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1. Purpose of the Report 
 
 1.1 To receive information with regards to the consultation plans being 

developed with regard to Engagement, to inform Sefton’s Health and 
Wellbeing Strategy 2020-2025    

 
2. Background 
 
 2.1 The main purpose of the Public Engagement and Consultation Panel 

is to coordinate and ensure the quality of public engagement and 
consultation, in accordance with the standards for engagement and 
consultation. 

 
3. Public Engagement to inform Sefton Health and Wellbeing Strategy 

2020-2025 
  
  Scope 
 
3.1  This report sets out proposed plans for stakeholder engagement as 

part of developing a revised and updated Health and Wellbeing 
Strategy for 2020-2025.  

   
  This initial outline will provide relevant information about timescales, 

governance and oversight, relevant context (previous consultation and 
engagement activity, and links to concurrent engagement on relevant 
issues), intended methods and resources.  

 
  Feedback from the Panel’s evaluation of this initial proposal will be 

used to develop a more detailed plan and supporting documentation 
for the Panel’s further consideration as required. 

   
   
 
 

mailto:helen.armitage@sefton.gov.uk


  Health and Wellbeing Strategy Refresh: need for engagement 
 
 3.2     ‘Health and Wellbeing Boards are a formal committee of the Local 

Authority charged with promoting greater integration and partnership 
between bodies from the NHS, public health and local government. 
They have a statutory duty, with clinical commissioning groups 
(CCGs), to produce a joint strategic needs assessment (JSNA) and a 
joint health and wellbeing strategy for their local population.’ 1 

   
  The purpose of the JSNA and Health and Wellbeing Strategy is to; 
 
  ‘improve the health and wellbeing of the local community and reduce 

inequalities for all ages… the core aim is to develop local evidence-
based priorities for commissioning which will improve the public’s 
health and reduce inequalities. Their outputs, in the form of evidence 
and the analysis of needs, and agreed priorities, will be used to help to 
determine what actions local authorities, the local NHS and other 
partners need to take to meet health and social care needs, and to 
address the wider determinants that impact on health and wellbeing’.2 

. 
3.3  Preparation of the JSNA and the Health and Wellbeing Strategy must 

involve Healthwatch and the Community and involvement of wider 
partners is strongly advised. Government and Local Government 
Association guidance3 emphasises the need to reflect the views and 
experiences of potentially under-represented groups; 

 
‘Boards should consider inclusive ways to involve people from 
different parts of the community including people with particular 
communication…This should recognise the need to engage with parts 
of the community that are socially excluded and vulnerable. 
Involvement should aim to allow active participation of the community 
throughout the process – enabling people to input their views and 
experiences of local services, needs and assets as part of qualitative 
evidence; and to have a genuine voice and influence over the 
planning of their services.’2  

 

The published Health and Wellbeing Strategy should include a 
summary of community and other views, an overview of the evidence 
that has been considered, and should explain clearly what priorities have 
been agreed and why.  
 
 

   

                                                 
1 https://www.kingsfund.org.uk/publications/health-wellbeing-boards-explained 
2 DH (2013) Statutory Guidance on Joint Health Needs Assessments and Joint Health and 
Wellbeing Strategies 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
223842/Statutory-Guidance-on-Joint-Strategic-Needs-Assessments-and-Joint-Health-and-
Wellbeing-Strategies-March-2013.pdf 
3 Health and Wellbeing Boards – A practical guide of governance and constitutional issues 
https://www.local.gov.uk/sites/default/files/documents/health-and-wellbeing-boar-44f.pdf 



 3.4      Sefton’s current Health and Wellbeing Strategy, Living Well in Sefton 
covers the period 2014-20204. Extensive and in-depth consultation 
and engagement took place over 12 weeks from August to October 
2012 to shape the final strategy (please refer to Sefton Our Lives, Our 
Health Report). Face to face and online engagement reached over 
1000 people and enabled a wide range of organisations, services, 
voluntary sector and community groups to submit their views. 

 
 3.5     An updated JSNA was published in 20185, and makes 

recommendations on priority themes summarised as; 
 

• Child health, development, and the impact of child poverty 

• Best Start in Life, with a parent and early years focus on sexual 
and reproductive health, smoking in pregnancy and 
breastfeeding 

• Prevention and early diagnosis of long-term conditions, 
particularly cardiovascular disease 

• Obesity and the implications for long-term population health  

• Mental health, particularly in association with substance use 

• Impact of social isolation on health and wellbeing 
   

3.6 The current Health and Wellbeing Strategy must now be reviewed and 
revised to ensure that it reflects agreed priorities for action over the 
next five years.  Publication of the new strategy is scheduled for 
January 2020. 

  
Implications for Services 
 
3.7 A sub-group of the Health and Wellbeing Board has been convened to 

oversee development of the new strategy, including engagement 
activities. Core membership comprises senior representatives from 
Sefton Council Public Health, Commissioning and Social Care, Sefton 
Clinical Commissioning Groups, Healthwatch Sefton, Sefton CVS, and 
NHS England. This group has collective responsibility for developing 
the Health and Wellbeing Strategy, which includes making appropriate 
plans for stakeholder engagement. 

  
3.8      Support to help deliver engagement activity will be sought from a 

much larger network of partners in order to ensure the appropriate 
breadth of participation. 

 
3.9 Commissioners are expected to demonstrate how they have 

considered evidence in the JSNA and develop services that support 
the strategic priorities and objectives in the Health and Wellbeing 
Strategy. This wider service implication underlines the importance of 

                                                 
4 https://www.sefton.gov.uk/media/450582/health-wellbeing-strategy-2014.pdf, 
https://www.seftondirectory.com/kb5/sefton/directory/advice.page?id=OA1P7D-B-qU  
5 https://www.sefton.gov.uk/your-council/plans-policies/business-intelligence,-insight,-
performance/joint-strategic-needs-assessment-(jsna)/jsna-overview-2018.aspx 

https://www.sefton.gov.uk/media/450582/health-wellbeing-strategy-2014.pdf
https://www.seftondirectory.com/kb5/sefton/directory/advice.page?id=OA1P7D-B-qU


taking appropriate steps to agree any changes to these. 
 

3.10    A proportionate programme of engagement is proposed to enable   
public and partner organisations to, 

 

• say whether they agree or disagree with the priorities 
recommended in the JSNA and offer their suggestions 

• feedback on how successfully proposed changes to the current 
Health and Wellbeing Strategy take account of these 

• avoid ‘engagement fatigue’ by giving their views once where 
there is commonality and specific alignment between areas 
covered in the Health and Wellbeing Strategy, Sefton CCGs’ 
draft proposals for a new Shaping Sefton five-year Health and 
Care Transformation Plan, and possibly consultation and 
engagement plans for the Early Years Strategy and Children’s 
Plan (in development) 

  
  

4.    The Consultation 
 

4.1   Determining content and shared priorities 
 
  Prevention, place and inequality have long been recognised as essential 

cross-cutting themes by Sefton Council, CCGs, and Community partners. 
The concept of a Population Health Management system has recently been 
given fresh impetus by the NHS Long Term Plan. Therefore, it is 
appropriate and beneficial to adopt a joined-up and collaborative approach 
to engagement. This will affirm our common purpose and system-wide 
outlook on population health, reduce duplication and improve the 
experience of consultees. 

 
 4.2  Health, Care and Wellbeing Event 

  
  A Health, Care and Wellbeing Event on 10th April is planned to bring 

together leaders from across the Health and Care System and voluntary 
sector. Structured presentations and discussions will help to establish key 
areas of alignment that link the JSNA to the Health and Wellbeing Strategy, 
Shaping Sefton Transformation Plan, and other key strategies currently in 
development.  

 
4.3     Content for the Health and Wellbeing Strategy component of engagement 

planning (see 3.10) will be based on: JSNA recommended priorities, 
agreement on common themes reached at the April event, the main 
differences that are proposed in the refreshed strategy, and will also 
prioritise issues that were not well covered under previous engagement 
(please refer to Annex section). 

 
 
 
 



4.4      Breadth and intensity of proposed engagement 
 
   It is anticipated that top level objectives set out in the current Health and 

Wellbeing Strategy will be largely retained in the updated strategy since the 
main drivers of ill health and inequality change relatively little year to year.  

 
 
  However, some key changes will be needed, e.g. to take account of fresh 

intelligence and insights from the updated JSNA and to frame the 
implications for prevention, health and care provision that flow from policy 
reform and funding decisions at a national level.  

 
  In view of the extensive consultation, which informed Sefton’s previous 

(first) Joint Health and Wellbeing Strategy the current proposal opts for a 
shorter, less intensive programme of engagement. This will still ensure 
input from across a broad range of stakeholders, and allow for delivery 
within the constraints of timescales and staff capacity. 

 
 
4.5     Engagement channels and methods 
  
 The two channels proposed to enable engagement are; 
 

• Presentation at existing meetings and network events. This will 
enable both direct feedback and facilitates onward cascade of 
information to support wider participation from service users, other 
members of the public and organisations. 

• An online survey is proposed to provide a more open-access option 
for people to complete in their own time 

• A joint communications plan spanning the pre-, post- and active 
phases of engagement will be developed with input from 
Communications colleagues  

 
4.6      Inclusion and access considerations 
 
  The importance of offering offline channels and accessible engagement 

methods is recognised as essential to reduce barriers to participation and 
enable a more inclusive range of responses. Therefore, 

   

• Resources for use at meetings (slides, discussion framework) 
frameworks, paper and online versions of the survey will pose the 
same questions 

• Consideration of survey fatigue and risk to response rate will inform 
the final selection of questions 

• The online survey may include simple skip questions to help reduce 
the burden of a longer survey and help people navigate to sections of 
most interest to them  

• Expert advice, including ‘road-testing’ will be sought to ensure survey 
and engagement resources meet or exceed standards for accessible 
information. 



4.7   Timeline 
 

• March 
o 15th March Consultation and Engagement panel – review 

feedback and future requirements of the panel 
o Prepare for joint April 10th event 
o In consultation with sub-group members, begin development of 

key questions for Health and Wellbeing Strategy Engagement 
o Review engagement evaluation from the previous consultation 
o Collate list of meetings and dates suitable for face-to-face 

engagement 
o Initial brief to Communications leads 

 

• April  
o April 10th - Sefton Health, Care and Wellbeing Event  
o Agreement with NHS and other Health and Wellbeing Board 

partners on main content/questions 
o Further development of questions 
o Draft online survey, paper alternative and meeting presentation 
o Agree open and close dates for engagement 
o Collate list of meeting dates  
o Develop shared communications plan 

 

• May  
o Road-test and amend resources 
o Make further changes as needed following any further 

feedback and advice from Sefton Consultation and 
Engagement Panel 

o Agree who will receive, collate and record outputs from offline 
engagement activity and responses  
 

• Late May/June 
o Enter active engagement phase 
o Use Communications plan to deliver targeted prompts to 

participate 
 

• End June/July 
o Close active engagement phase. Offer thanks for the support 

received 
o Prepare evaluation report for Engagement and Consultation 

Panel and others 
o Agree, capture and make changes to the draft strategy 
o Complete first redraft 

 

• September 
o 11th September present to Health and Wellbeing Board 
o (September is also the deadline for completion of NHS 5-year 

Health and Care Transformation Plans) 
 
 



• December 
o 4th December present to Council 
o Progress CCGs Governance and presentation to Governing 

bodies 
 
 

• January 2020 
o Publish Sefton Health and Wellbeing Strategy 2020-2025 in full 

and easy read versions 
 

 
5. Legal Department Comments 
 
 5.1 Sefton’s Legal Department has considered the consultation plans 

contained in this report has no comments to make. 
 
5. Recommendations 
 
 
 5.1 The Public Engagement and Consultation Panel is recommended to: 
  
  a) Appraise the public engagement and consultation plan to inform 

Sefton’s Health and Wellbeing Strategy 2020-2025   
 
  b) Request that the officers return to the Panel to provide details of 

their feedback and evaluation resulting from the above 
consultation. 

 

 
Please note, preparation of supporting documentation is scheduled for March to 
May. Feedback on these items will be sought from the Communications and 
Engagement Panel in line with comment, recommendations and requests received 
on the proposals outlined above. 
 
The Sefton: Our Lives Our Health - Strategic Needs Assessment 2012: 
Consultation Report is submitted as relevant background document with this 
proposal 


