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1. Purpose of the Report

1.1 To update Members of the Panel and seek additional feedback with 
regard to the consultation and engagement process for the refresh of 
the Sefton Health and Wellbeing Strategy 2020-2025.   

2. Background

2.1 At its meeting on 15th March 2019 the Panel considered the 
consultation and engagement proposals for the refresh of the Health 
and Wellbeing Strategy including the methodology, the proposed 
stakeholders and timetable.

2.2 The Panel agreed the proposal but requested that the proposed 
questions be brought to the Panel in May.

2.3 Section 3 below summarises:-

a) how our Strategy and engagement proposal has further developed 
since March, building on the insights from a stakeholder 
engagement event and discussions at the Health and Wellbeing 
Board Sub-Group.

b) Proposed changes to the eventual presentation of the strategy 
document to further improve accessibility and impact and what 
this means for our engagement plans

2.4 Section 4 sets below out:

a) More detailed proposals for the questionnaire content, 
engagement strategy and timelines 

b) A request for panel feedback on the inclusion of prioritisation 
questions and additional questions (4.4)
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3. Refresh of the Health and Wellbeing Strategy – progress and 
developments

3.1 A large stakeholder event took place on April 10th. A broad range of 
leaders received presentations and participated in facilitated 
discussions on the themes of population health priorities and 
collaborative working. 

3.2 This was a valuable opportunity to gather feedback on the JSNA 
priorities proposed in the published JSNA 2018 Highlights document. 
Recurrent themes included;

 Children and young people - need to develop whole family 
approaches to address wellbeing, personal strengths and growth 
and socio-economic challenges

 Social and wider determinants of health - feedback recognised 
the impact of anti-social behaviour, crime, in-work and out of work 
poverty and debt, risk factors for isolation and loneliness

 Mental health and wellbeing, highlighting the strong two-way 
links to chronic physical health problems, unhealthy behaviours, 
isolation and the need for a system that supports the individual

 People with complex needs - the extent of collaborative working 
that is needed; approaches that enable autonomy, self-care and 
independence seen as key

 Ageing well - prevention and management of frailty was 
highlighted as an important need. ‘Dying well’ was a theme that 
contributors wanted to see recognised in a Life Course approach

3.3 As a result of these key insights we now propose to,

 Adopt a Life Course Framework based on Start Well, Live Well, 
Age Well 

 Include cross-cutting themes summarised as,

o Prevention in everything we do

o Mental wellbeing is the bedrock of better health

o Specific action to narrow health inequalities is essential

To note, a very positive insight from the stakeholder event 
highlighted the need to look beyond spatial, socio-economic 
health inequalities and also address poor health outcomes in 
other groups e.g. asylum seeker and refugee community, people 
with learning disability, people who are LGBT, ex-offenders, and 
people with mental health conditions. This reinforces feedback 
already provided by the panel in March on this issue and 
implications for our engagement strategy.



3.2 The current Health and Wellbeing Strategy is shaped around a vision, 
four strategic priorities, 6 objectives, 30 outcomes and 20 promises. 
The HWBS sub-group has reviewed the statutory context and purpose 
of the JSNA and HWBS, the current and alternative formats, and 
policy guidance. 

This reflective review has led the sub-group to explore a simplified use 
of language coupled to a stronger narrative from the JSNA on assets, 
strengths and needs. The proposed structure will comprise:

 A revised vision that aligns to the Sefton 2030 Vision
 An overarching aim to improve health for all and narrow 

inequalities
 Selected 5-year ambitions, that build on our current strategic 

objectives grouped across the life course and tied into evidence of 
strengths, needs and opportunities for change

 A positive concept of health centred on its four building blocks: 
social and wider determinants, our places and communities, 
health behaviours and risk factors, health and care services

 Principles and values, including public involvement and 
accountability

 Statement on mechanisms for turning strategy into change
 Statement on the role of the Health and Wellbeing Board, 

Governance and monitoring  

3.3 With this proposal in mind, the purpose of the 12-week engagement 
detailed below is to find out whether people agree with the ‘big issues’ 
we recognise as priorities from evidence in the JSNA. These big 
issues cover not only health needs, but also health and wellbeing-
related needs across our four health building blocks for people of all 
ages. It will invite people to comment on Big Issues which aren’t 
represented or need to be changed.

3.4 This information will be used to develop a draft strategy including 
suggested ambitions that the Health and Wellbeing Board will use to 
galvanise and focus the energy and efforts of all those with a stake in 
population health. The draft strategy will be subject to a further four- 
week period of engagement, which seek feedback on these key 
ambitions and the language, relevance, and meaning conveyed in the 
strategy as a whole. 



4. Consultation and Engagement – Questions/Questionnaire

4.1 As previously proposed this engagement will build on the successful 
toolkit and cascade strategy used in the last round of JSNA and 
HWBS engagement.  The online questionnaire will be the main 
engagement tool; a simple presentation and discussion schedule will 
enable professionals and community members to participate, capture 
and submit feedback on these questions in a group setting if this is 
more appropriate.

4.2 It remains our intention to use our existing network of stakeholders 
and meetings to deliver engagement activity rather than setting up 
bespoke events. We will work closely with partners including 
Healthwatch, Community and Voluntary sector, with particular focus 
on enabling the views of groups which stand to gain the most from this 
strategy, including young people.

4.3 It is proposed that the questionnaire will be available in a number of 
different formats:-

a) Via the Council’s consultation and engagement e-platform – this 
will be the primary methodology.

b) In hard copy format for those who do not have access to a 
computer or who would prefer to give their answers in hard copy.

c) In accessible formats which will include an easy read workbook 
for people with learning disabilities, large print, and audio 
versions.

The questionnaire will also include the standard equality questions 
which will enable analysis of the findings across the protected 
characteristics to determine if there are any differences in need for our 
hard to reach groups.

4.2 The questions will be framed around the whole life approach in the 
following categories:-

Start Well and Grow Well
Live Well and Work Well
Age Well and Die Well

4.3 Each section will contain background information from the JSNA which 
highlights areas where Sefton are doing well and those where there 
needs to be improvement.  We will use similar questions to those 
which we asked for the last major consultation exercise, including 
asking people to identify their top priority in each section.  This means 
that we can undertake analysis to see if people’s priorities have 
changed or if there are new priorities that are emerging.



4.4 Accompanying information will clearly set out what a Health and 
Wellbeing Strategy is for, how it is used to improve health, why we 
need to develop a new one, and how participation and feedback will 
be used to make it better.

The purpose of the questionnaire will be presented as in 3.3.  The 
intention for further engagement on the draft strategy, including 
elements indicated in 3.2 will be made clear with an early invitation to 
opt-in included in the questionnaire.

The questions will be framed around the Life Course approach in the 
following categories:-

Start Well and Grow Well
Live Well and Work Well
Age Well and Die Well

4.3 Each section will contain the relevant supporting information from the 
JSNA chapters on Health, Children, Vulnerable Adults, Lifestyle, 
Wider Determinants and Population Forecast chapters to evidence 
areas where Sefton is doing well and those where change and 
improvement is most needed.  

4.4 The indicative outline below uses the question format from the 
previous JSNA/HWBS engagement, which asks people to state 
whether they agree or disagree with the things we need to improve 
and to select one of these as a priority.

4.4 The panel is asked to note that the question content is indicative and 
may be revised. In particular the panel is asked for its views on:

 Proposed structure
 How questions are formulated
 Length of questionnaire
 Whether it is advisable to retain the prioritisation question
 Inclusion of additional information questions to explore the 

associations people make with the terms health and wellbeing, 
since research has shown that the ‘public health’ wider 
determinants concept is different to the concept of the general 
public and some professional stakeholders.



4.4 Start Well and Grow Well

This section provides information about children’s educational attainment, 
health (including immunisation, lifestyles, obesity) teenage pregnancy, birth 
rates, smoking during pregnancy and breast feeding.

The following questions are proposed:-

Please answer once to let us know whether you agree or disagree and then 
tell us your top priority by selecting one statement only

Agree Disagree My top 
priority

Help mothers to stop smoking during 
pregnancy

Support mothers to breastfeed their babies for 
as long as possible

Increase the amount of physical activity that 
children and young people take part in each 
week

Make it easier for children and young people 
to eat healthy food and to learn how to eat 
healthily 

All Children and young people have access to 
good quality schools and benefit from a good 
education, that helps them to achieve

Provide support for children and young 
people with mental health problems including 
alcohol, drugs and self harm

Provide early and better support so that our 
children and young people can stay with their 
families where possible

4.5 Live well and Work Well

This section will focus on reducing health inequalities, long term conditions, 
the wider determinants of health such as air quality, access to green spaces 
and leisure opportunities, and access to work and unemployment.  

The following questions are proposed:-



Please answer once to let us know whether you agree or disagree and then 
tell us your top priority by selecting one statement only

Agree Disagree My top 
priority

Help people to have good emotional health 
and wellbeing

Support local people, to improve their skills, 
participate in training, undertake volunteering 
and gain employment

Working towards improving air quality in 
Sefton to reduce numbers of people with 
health conditions that this causes. 

Diagnose illness earlier, to prevent cancer, 
heart disease and stroke and treat these 
conditions sooner

people with long-term conditions are 
supported to manage their own health 

People know where to go to get the right 
health and care information, advice, support, 
treatment or diagnosis to help them to live 
healthily

People feel they are listened to when they 
give their views about health, care and 
wellbeing in Sefton

Make sure that health, care and wellbeing 
services in Sefton work together to improve 
people’s lives

4.6 Age Well and Die Well

This section will focus on the health needs of our older people and the issues 
that they face including frailty, hospital admissions and discharge, care and 
support needs, the needs of carers long term conditions and end of life 
support.  

Please answer once to let us know whether you agree or disagree and then 
tell us your top priority by selecting one statement only



Agree Disagree My top 
priority

support carers to ensure they can continue to 
care for their families

Look at promoting lifestyles and services 
lifestyles that allow our older people to remain 
in their homes and the community longer

Support older people to remain healthier for 
longer by early diagnosis of dementia, heart 
conditions, high blood pressure and cancer, 
and treat these conditions earlier

Reduce the number of older citizens who are 
injured through falls

When older people are admitted to hospital 
they don’t spend more time than is necessary 
and that they are discharged as soon as it is 
safe to do so.

People are supported to die well in a place of 
their choosing

4.7 Free Text Box

Respondents will be able to tell us if there is anything else that they think is a 
priority for them by a free text box.  This will also give us some qualitative 
data which will be used in conjunction with the quantitative information which 
we collect:-

Please tell us here if you think there is anything missing from the list of 
statements above, and which you think is important to help keep the people 
of Sefton Healthy and Well.

5. Next Steps

5.1 A stakeholder map has been developed to make sure that the 
consultation and engagement reaches as many people as possible.  
This will include those people with protected characteristics.  We will 
work with our partners, and in particular those in the voluntary, 
community and faith sectors, to give as many people as possible the 
opportunity to give us their views.

5.2 A communications plan is being developed to ensure a consistent 
approach to key messages from the JSNA and the Health and 
Wellbeing engagement and the concurrent engagement relating to the 
NHS Long Term Plan.



5.3 The information, views and opinions collected during the consultation 
and engagement process will be used to inform the Health and 
Wellbeing Strategy and other work within the Council.  The Clinical 
Commissioning Groups will also use the information to inform and 
develop their “Shaping Sefton” plan “which is being prepared in 
response to the NHS Long Term Plan, and will also compliment and 
support the delivery of the Sefton Health and Wellbeing Strategy

6. Recommendations

6.1. Members of the Panel are asked to offer feedback on the proposals 
and draft questionnaire presented in this report and instruct on how 
the Health and Wellbeing Sub-Group should continue to engage in the 
light of its feedback and recommendations.


