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A critical evaluation and report of the Health Promotion Event in March 2026
Health promotion event – Fibre 
Health promotion events play a role in educating individuals on public health challenges and personal health/lifestyle decisions, this is done through public talks, presentation and now even on social media (Nutbeam, 2019). This health promotion event was a stall about fibre, the event consisted of questionnaires, leaflets, and freebies to help encourage individuals to participate. Fibre was the chosen topic as over the past few year's individuals' diets have changed massively often consuming a lot more ultra processed foods, having detrimental effects on the gut microbiome (Barber et al., 2020). Also, it has been discovered that 96% of people in the UK are not meeting the recommended guidelines for fibre (Office, 2025), this being 30g per day according to the dietary reference values (DRVs) (Department of health, 1991). 
UWTSD students and staff were approached and asked a variety of questions about fibre such as “what is the recommended daily fibre intake in grams?”, this was to help gain an understanding of what individuals already knew about fibre. The aim of the day was to explain what dietary fibre is and to educate people on fibre intake and how it can be incorporated into the diet. It was important to explain the benefits of consuming fibre, an example of this is that fibre has been linked to preventing cardiovascular disease and colorectal cancer (McKeown et al., 2022), both being huge health issues. The objectives of the day were having posters around the stall to show what peoples stool and urine should look like, having leaflets explaining what fibre is, and there were also physical examples of high fibre foods that were handed out to participants for them to try and guess how much fibre each food contained, this was a good interactive task that helped to keep people engaged in the event. A meal plan was also provided showing simple swaps that can be made in the diet to increase fibre intake. To plan the event, the group met weekly to build the stall and print off the necessary handouts, it was discussed what would be spoken about on the day and the important topics. On the day, after discussing the topics and having individuals participate in the interactive tasks they were asked to fill out a questionnaire which provided data about how much individuals learnt and how they could improve fibre intake, the questionnaire also helped to understand if the aims and objectives were met, in this case they were. If the questionnaire were completed individuals could choose a freebie as a thanks for taking part. 

Analysis 
To be able to understand the effectiveness of the health promotion initiative a Microsoft forms questionnaire was handed out to participants, this included questions such as daily fibre intake, this helps to understand what participants have learnt. Individuals were spoken to gain an understanding of what knowledge they already had and were then provided information prior to completing the questionnaire. According to the results from the questionnaire shown below it can be seen that the health promotion day was very effective. Results have been converted from figures into percentages. 
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Figure 1: participants knowledge on fibre DRVs 
From this question we can see that around 87% of participants learnt that 30g of fibre is required per day (Department of health, 1991), this suggests that the information provided regarding the DRVs was understood and taken on board by participants. 
Similarly, participants learnt what foods contain high fibre, shown in the figure below. This shows that participants now know what needs to be done to incorporate fibre into the diet, this was a big aim of the health promotion day, and it was very effective. 
[image: ]Figure 2: participants understanding of high fibre foods
It is clear to see that participants listened to the advice provided as when asked “what happens if you increase fibre intake but do not increase water intake?” this is evident as 85% of participants answered the question correctly, this shows effectiveness of the initiative as individuals are learning important facts regarding fibre intake. 
[image: ]Figure 3: participants knowledge on fibre and hydration
Initially when talking to individuals it was clear to see a lack of knowledge regarding urine and stool quality, individuals were not aware of the Bristol stool chart (NHS England, 2023) or the urine chart. Individuals were asked about their stool and urine to help the stigma around this topic. By the end of the conversation around 93% of participants knew what stool should look like and 83% knew the right colour for urine. This suggests effectiveness of the health promotion, these results are shown in the chart below.
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Figure 4: participants urine and stool knowledge 
From the health promotion initiative, it is clear to see it focuses on prevention and behaviour change, this is a strong alignment with the office for health improvement disparities (OHID, 2023), which as a similar focus to the fibre health promotion initiative. 

Health promotion theories 
[bookmark: _Int_sE8nSeIE]There are multiple health promotion theories that can be linked to the health promotion events, one of the main models is the Ottawa character for health promotion 1986. This theory is viewed as the gold standard for health promotion, it is made up of 5 parts (Thompson, Watson and Tilford, 2018), building health, public policy, making environments supportive, strengthening community action, personal skill development and moving healthcare services to focus on prevention and promotion (Wu and Oprescu, 2021). This model can be linked to the health promotion day as information was provided on how to prevent illness by consuming fibre, individuals were also given information about how to include fibre and what foods are good options this can help improve personal skills. Also, the stall could have been viewed as a supportive environment as there was no discrimination or judgment for participants who didn't have much knowledge on fibre. 
[bookmark: _Int_q1bQn0yQ]Another theory is the health belief model, this model is associated around how individuals view health threats, they then change behaviour based around this (Alyafei and Carr, 2024), the model is based around 6 cognitive frameworks (Alagili and Bamashmous, 2021). One of these frameworks is self-efficacy, this is the confidence individuals have to take action. This can be linked to the health promotion event as after the event hopefully individuals will feel a lot more confident in what they need to do to improve fibre intake. Similarly another framework is perceived severity, this is how serious they believe something is, during the health promotion event the consequences of not meeting the DRVs for fibre was explained and the effects that not consuming enough fibre may have on individuals, this is an example of how this framework was linked. Cues to action played a big role during the event, by individuals talking and interacting with our stall could have given them the push they need to better fibre Consumption. This can be linked to perceived barriers as the aim of the event was to show individuals how to overcome barriers regarding fibre intake and simple changes that can be made to help. These are a few examples of the stages of how the health belief model is linked to the health promotion event (Alagili and Bamashmous, 2021).
Fibre intake has been improved by the social determinants of health theory; this theory explains that individuals' health outcomes are also impacted by social and environmental factors rather than just individual choices (Braveman and Gottlieb, 2014). As of recent fibre intake has become a hot topic online with many individuals talking about the importance of it, this could explain why many participants were interested by our stall and wanted to talk about fibre as they have heard others discussing it recently. 

Partnership working 
Partnership and teamwork play a big role in ensuring positive health promotion, having different individuals and partnerships working together provides more knowledge and understanding of a topic therefore being able to give individuals more helpful information. Similarly, it provides a team with different types of skills and strategies when providing a health promotion day, along with this individuals are able to share resources which can provide individuals with as much knowledge possible A big part of ensuring a team works well together is by having a leader, they help provide individuals with different roles (Fausett et al., 2023).  
[bookmark: _Int_CbWWFjom]Over time the networking for health promotion has increased considerably, many different organisations have come together globally to improve health promotion. These organisations include the world health organisation (WHO), the European public health network (EUPHA) and the global health promotion community (IUHPE) (Biehl et al., 2026). A positive of these organisations partnering together is that using non-governmental organisations ensures that smaller and developing countries can benefit from health promotion as well as developed countries, more people are feeling the positive effects (Biehl et al., 2026).
The Ottawa character for health promotion is a core framework for partnership working within health promotion, it is explained that different sectors coming together and collaborating is a big factor in health promotion and ensures everything can come together (Potvin and Jones, 2011). There is a programme called “health on equal terms” this initiative helps to reduce health inequalities in public health for lower income countries as well as high income countries, this can only be achieved by different groups coming together (Potvin and Jones, 2011).
Woodall et al. (2026) explains that collaborations including different institutes from a wide range of fields is seen as a positive way of overcoming difficult health challenges within health promotion, however sometimes working with so many institutes can present challenges in areas such as cultural and political barriers, which can negatively impact the effectiveness of the team work (Woodall et al., 2026). These are a few examples of how partnership can improve health promotion all over the world. 

Findings and learning experiences 
[bookmark: _Int_4GqtB53c]From the results it is clear to see many participants lacked knowledge on fibre and the importance of fibre within the diet, individuals didn't understand the potential risks of not consuming enough fibre and the health benefits gained from fibre. After the event it was understood that participants learnt a lot more about fibre and took away important information. Hopefully the event encouraged all the participants to improve fibre intake and to make small swaps within the diet to increase fibre intake. 
[bookmark: _Int_HNOUIjio]There was a lot of anxiety prior to the event, ensuring information provided was accurate, remembering facts and approaching participants are some of the reasons why, after an hour or so it was a lot easier to approach people and appreciate that some individuals didn't want to take part, it was clear that participants understood how helpful it was for them to take part which benefited the team. After the event confidence was improved in social situations and it wasn't as daunting having to go up to strangers and interact with them. Overall, there were some positive learning experiences from the event.
 
Meeting minutes and resources 
Throughout the events lots of resources were used to help promote fibre, there were multiple posters up including urine charts, the Bristol stool chart (NHS England, 2023) and a fibre fact sheet from the British dietetic association (BDA), there were also handouts of these leaflets for participants. Along with this, plastic food items were used throughout the event so that individuals could guess how much fibre they contained, some of the foods included were plastic beans, peanuts and bread. Another resource used was a Microsoft forms questionnaire, a QR code was provided so individuals could scan it on their phone and answer the questionnaire electronically. During the health promotion day lots of freebies were handed out to participants if they answered the questionnaire, these freebies included tote bags, pens, highlighters, glasses, water bottles and lanyards provided by the university. Individuals met weekly to plan the event and prepare the stall with said posters and resources, meeting minuets were taken so that it was easy to remember the roles everyone played and who showed up to each meeting. The meeting minuets also helped to keep us on track and remind us of what had been done and what tasks needed to be completed next. 
Word count – 2037

Use of Generative AI in Assessment

	AI tool (with URL)
	Date used
	Why did you use this tool?
	Example prompt(s)

	ChatGPT 
https://chatgpt.com/
	14th April 2025
	Research 
	“Help find journal articles on the importance of fibre”
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Appendix 
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Figure 1: participants knowledge on fibre DRVs
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Figure 2: participants understanding of high fibre foods
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Figure 3: participants knowledge on fibre and hydration
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Figure 4: participants urine and stool knowledge
Resources used and meeting minuets 
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The Association
of UK Dictitians
Fibre

Fibre is essential for your gut to
work normally. It increases good
bacteria which supports your
immunity against inflammatory
disorders and allergies. A high
fibre diet seems to reduce the
risk of chronic diseases such as
cardiovascular disease, type 2
diabetes and bowel cancer.

What is it?
Dietary fibre is the part of plants that you eat but which
doesn't get digested in your small intestine. Instead,
it is completely or partially broken down (fermented)
by bacteria in your large intestine. Fibre includes
carbohydrates called polysaccharides and  resistant
oligosaccharides (ROS).

Recent research suggests that fibre should be

categorised by its physical characteristics; how well it

dissolves (solubility), how thick it is (viscosity) and how
well it breaks down (fermentability). Some commonly
known terms are described below:

# Soluble fibre including pectins and beta glucans is
found in foods like fruit and oats.

# Insoluble fibre including cellulose is found in wheat
bran and nuts.

# Resistant starch (RS) is a soluble fibre that is highly
fermentable in the gut. It gets broken down by
good bacteria to produce short chain fatty acids
(SCFAS). RS is naturally present in some foods such
as bananas, potatoes, grains and pulses.

# Prebiotics are types of carbohydrate that only our
gut bacteria can feed upon. Some examples are
onions, garlic, asparagus and banana (see the BDA
food fact sheet on Probiotics and prebiotics).

Why is fibre important?

Once broken down in your large intestine, it has been
suggested that dietary fibres increase the beneficial
bacteria in your gut. This improves your immune system.
Eating a range of dietary fibre can:

# Improve the diversity of your microbiota

# Improve constipation and lactose intolerance

Food Fact Sheet

# Enhance immunity

# Reduce inflammation in your gut

For example, high quality randomised controlled trials,

have shown that eating oat bran leads to lower blood

pressure and lower total cholesterol.

You may wish to see a dietitian if you:

# are unsure about how much and/or what types of
fibre you currently have in your diet

# suffer with constipation or diarrhoea (e.g. initable
bowel syndrome (IBS))

#  have a condition which can restrict your fibre intake
(.. inflammatory bowel disease)

How can | eat with this in mind?
Choose fibre rich foods from a variety of sources
including wholegrains, fruit and vegetables, nuts and

seeds, beans and pulses. When you read food labels,
check for the grams of fibre per serving or per 100g

What are you looking for on a nutrition label?

Fibre Tal
High fibre Source of fibre
6gormore per 100g  3g or more per 100g

How much fibre should | have?
Adults are recommended to get around 30g of dietary
fibre each day for the general health benefits. However,
the latest figures suggest that in the UK, the average
fibre intake for adults is 18g, 60% of what it should be.
Children from age two should aim for 15g per day.
Primary school age children should try to eat 20g per
day. Secondary school aged children should

1ry to eat 25g per day.

This advice should be adapted according to your
medical history and tolerance level. If you have
conditions such as IBS, you may find fermentable fibre

inlarger amounts causes bloating, gas and
diarthoea (see our BDA Food Fact Sheet,
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5. What happens if you increase fibre intake but do not increase water intake?

@ You may become constipated 40
@ You become more hydrated 5
@ Nothing changes 0

Not sure 2
o
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6. What colour should your urine be if you stay well hydrated?

@ Dark yellow 1 ’
@ rale yellow 39
. Brown 0
@ Clear 7

7. Which option best represents healthy stool? (Look at the Stool Chart on the board)

Type 1 0
® ©r

Type 2 0
® ©r

Type 3 17
® ©r

Type 4 27
® ©r

Type 5 2
® ©r

Type 6 1
® Tr

Type 7 0
® ©r
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4, What foods are high in fibre?

. Beans 45
. Lentils 21
. Potatoes 6
® toos 0
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fruit, nuts and seeds to breakfast cereal
linseeds into yogurt
extra vegetables and pulses, such as lentil, into

sauces for bolognese, curry and chill Raw porridge oats 50g 49
chunky peanut butter to some apple slices or celery |Frozen raspberries 50 139
sticks Plain yoghurt / milk 100g

white flour for wholegrain wheat flour when baking [N topping (Walnuts /almonds) 40509 | /4

white bread and pasta for wholemeal options
white crackers for carrot or celery sticks to have with

hummus
Baked potato 18 5
keep a supply of frozen vegetables so you are never | o © 1800 ||
without Baked beans. 80g 3
leave the skin on vegetables and fruit T 80a 20
have five portions of fruit and vegetables each day
remember to drink a good amount of fluid as you
increase your fibre
Wholemeal spaghetti with pesto 150g 69

Some of the best fibre rich food choices are shown below
in Table 2. An example menu is provided in table 3 to show | Brocceli and cherry tomatoes | 80g 29
how you can get at least the recommended 30g of fibre in

a day (for an adult).

Wholemeal bread toasted with ~ 2siices  7g

peanut butter
1 abepoon 19
Shredded whole wheat or  13-24.5g A banana or apple 1 29
bran cereals (=t
Wholemesl bread (2 sices)  7.0g
‘Wholemeal spaghetti 429 Top tips
(boiled) -
provides many
Figs 699
Strawberries 389
Parsnip (boiled) a7g
Broccoli (boiled) 289
Almonds 749
Peanuts 769
Sesame 799
Sunflower seeds 60g
Peas (boiled) 5.69
Baked beans (intomato 499
sauce)

Green beans (boiled) a1g
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3. How much fibre is an adult recommended to have a day?

® 109 3
® 209 2
® 309 41

® 409 1
® 509 0
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The Bristol Stool Form Scale

like nuts (hard to pass)

Sausage-shaped
Type 2 - but lumpy

Type 1 . : .. . Separate hard lumps,

Type 3 Like a sausage but with

cracks on its surface

smooth and soft

I Soft blobs with clear-cut

Type 5 ‘ a edges (passed easily)
Fluffy pieces with ragged

Type 6 * edges, a mushy stool

<

Watery, no solid pieces
Type 7 * ENTIRELY LIQUID
-

T —— @
teader in Medicne at the Universty of Bristol. Reprocued as a

Senvioe o the medical pofession by Norgine Lig. 62017 Norgine

group of comparies. UK/COR/O118/0853. Date of prepration: January 2018





