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Agenda Item 7 

Sefton Public Engagement and Consultation Panel 

Date: Friday 10th March 

Title: Proposal to undertake Public Engagement and Consultation Activity – in 
relation to the recommissioning of the Living Well Sefton Service, Sefton Stop 
Smoking Service and Integration of Health Checks. 

Report of: Heather Redhead, Public Health Lead, heather.redhead@sefton.gov.uk 

1. Purpose of the Report 

1.1.  To receive information with regard to the consultation plans being developed 
with regard to the recommissioning of the Living Well Sefton Service, Sefton 
Stop Smoking Service and Integration of NHS Health Checks. 

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. Name of Issue you are Consulting on 

3.1  Existing contracts for the current Living Well Sefton Service and the Stop 
Smoking service will cease on March 31st, 2024, so the recommissioning 
process has started to meet procurement guidelines. This process will be 
thorough and diligent to ensure new service specifications meet the needs of 
the Sefton community and consultation with a range of new and existing 
stakeholders will give insight that can be utilised. An EIA is enclosed. 
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4. The Consultation. 

 4.1 There is some existing consultation from the current providers and stakeholders 
that will be used as part of the wider consultation work. There has been 
extensive consulting done with young people recently particularly in relation to 
smoking, vaping and the Stop Smoking service. This will be used to inform and 
avoid reconsulting with the same cohort of population, so no further young 
people surveys will be issued through this consultation. Small focus groups will 
be delivered with specific groups, such as young people with special educational 
needs or disability, looked after children and care experienced young people and 
families of young people.  There is also national and regional evidence that will 
be considered alongside the results we collate which inform a wider spectrum of 
insight to best inform the new service specification development. 

➢ e-consult online surveys for service providers/staff, service 
users and stakeholders. 

➢ Focus groups for service providers/staff and service users. 
➢ Stakeholder meetings including primary care. 
➢ E-bulletins. 
➢ Internal workshops (for the wider Public Health team). 
➢ One-to-one interviews/meetings with service providers. 

4.2 Further Consultation and Engagement Activity. 

A number of key methods will be used to consult, involve and communicate with 
service users, service providers and partners to help shape the service 
specification and ensure the appointed service meets the needs of Sefton 
residents. 

Engagement and communication will continue throughout the development of the 
commissioning and delivery of these service, ensuring that services users and key 
stakeholders are involved in the long term.  

The methods that will be used to gain insight and thoughts to feed into the 
specification will be specific to the target group as detailed below. 

4.3 Public. 

• Information to be uploaded onto the Council’s website, with links to partners’ 
websites, to include news updates. Promotional material will be placed in key 
community venues such as where services are currently delivered, community 
centres and libraries. 

• Workshops with service users and the public held in across Sefton and also 
on an individual interview basis. Workshops and meetings targeting groups 
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who do not usually use engage with services, as well as people with a 
learning disability. This will be done by working with organisations that offer 
support to such individuals such as Peoples first, voluntary, community and 
faith sector organisations and Sefton’s Partnership for Older Citizens  

• Surveys will available online and hard copies distributed through our service 
providers and partners such as Healthwatch and NHS services. 

• Feedback from this engagement activity is planned in September 2023 by 
placing information on the public health pages of the council website, sharing 
feedback updates to forums and organisations currently engaged and 
summary results sent to provider service. It will also include feedback to 
service users, ‘You said, we did’ as well as   posters placed in relevant 
community venues and shared with providers with results placed on e-consult 
website. 

• Letters informing clients of any commissioning or decommissioning 
arrangements if and when these occur. 

4.4 Service providers 

• An information workshop is planned to inform current and possible future 
providers of the Integrated Wellness Service- Living Well Sefton, but 
importantly to gain provider input to help shape the service model. All 
information collected from this event will be placed on to the CHEST, the 
Northwest procurement portal to ensure consistency and transparency for all 
providers This will also enable updates to be consistent, visible and prompt. 

• Communications via written correspondence meetings, to inform service 
providers of developments and key milestones when required.  

• Formal notification of any commissioning or decommissioning arrangements 
with service providers through letters and meetings  

4.5 Stakeholders 

• Workshops and individual meetings will be held with a range of partners. 
• World ‘café style’ will enable the workshops to be a relaxed setting which 

will suit the variety of partners. 
• A stakeholder questionnaire is enclosed which will also be shared.  
 
• Potential stakeholders have been considered as below; 

o Primary Care practitioners, including GPs 
o Family Wellbeing Staff 
o Social workers 
o Voluntary, Community and Faith sector partners 
o Mersey Care Foundation Trust 
o Secondary care partners where appropriate, e.g. clinical obesity 

services 
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o Education partners, including colleges to ensure the voices of 
young adults are captured 

o Carers Centre 
o Career Connect 
o Probation Services 
o Housing Partners 

4.6 Communications Plan 

Current service providers will be informed of the consultation process and 
timescales. This will be done through meeting directly with the existing 
providers, email consultation, and interviews with existing staff. 

Communication with stakeholders and partners will include email 
correspondence and briefing meetings with individual or collective 
organisations. 

A workshop will be held for wider stakeholders and partners, including existing 
service providers, to input their thoughts on what is needed from the new 
series specifications. 

Communication with Sefton’s population will be through public channels such 
as social media, websites and leaflets, alongside working with community 
partners to ensure the information reaches all parts of the borough. 

5. Reporting and Publishing the Findings. 

The finding will be collated and used to inform the new service specifications. 
The results of the insight will be shared at this panel in the autumn. 

6. Legal Department Comments 

 6.1  Sefton’s Legal Department has considered the consultation plans 
contained in this report and has no comments to make. 
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7. Recommendations 

 7.1 The Public Engagement and Consultation Panel is recommended in 
relation to the recommissioning of the Living Well Sefton Service, Sefton 
Stop Smoking Service and Integration of Health Checks to. 

a) Appraise the public engagement and consultation plan for the 
Recommissioning of the Living Well Sefton Service, Sefton Stop 
Smoking Service and Integration of Health Checks. 

b) Request that the officers return to the panel to provide details of 
their consultation results, including an analysis of the equality 
monitoring data and the feedback and evaluation resulting from 
the above consultation. 
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Annex 1 

Service User Sefton Integrated Wellness 
Service. 

Sefton’s Integrated Wellness Service ‘Living Well Sefton’ The service contributes to 
the aims of the Council priorities of mental health, reducing obesity and overweight 
and building community resourcefulness. We want to help people who live in Sefton 
to make positive lifestyle changes. We want to offer practical support on a range of 
topics including: 

• Stopping smoking 
• Sensible drinking 
• Being more active 

• Being a healthy weight 
• Reducing stress 
• Feeling good about yourself and about your life 
• Increasing physical activity 

We want to do this in a number of ways as we know that different people will want 
different types of help. 

This service will have a central place for all healthy lifestyle information so people 
can get the information they need to change their lifestyle be this over the phone, 
online or being directed to a programme/group or class to help people make 
changes. This central place will help people to identify the changes a person wants 
to make to improve their health and help people to make these entire changes, not 
just one such as losing weight and stopping smoking. 

Section A 

Service User 

Q1. Please tell us how you accessed the service? 

 GP-referral 
 Self-referral 



Page 7 of 40 

 

 Other health professional referral - please state the name of the 
service/provider 
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q2. Please tell us the service you were referred to. 

 The Living Well Sefton Service (directed to Q3.) 
 SmokeFree Sefton (directed to Q4.) 
 Health Checks (directed to Q4.) 
 None of the above (Directed to Section B) 

Q3. Can you tell us the reason why you were referred and what support 
you needed? 

 To eat more healthily 
 To lose weight 
 To become more active 
 Financial support 
 Social isolation 
 Stress and/or Anxiety 
 Other (please explain) 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q4. Did you find the service easy to access? (By access we mean is the 
venue easy to get to) 

 Yes 
 No 

If no, please explain why 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Q5. When you first heard about the service, can you tell us if you were 
given a clear understanding of the service and what it offered? 
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 Yes 
 No 
 If no, please explain why 

…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Q6.  When you first attended the service did the information and support 
work well for you? 

 Yes 
 No 

If no, please explain why 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………….. 

Q7. Can you tell us what works well in the service and how it has helped 
you? For example, you could consider any activities or sessions you 
attended 
……………………………………………………………………………………………………
………………………………………………………………………………………………….... 

Q8. Are there any barriers that could prevent people from attending the 
service? 

 Yes 
 No 

If yes, please explain why 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Q9. Would you recommend the service you attended to others? 

 Yes 
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 No 

If no, please explain why 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Q10. Can you tell us how other people can be encouraged to attend the 
service? 

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Q11. Please detail any further feedback below: 

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Please move on to section B 
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Section B 

NHS Health Check 
The NHS Health Check is a free check-up of your overall health. It can tell you 
whether you're at higher risk of getting certain health problems, such as heart 
disease, diabetes, kidney disease and stroke. 

During the check-up, you are asked questions about your lifestyle and some 
measurements will be taken including your weight, height and blood pressure.  You 
are also given advice and support to reduce your risk of these conditions as well as 
dementia. 

You are eligible if you are aged 40-74 years old and do not have any of the following 
conditions: 

• Heart disease 
• Diabetes 
• Stroke (Including mini stroke) 
• Kidney Disease 
• High blood pressure (Hypertension) 
• Peripheral Arterial Disease 
• Atrial Fibrillation 
• Taking statin medication to lower cholesterol 
• Been told you have a more than 20% increased risk of getting heart disease in 

the next 10 years. 

  

https://www.nhs.uk/conditions/coronary-heart-disease/
https://www.nhs.uk/conditions/coronary-heart-disease/
https://www.nhs.uk/conditions/diabetes/
https://www.nhs.uk/conditions/kidney-disease/
https://www.nhs.uk/conditions/stroke/
https://www.nhs.uk/conditions/dementia/dementia-prevention/
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Questions on NHS Health Checks 

Q1. Are you eligible for an NHS Health Check? 

 Yes (go to Q 3) 
 No (go to Q2) 

Q2. Have you ever had an NHS health check? 

 Yes, I have had an NHS health check in the last 5 years (go to q 5) 
 Yes, I have had an NHS health check but not in the last 5 years (end survey 

here/ go to next section) 
 No, I have never had an NHS health Check (go to Section C) 

Q3. Are you interested in having an NHS Health Check? 

 Yes but I have not had an NHS Health Check in the last 5 years (go to Q4) 
 I have had an NHS Heath Check within the last 5 years (go to Q5) 
 No I am not interested in an NHS Health Check (go to section C) 
 If no, please explain why 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q4. What would make it easier for you to get an NHS Health Check? (tick 
all that apply) 

 Times (evenings) 
 Times (weekends) 
 Times (day time) 
 Locations GPs/Community* 
 Easy to book 
 Information on the benefits of having an NHS Health Check 
 Access to free lifestyle support following the NHS Health Check 
 Add from list 
 Other -free text  box 

Once Q4 has been completed please move on to Section C 
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Q5. How did you feel about your overall experience of and NHS Health 
Check? 

 Very Happy 
 Happy 
 Neither happy/unhappy 
 Unhappy 
 Very unhappy 

Please tell us why? -  optional 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q6. How did you feel about the advice you received during your NHS 
Health Check? 

 Very Happy 
 Happy 
 Neither happy/unhappy 
 Unhappy 
 Very unhappy 

Please tell us why? -  optional 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q7. What can we do in Sefton to improve NHS Health Checks (Tick all that 
apply)  

 Weekend appointments 
 Evening appointments 
 Invitations 
 More in-depth health check and support 
 Access to free lifestyle support 
 Access to free community activities 
 Carried out within GP practice 
 Carried out in community venues 
 Other suggestions? Please state below 

……………………………………………………………………………………………
……………………………………………………………………………………………
…………………………………………………………………………………………… 
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Q8. Did you make changes to your lifestyle following your health check? 

 Yes 
 No 

Can you tell us the change(s) you made, please tick all that apply. 

 Improved diet 
 Increased physical activity 
 Joined a gym/sport club/activity 
 Lost weight 
 Accessed Stop Smoking Services 
 Accessed weight management services 
 Accessed national diabetes prevention programme 
 Reduced alcohol intake 
 Stopped Smoking 
 Linked up with a community group 
 Booked an appointment to see my doctor/ practice nurse 
 Other 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Please move on to section C  
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Section C 

Stop smoking Service 

Sefton’s specialist stop smoking services is part of Sefton’s Living Well Service 
(LWS) and is available to all ages of Sefton residents. Sefton’s stop smoking service 
is available to provides tailored advice and support for those people who wish to give 
up smoking or using e-cigarettes. The service uses local community settings to 
deliver face to face support on an individual or group basis.  Service users can also 
access the service via a telephone helpline if it is more appropriate. 

The service has been designed to be flexible and accessible, offering packages of 
support that are tailored to individual.  Advice is provided in a range of community 
settings, can be face to face, in groups, online chat or over the phone. 

Q1. Which statement best describes you? 

 I smoke and do not wish to give up 
 I smoke but would like to give up 
 I used to smoke 
 I am a social smoker 
 I use e-cigarettes 
 I have never smoked (Go to section D) 

Q2. Have you accessed Smoke Free Sefton service? 

 Yes (go to Q3) 
 No (go to section D) 

Q3. How did you hear about the service? 

 Health Professional 
 GP 
  Poster/Leaflet Advert  
  National Health Line  
  Self Referral  
 Other Please specify 

…………………………………………………………………………………………… 
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Q. 4 How did you feel about your overall experience of Smokefree Sefton? 

 Very Happy 
 Happy 
 Neither happy/unhappy 
 Unhappy 
 Very unhappy - Please tell us why? -  optional 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

 Q. 5 How did you feel about the advice you received during your 
Smokefree Sefton? 

 Very Happy 
 Happy 
 Neither happy/unhappy 
 Unhappy 
 Very unhappy - Please tell us why? -  optional 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q. 6 What can we do in Sefton to improve the Smoke Free Sefton service? 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q. 7 Did you stop smoking after attending smoke free sefton? 

 Yes 
 No (go to section D) 
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Section D 

Some Questions About You. 

These questions are optional, you do not have to answer 

them.  All this information is private.  We bring together the 

answers. This information will not be able to tell us who you 

are, but it will help us to understand if we are missing people 

out. 

Can you provide us with the first part of your postcode  

How old are you? 

Under 18.   18 – 29. 

30 – 39.     40 – 49. 

50 – 59.    60 – 69. 

70 – 79.    80 – 84. 

85+    Prefer not to say. 

2. Gender. 

Male. 

Female. 

Prefer not to say. 

People who are planning to, started to, or have changed 

their sex are protected by the Equalities Act.  

 

 

 

 

  

  

  

 

 

 

 



Page 17 of 40 

 

3. Are you planning to, started to, or have changed your sex?  

This is called gender reassignment. 

Yes 

No 

Prefer not to say 

3a If you answered Yes to question 3 

Do you currently live as the sex you were given when you 

were born? 

Yes 

No 

Prefer not to say 

3b If you do not live as the sex you were given at birth, are 

you? 

Transgender 

Nonbinary 

I identify differently 

I prefer not to say 

4. Relationships - How would you describe your sexual 

orientation? 

Heterosexual or straight 

Gay 
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Lesbian. 

Bisexual. 

Prefer not to say 

I identify differently 

5. Disability - Do you have any of the following? 

Physical Impairment 

Visual Impairment 

Learning difficulty 

Hearing Impairment / Deaf 

Learning Disabilities 

Long term illness that affects your daily life 

Autism Spectrum Condition 

Dementia 

Mental Health Condition 

Prefer not to say 

If you have Cancer, diabetes, or HIV this is seen as a disability 

under the Equalities Law. 

Or you have selected any of the boxes in question 5 (above). 
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6. Do you think of yourself as disabled? 

Yes 

No 

Prefer not to say 

7. What is your religion or belief? 

No religion or belief 

Christian 

Hindu 

Muslim 

Jewish 

Sikh 

Prefer not to say 

Other, please tell us _____________ 

8. Race and ethnicity - do you identify as:  

White. 

English, Welsh, Scottish, Northern Irish, British 

Irish 

Gypsy or Irish Traveller 

Roma 

Polish 
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Portuguese 

Latvian 

Other White Background.  Please tell us 

Mixed or Multiple ethnic groups 

White and Black Carribean 

White and Black African 

White and Asian 

Other Mixed or Multiple ethnic background 

Asian or Asian British. 

Indian 

Bangladeshi 

Pakistani 

Black 

Chinese 

Other Asian background.  Please tell us 
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Black or Black British 

African 

Caribbean 

British 

Asian 

Other Black Background.  Please tell us 

 Other Ethnic Group. 

Arab.  Another ethnic group. Please tell us. 

End of Survey   
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Annex 2  

Non Service User 

Sefton Integrated Wellness Service 

Sefton’s Integrated Wellness Service ‘Living Well Sefton’ The service contributes to 
the aims of the Council priorities of mental health, reducing obesity and overweight 
and building community resourcefulness. We want to help people who live in Sefton 
to make positive lifestyle changes. We want to offer practical support on a range of 
topics including  

• Stopping smoking 
• Sensible drinking 
• Being more active 
• Being a healthy weight 
• Reducing stress 
• Feeling good about yourself and about your life 
• Increasing physical activity 

We want to do this in a number of ways as we know that different people will want 
different types of help: 

This service will have a central place for all healthy lifestyle information so people 
can get the information they need to change their lifestyle be this over the phone, 
online or being directed to a programme/group or class to help people make 
changes. 

This central place will help people to identify the changes a person wants to make to 
improve their health and help people to make these entire changes, not just one such 
as losing weight and stopping smoking. 
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Section A- Lifestyle service questions 

Q1. Do you: 

 Live in Sefton 
 Work in Sefton 
 Other - please explain 

……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 

Q2. Which of these health topics are most important to you? 

 Drinking less alcohol 
 Eating more healthy foods 
 Being more active/ moving more 
 Being a healthy weight 
 Help to stop smoking 
 Stress ‘management’ 
 Financial support 
 Social isolation 
 Other - please explain 

……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 

Q3. How would you like to access support on these topics? 

 Online 
 Over the telephone 
 Face to face (121 support) 
 Face to face (group support) 
 Other - please explain 

……………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………….. 

 

Q4. How easy have you found it to get healthy lifestyle support and 
services in Sefton? 

 Very easy 
 Easy 
 Not very easy  
 Difficult  
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 Never accessed 

Q5. Have you used any of the following healthy lifestyle services in 
Sefton? 

 The Living Well Sefton Service 
 SmokeFree Sefton 
 Health Checks 
 None 

Q6. If you have not used any healthy lifestyle services, is it because 

 You haven’t seen them advertised/ don’t know of them 
 You don’t know how to join 
 You have tried them, but they don’t work for you 
 Not delivered at the right time for you 
 Other - please explain 

……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 

Q7. Would any of the following encourage you to use healthy lifestyle 
services? 

 Open at times that suit you and your family e.g after work 
 Service is delivered in a way that suits you and your family e.g drop in sessions 
 Online sessions 
 Text support 
 Phone support  
 Recommendation from a family member or friend 
 Delivered at GP surgery or health centre 
 A buddy to attend the programme with 
 Services available in local community venues 
 Services delivered by local groups 

Q8. In what format would you like to gain information about healthy 
lifestyle services? 

 Face to face 
 Online website 
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 Online using social media 
 Over telephone 
 Over text message 
 Over email 
 By post 

Q9. How would you like to get access to healthy lifestyle services? 

 Self-referral i.e., by yourself 
 Referral by a health professional e.g., a GP to make the referral on your behalf 

Q10. Where would you expect to find healthy lifestyle services? 

 GP practices 
 Healthy Living centre i.e., Netherton Feelgood Factory, Brighter Living 
 Partnership or May Logan Centre 
 Community centres 
 Shopping centres 
 Mobile health unit  
 Leisure Centres 
 Other please explain 

……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… 

Q13. Would you like to be able to get additional help after you have 
finished a programme to help you to maintain your change or to feel 
better? 

 Yes (go to Q14) 
 No (go to Q16) 

Q14. What additional help would you like? 

 Email follow up 
 Telephone follow up 
 Face to face follow up 
 Other - 

PleaseState…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………….. 
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Q15. How often would you like to receive this information? 

 Weekly 
 Monthly 
 Bimonthly 
 Annual 

Q16. Please detail any further feedback below: 

……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………….. 

Please move on to section B 
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Section B 

NHS Health Check 
The NHS Health Check is a free check-up of your overall health. It can tell you 
whether you're at higher risk of getting certain health problems, such as heart 
disease, diabetes, kidney disease and stroke. 

During the check-up, you are asked questions about your lifestyle and some 
measurements will be taken including your weight, height and blood pressure.  You 
are also given advice and support to reduce your risk of these conditions as well as 
dementia. 

You are eligible if you are aged 40-74 years old and do not have any of the following 
conditions: 

• Heart disease 
• Diabetes 
• Stroke (Including mini stroke) 
• Kidney Disease 
• High blood pressure (Hypertension) 
• Peripheral Arterial Disease 
• Atrial Fibrillation 
• Taking statin medication to lower cholesterol 
• Been told you have a more than 20% increased risk of getting heart disease in 

the next 10 years. 

Questions on NHS Health Checks 

Q1. Are you eligible for an NHS Health Check? 

 Yes (go to q 3) 
 No (go to q2) 

Q2. Have you ever had an NHS health check? 

 Yes, I have had an NHS health check in the last 5 years (go to q 5) 
 Yes, I have had an NHS health check but not in the last 5 years (end survey 

here/ go to next section) 

https://www.nhs.uk/conditions/coronary-heart-disease/
https://www.nhs.uk/conditions/coronary-heart-disease/
https://www.nhs.uk/conditions/diabetes/
https://www.nhs.uk/conditions/kidney-disease/
https://www.nhs.uk/conditions/stroke/
https://www.nhs.uk/conditions/dementia/dementia-prevention/
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 No, I have never had an NHS health Check (end survey here/ go to next 
section) 

Q3. Are you interested in having an NHS Health Check? 

 Yes but I have not had an NHS Health Check in the last 5 years (go to q4) 
 I have had an NHS Heath Check within the last 5 years (go to q5) 
 No I am not interested in an NHS Health Check (go to section C) 

If no, please explain why 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q4. What would make it easier for you to get an NHS Health Check? (tick 
all that apply) 

 Times (evenings) 
 Times (weekends) 
 Times (day time) 
 Locations GPs/Community* 
 Easy to book 
 Invitation (may need to edit following GP discussion)* 
 Information on the benefits of having an NHS Health Check 
 Access to free lifestyle support following the NHS Health Check 
 Add from list 
 Other -free text box 

 
Please go to section C 

Q5. How did you feel about your overall experience of and NHS Health 
Check? 

 Very Happy 
 Happy 
 Neither happy/unhappy 
 Unhappy 
 Very unhappy 

Please tell us why? - optional 
…………………………………………………………………………………………
………………………………………………………………………………………… 
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Q6. How did you feel about the advice you received during your NHS 
Health Check? 

 Very Happy 
 Happy 
 Neither happy/unhappy 
 Unhappy 
 Very unhappy 

Please tell us why? -  optional 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q7. What can we do in Sefton to improve NHS Health Checks? (Tick all 
that apply)  

 Weekend appointments 
 Evening appointments 
 Invitations 
 More in-depth health check and support 
 Access to free lifestyle support 
 Access to free community activities 
 Carried out within GP practice 
 Carried out in community venues 
 Other suggestions – Please state 

……………………………………………………………………………………………
……………………………………………………………………………………………
………………………………………………………………………………………… 

Q8. Did you make changes to your lifestyle following your health check? 
(tick all that apply) 

 Yes 
 No 

Can you tell us the change(s) you made? 

 Improved diet 
 Increased physical activity 
 Joined a gym/sport club/activity 
 Lost weight 
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 Accessed Stop Smoking Services 
 Accessed weight management services 
 Accessed national diabetes prevention programme 
 Reduced alcohol intake 
 Stopped Smoking 
 Linked up with a community group 
 Referral to my GP - might need to explain what this means? 
 Other 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
Please go to section C 
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Section C 

Stop Smoking Service 
Sefton’s specialist stop smoking services is part of Sefton’s Living Well Service 
(LWS) and is available to all ages of Sefton residents. Sefton’s stop smoking service 
is available to provides tailored advice and support for those people who wish to give 
up smoking or using e-cigarettes. The service uses local community settings to 
deliver face to face support on an individual or group basis.  Service users can also 
access the service via a telephone helpline if it is more appropriate. 

The service has been designed to be flexible and accessible, offering packages of 
support that are tailored to individual.  Advice is provided in a range of community 
settings, can be face to face, in groups, online chat or over the phone. 

Q1. Which statement best describes you? 

 I smoke and do not wish to give up 
 I smoke but would like to give up 
 I used to smoke 
 I am a social smoker 
 I use e-cigarettes 
 I have never smoked (Go to section D) 

Q.1 What barriers are there for you accessing the service? (Tick all that 
apply) 

 Time of appointments 
 Venue of appointments  
 Stigma (by stigma we mean a person being labelled or seen in a negative way) 
 Did not know support was available  
 Unsure of the type of support provided 
 Limited travel to sessions 
 Other 

…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 

Please go to section D 
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Section D 

Some Questions About You. 

These questions are optional, you do not have to answer 

them.  All this information is private.  We bring together the 

answers. This information will not be able to tell us who you 

are, but it will help us to understand if we are missing people 

out. 

Can you provide us with the first part of your postcode  

How old are you? 

Under 18.   18 – 29 

30 – 39.     40 – 49 

50 – 59.    60 – 69 

70 – 79.    80 – 84 

85+    Prefer not to say 

2. Gender. 

Male. 

Female. 

Prefer not to say. 

People who are planning to, started to, or have changed 

their sex are protected by the Equalities Act.  
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3. Are you planning to, started to, or have changed your sex?  

This is called gender reassignment. 

Yes. 

No. 

Prefer not to say. 

3a If you answered Yes to question 3. 

Do you currently live as the sex you were given when you 

were born? 

Yes. 

No. 

Prefer not to say. 

3b If you do not live as the sex you were given at birth, are 

you? 

Transgender. 

Nonbinary. 

I identify differently. 

I prefer not to say. 

4. Relationships - How would you describe your sexual 

orientation? 

Heterosexual or straight. 
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Gay. 

Lesbian. 

Bisexual. 

Prefer not to say. 

I identify differently. 

Please tell us how you identify. 

5. Disability - Do you have any of the following? 

Physical Impairment. 

Visual Impairment. 

Learning difficulty. 

Hearing Impairment / Deaf. 

Learning Disabilities. 

Long term illness that affects your daily life. 

Autism Spectrum Condition. 

Dementia. 

Mental Health Condition. 

Prefer not to say. 

If you have Cancer, diabetes, or HIV this is seen as a disability 
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under the Equalities Law.   

Or you have selected any of the boxes in question 5 (above). 

6. Do you think of yourself as disabled? 

Yes. 

No. 

Prefer not to say. 

7. What is your religion or belief? 

No religion or belief. 

Christian. 

Hindu. 

Muslim. 

Jewish. 

Sikh. 

Prefer not to say. 

Other.  Please tell us. 

8. Race and ethnicity - do you identify as:  

White. 

English, Welsh, Scottish, Northern Irish, British. 
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Irish. 

Gypsy or Irish Traveller. 

Roma. 

Polish 

Portuguese. 

Latvian. 

Other White Background.  Please tell us. 

Mixed or Multiple ethnic groups. 

White and Black Carribean. 

White and Black African. 

White and Asian. 

Other Mixed or Multiple ethnic background. 

Asian or Asian British. 

Indian. 

Bangladeshi. 

Pakistani. 

Black. 

Chinese. 
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Other Asian background.  Please tell us. 

Black or Black British. 

African. 

Caribbean. 

British. 

Asian. 

Other Black Background.  Please tell us. 

 Other Ethnic Group. 

Arab.  Another ethnic group. Please tell us.  
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Annex 3  

Service User Sefton Integrated Wellness 
Service 

Sefton’s Integrated Wellness Service ‘Living Well Sefton’ The service contributes to 
the aims of the Council priorities of mental health, reducing obesity and overweight 
and building community resourcefulness. We want to help people who live in Sefton 
to make positive lifestyle changes. We want to offer practical support on a range of 
topics including  

• Stopping smoking 
• Sensible drinking 
• Being more active 

• Being a healthy weight 
• Reducing stress 
• Feeling good about yourself and about your life 
• Increasing physical activity 

We want to do this in a number of ways as we know that different people will want 
different types of help. 

This service will have a central place for all healthy lifestyle information so people 
can get the information they need to change their lifestyle be this over the phone, 
online or be directed to a programme/group or class to help people make changes. 

This central place will help people to identify the changes a person wants to make to 
improve their health and help people to make these entire changes, not just one such 
as losing weight and stopping smoking. 

Stakeholder 

Q1. Do you or your organisation refer into the Service? 

 Yes (please go to Q2) 
 No (please go to Q3) 

If no, please explain why 
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…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q. 2 Would you benefit from receiving updates on the progress of referred 
service users? 

 Yes 
 No 

If yes, please explain the preferred format and frequency for the updates 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q3. Do you find the service easy to access? 

 Yes 
 No 

If no, please explain why 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q4. Did you find the service helpful? 

 Yes 
 No 

If no, please explain why 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Q5. Is there anything you valued? 

 Yes 
 No 

If no, please explain why 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
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Q 6. Is there anything you would improve about the service? 

 Yes 
 No 
 If yes, please explain what 

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
End of survey  
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