate IT solutions e.g. real time bus, map my ride, smart-phone pedometer etc



Change the law to give more vulnerable road users higher priority: Walker over cyclist; cyclist over car



Increase awareness of initiatives being carried out/planned for



Organise training for local representatives on the facts of transport and infrastructure so that they can be
better informed to make decisions



Increase enforcement of existing policies
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J. Urban Design



Shortage of social, affordable housing



Inadequate resources to ensure a safe and fully accessible city for all e.g. paths suitable for
buggies/wheelchairs, pedestrian crossings



Inability of children to play outside own home is reducing their life expectancy



Lack of good quality accommodation



Limited green areas and plantings in housing areas



Some areas of the city have very little green areas/planting of trees – this makes the area unattractive
and impacts on wellbeing



Inadequate housing units and insufficient resources from central government



Inability to have a fully accessible city due to lack of resources e.g. need to improve access for
wheelchairs and buggies



City is unsafe for women and men to walk in after dark (not all alcohol related)



Conflict between demand for personal space and demand for community space



Shortage of facilities for communities to use for community days/events

Selected options



Demand more affordable housing for homeless individuals and families



Demand that the government provide resources to address the housing crisis



Commit increased resources to making Galway more universally accessible-built environment
improvements



Demand resources from the government to improve accessibility of paths e.g. wheelchair/buggy access



Establish bye-laws to promote health and wellbeing



Enact existing legalisation with emphasis on health



Promote the use of existing vacant properties



Adhere to universal design in all projects



Put citizens ahead of private industry/profit in planning decisions



Make submissions to plans highlighting health and wellbeing issues



Change the current system where elected representatives can change development plans against the
advice of advocated officials



Promote good quality design
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Ensure best practice is followed in urban design but with a local flavour



Support tidy towns and give grants to local communities to plant in common areas



Organise more city events that change current use of spaces e.g. city marathon



Establish a minimum requirements for last auction e.g. industrial construction = x number of facilities on
site. For housing, x number of green spaces



Promote planning and development of (even small) green spaces throughout the city with maximum
community/youth participation



Create more seating for older people in towns/parks etc



Promote place making/strengthening communities



Pedestrianize the city centre supported by low cost buses and better cycle facilities



Promote greater use of city parks by opening them up with walking routes, cycle paths, community events
etc



Develop a city map to identify parks, playgrounds etc – a fun, nicely designed map



Promote citizen engagement in community design



Promote the consultation process of the city development to ensure all groups are involved



Encourage retrofitting of existing estates/spaces

K. Sport/Exercise facilities



Inadequate indoor and outdoor free physical activity areas for all e.g. swimming pools, running tracks,
skateboarding



Conflict between indoor video games and outdoor activity



Lack of alternative sporting activities, e.g., Where skate parks are provided they are small and not very
attractive - no shelter, small ramps



Over emphasis on gyms for healthy exercising at the expense of other forms of exercise



Underutilisation of non-cost options for exercising, for example, walking, running and particularly
swimming in the sea is not supported adequately



Lack of self-confidence by people in relation to their ability to exercise, need for more group activities



Under promotion of family centred forms of exercise -- individual family members may have an exercise
regime but there is very little overlapping/shared activities



Lack of affordable indoor swimming facilities – one cannot bring young children in to the sea in winter



Lack of activities for all levels of ability and ages due to emphasis on sports that are competitive



Shortage of alternative sporting areas/activities/centres to promote a healthier lifestyle for all
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Lack of family centred free activities, for example park-run with different age groups



Lack of a free running track in the city



Inadequate amount of outdoor gym facilities in parks



Not enough multi-purpose sports facilities/amenities



Underutilised water resources for recreational activities
Selected options



Change consultation processes to be citizen-led and evidence-based



Develop a campaign “and sport for all” which is about self-improvement and not competition



Promote and enact existing activity programmes



Remove obstacles to apply for event access



Identify locations for “instant places”



Build on initiatives set out in recreation and amenity plans



Provide a computer course: literacy; local map of facilities



Interrupt the habitual experience of the city by organising physical events in the city/on streets



Establish bye-laws that all dogs must be on a lead



Encourage more people to exercise and use existing facilities



Develop a water sports strategy to develop the use of water to include both physical and personal
development



Set up 1km distance markers (i.e. paint kerbs) e.g. on the Prom, Westside, Lough Atalia etc



Develop “how to” guides and make sure of buy-in



Develop robust consulting and research



Encourage employers to offer some time to promote health activities for workers – not enough time to
exercise



Review all activities by: location; cost/free; club/non-organised; age group; type



Promote healthy activities using the facilities that are already in place and maximise their usage



Organise outdoor free exercise sessions in public parks for all to participate in e.g. Tai Chi, Zumba.



Set up indoor location for younger or older people to exercise



Plan for maximum usage of existing facilities



Draw out the process of consultation from intention to behaviour. Stop “just asking”
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Expand work being done in the area of accessible sports and recreation for people with disabilities, older
people etc



Create a way to find out what activities people want to engage in and then seek to understand barriers



Promote multi-use of facilities and events in parks



Older spaces – Friendly walkways. Enforce laws

L. Poverty and Unemployment



Failure to address poverty



Shortage of non-monetary supports for unemployed people (e.g., training supports, self-esteem supports)



Shortage of homeless shelters



Lack of funding for anti-poverty programmes



Failure to distinguish poverty from impoverishment



Lack of understanding of what poverty means



Under resourcing of social welfare families to help them to join clubs/sports

Selected options



Enact actions which have been already identified



Reactivate local homeless forums



Avoid economic policies that remove incentives to work, and ones that encourage long term welfare
claims



Ensure that training courses available locally are directly related to the local job market



Create a culture where how much you have does not reflect your value to your community or yourself



Encourage unemployed/low income families to take up places on personal development courses (e.g.
either up-skilling course or specific personal development course)



Insist that the homeless forum meets regularly and begins to find ways to meet the needs of all homeless
people including families



Set VP letter campaign targeting local and national politicians – Poverty as a priority



Service user inclusion



Establish what a shared understanding of “poverty” is at a local level (e.g. fuel, monetary, food, relative
poverty)
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Develop effective education supports to enable people experiencing disadvantages to avail of education
and better employment prospects



Support community development



Develop awareness raising campaigns (targeted at unemployment) around the range of free resources
available e.g. community gardens, Men’s Shed, and other community resources



Develop achievable actions to address poverty at city level



Change government policy to address poverty



Encourage all strategic plans which include “tackling poverty” as an action



Provide childcare subsidies for young parents to enable them to avail of 3rd level education to improve
their life changes [NB lone parents]



Provide resources for activities (physical, educational) to those who cannot afford them in a confidential
manner – Don’t increase stigma e.g. Vincent de Paul and clubs



Identify roles for city agencies in addressing poverty



Develop a factsheet on poverty in Galway city including actions to address



Set-up more homeless shelters as the number of people becoming homeless is increasing rapidly
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Appendix B
Collaborative Systems Thinking using the Interactive Management Methodology
Interactive management is a method of facilitation that helps groups to think, plan and act collectively in response
to a complex situation. In a typical IM session, a group of participants who are knowledgeable about a particular
situation engage in (a) developing an understanding of the situation they face, (b) establishing a collective basis
for thinking about their future, and (c) producing a framework for effective action. In the process of moving
through these phases, group members can develop a greater sense of teamwork and gain new communication
and information-processing skills. IM is not difficult to learn and implement, and has been applied successfully in
a broad variety of situations.
IM utilizes a carefully selected set of methodologies, matched to the phase of group interaction and the
requirements of the situation. The most common methodologies are the nominal group technique, ideawriting,
interpretive structural modeling and field and profile representations. The first two methodologies are primarily
employed for the purpose of generating ideas that are then structured using one or more of the latter three
methodologies.
The nominal group technique (NGT; Delbeq, Van De Ven, & Gustafson, 1975) is a method that allows individual
ideas to be pooled, and is best used in situations in which uncertainty and disagreements exist about the nature
of possible ideas. NGT involves five steps: (a) presentation of a stimulus question to participants; (b) silent
generation of ideas in writing by each participant working alone; (c) “round-robin” presentation of ideas by
participants, with recording on flipchart by the facilitator of these ideas and posting of the flipchart paper on walls
surrounding the group; (d) serial discussion of the listed ideas by participants for sole purpose of clarifying their
meaning (i.e., no evaluation of ideas is allowed at this point); and (e) implementation of a closed voting process in
which each participant is asked to select and rank five ideas from the list, with the results compiled and displayed
for review by the group.
Ideawriting (Warfield, 1994) is a method that utilizes relatively small groups of 4-6 persons each, formed by
dividing a larger group into several working teams, for the purpose of developing ideas and exploring the
meaning of those ideas through open discussion. Ideawriting involves five steps: (a) presentation of a stimulus
question to participants; (b) silent generation of ideas in writing by each participant working alone; (c) exchange
of written sheets of ideas among all group members, with opportunity for individuals to add ideas as they read
others’ papers; (e) discussion and clarification of unique ideas; and (f) an oral report of the ideas generated by
each working group in a plenary session. In this plenary session, duplicate ideas across the working groups are
eliminated from the set and new ideas (if any) are added; the resulting set of ideas is then ready for use in the
next stage of the group’s work, which might involve one or more of the following methodologies.
Interpretive structural modeling (ISM; Warfield, 1994) is a computer-assisted methodology that helps a group to
identify relationships among ideas and to impose structure on those ideas to help manage the complexity of the
issue. Specifically, the ISM software utilizes mathematical algorithms that minimize the number of queries
necessary for exploring relationships among a set of ideas (see Warfield, 1976). ISM can be used to develop
several types of structures depicting the relationships among a set of ideas, including influence structures (e.g.,
“supports” or “aggravates”), priority structures (e.g., “is more important than” or “should be learned before”) and
categorizations of ideas (e.g., “belongs in the same category with”). The five steps of ISM are: (a) identification
and clarification of a list of ideas (using a method such as NGT or ideawriting); (b) identification and clarification
of a “relational question” for exploring relationships among ideas (e.g., “Does idea A support idea B?,” “Is idea A
of higher priority than B?,” or “Does idea A belong in the same category with idea B?”); (c) development of a
structural map by using the relational question to explore connections between pairs of ideas (see below); (d)
display and discussion of the map by the group; and (e) amendment to the map by the group, if needed.
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In the third step of developing a structural map, questions are generated by the ISM software and are projected
onto a screen located in front of the group. The questions take the following form:
“Does idea A relate in X manner to idea B?”
“A” and “B” are pairs of ideas from the list developed by participants in the first step of ISM and the question of
whether they “relate in X manner” is the statement identified in the second step.
For example, if a group is developing an influence structure with problem statements, the question might read:
“Does problem A significantly aggravate problem B?”
Using the ISM methodology, the group engages in discussion about this relational question and a vote is taken to
determine the group’s judgment about the relationship. A “yes” vote is entered in the ISM software by the
computer operator if a majority of the participants see a significant relationship between the pair of ideas;
otherwise, a “no” vote is entered. Another pair of ideas is then projected on the screen in front of participants,
another discussion is held, and a vote is taken. This process is continued until the relationships between all
necessary pairs of ideas have been explored. The ISM software then provides to the facilitator the information
from which a structural map can be constructed, showing the result of the group’s series of judgments about pairs
of ideas. The length of time required to complete discussion of all necessary pairs of ideas depends on the total
number of ideas in the set, but, generally, the process requires between 3-5 hours of group deliberation. The
number of necessary queries also depends on the total number of ideas in the set, but the ISM software is able to
infer during the structuring process an average of approximately 70-80% of the judgments involved in relating the
complete set of ideas.
The influence structuring work conducted with ISM can be considered an activity in “mapping perceptions” of the
group members. Participants are given the opportunity to explore connections and links between ideas in ways
that probably would have gone undetected without such structuring work. ISM can, thus, provide participants with
useful insights into the relationships between ideas and it generates a product, a structural map of those
relationships, which can guide their thinking as they design potential solutions.
Field representation (Warfield & Cardenas, 1995) organizes ideas in a way that allows a large amount of
information to be worked with effectively. There are different types of field representations that are useful for
different types of applications, but, typically, a field representation portrays a significant amount of information
organized in a form that (a) is appropriate for use in making decisions and (b) maintains an ongoing, visible
record of intermediate decision making en route to a final portrayal of the total set of choices that has been made.
A field representation shows a set of categories and the members of each of those categories. When appropriate,
the group might engage in a structuring process (using ISM) to sequence the categories according to agreed-on
criteria.
The portrayal of choices in the field representation technique constitutes a profile representation. In constructing
a profile, a group examines the first category of the field and chooses elements from that category. Each choice
is represented graphically by drawing a line from the bullet in front of a selected element down to a “tie line,” a
continuous line drawn at the base of the graphic, beneath the full category set. After all choices are made, the
selected elements are connected to the tie line; all elements that have not been selected remain unconnected. In
this way, the viewer is presented with a graphical portrayal of both selected items and the full set of items
considered for inclusion in the final product.
Interactive Management is a methodology that is firmly rooted in systems science and the learning sciences.
Established as a formal system of facilitation in 1980 after a developmental phase that started in 1974, IM was
designed to assist groups in dealing with complex issues (see Warfield, 2006). The theoretical constructs that
inform IM draw from both behavioral and cognitive sciences, with a strong basis in general systems thinking.
Emphasis is given to balancing behavioral and technical demands of group work (Broome & Chen, 1992) while
honoring design laws concerning variety, parsimony, and saliency (Ashby, 1958; Boulding, 1966; Miller, 1956).
IM has been applied in a variety of situations to accomplish many different goals, including assisting city councils
in making budget cuts (Coke & Moore, 1981), designing a national agenda for pediatric nursing (Feeg, 1988),
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creating computer-based information systems for organizations (Keever, 1989), improving the U.S. Department
of Defense’s acquisition process (Alberts, 1992), promoting world peace (Christakis, 1987), improving Tribal
governance process in Native American communities (Broome, 1995), and training facilitators (Broome &
Fulbright, 1995). The IM approach carefully delineates content and process roles, assigning to participants
responsibility for contributing ideas and to the facilitator responsibility for choosing and implementing selected
methodologies for generating, clarifying, structuring, interpreting, and amending ideas. Emphasis is given to
balancing behavioral and technical demands of group work (Broome & Chen, 1992) while honoring design laws
concerning variety, parsimony, and saliency (Ashby, 1958; Boulding, 1966; Miller, 1956).
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Collective Intelligence May 15 Attendance List
Agency

Representative

Community Forum /Older Persons Council

1. Evelyn Moran

HSE Environmental Health Department

2. Seamus Mitchell

Galway City Council (elected rep)

3. Niall Mc Nelis

Galway City Sports Partnership

4. Jason Craughwell

Galway City Council (Planning)

5. Michele Beirne

Galway Roscommon ETB / Western Region Drugs Task
Force

6. Debbie Mc Donagh

An Garda Síochána

7. Peadar Ryan

HSE Department of Public Health

8. Dr Emer O Connell

Trade Union Sector

9. Helen Murphy

HSE Health Promotion & Improvement

10. Evelyn Fanning

Galway City Partnership

11. Declan Brassil

Galway City Community Forum

12. Ann Irwin

Galway City & County Childcare Committee

13. Fionnuala Foley

Galway City Council LCDC

14. Peter Salmon

Galway City Council Social Inclusion Unit

15. Sharon Lawless

NUIG, Project Lifecourse

16. Keith Egan

Galway Transportation Unit

17. Jim Molloy

Galway Traveller Movement

18. Kathleen Sweeney
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Collective Intelligence May 27th Attendance List
Agency

Representative

HSE Environmental Health Department

1. Seamus Mitchell

Galway City Sports Partnership

2. Jason Craughwell

Galway City Council (Planning)

3. Michele Beirne

Galway City Partnership

4. Nollaig McGuinness

Galway Roscommon ETB/Western Region Drugs Task
Force

5. Liam O’Loughlin

HSE Department of Public Health

6. Dr Emer O Connell

HSE Health Promotion & Improvement

7. Evelyn Fanning

HSE Health Promotion & Improvement

8. Fiona Donovan

Galway City & County Childcare Committee

9. Fionnuala Foley

Galway City Council LCDC

10. Peter Salmon

Galway City Council Social Inclusion Unit

11. Sharon Lawless

NUIG, Project Lifecourse

12. Keith Egan

Older Persons Council

13. Joan Kavanagh
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