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1. Introduction 
On Wednesday 12th September 2012, the Gloucestershire Shadow Health and 
Wellbeing Board started a 12 week consultation as part of the development of its 20 
year Health and Wellbeing Strategy.  In order to maximise use of the consultation 
period, at the same time the Gloucestershire Strategic Forum carried out a 
consultation on ‘Your Health, Your Care’ – its five year strategy for care, support and 
services. 

While the two strategies are discrete documents, they share many of the same 
challenges.  Moreover, the priorities that underpin the two strategies are the same, 
and therefore by running the two consultations simultaneously, there was more 
opportunity to test these priorities with the public.  

Methodology 

Two questionnaire booklets were produced, one for each strategy.  The booklets 
included a summary of the key proposals put forward in each strategy and a series 
of questions to measure agreement with those proposals.  In addition, given the 
complex nature of the subject matter, both questionnaires included a number of open 
questions, where respondents could make more general comments and 
suggestions. 285 paper questionnaires were completed and returned by the 
consultation closing date of 12th December 2012. 

In order to encourage people to respond to the consultation, six road show events 
took place across the county. Members of staff from both Gloucestershire County 
Council (GCC) and NHS Gloucestershire were present to provide additional 
information about the strategies and to offer assistance in completing the 
questionnaires if required.  A schedule of these road shows and the other 
consultation events is summarised in appendix 1. 

In addition to the paper versions of the questionnaire, an online version was also 
made available via the GCC and NHS Gloucestershire websites. As with the paper 
questionnaires, respondents were given the option of answering questions just 
relating to one of the strategies, or answering questions relating to both. 119 people 
completed the questionnaire online. 

An easy read version of the questionnaire was also produced.  Staff from 
Gloucestershire County Council attended three of the county’s drop in centres to 
assist adults with learning disabilities in completing these questionnaire. Thirty three 
questionnaires were completed in this way. 

The combined total of all questionnaire returns was 437. 
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Deliberative Workshops 

Health, wellbeing, care and support are all complex subjects, and therefore it was 
recognised that a qualitative approach would give increased opportunity for in-depth 
exploration of some of the key issues.  As such, a series of deliberative workshops 
took place to facilitate more detailed discussion.   

In order to ensure that the consultation received a good response from seldom-heard 
groups within the community, a market research company, BMG, was commissioned 
to recruit to these workshops.  They were tasked with recruiting from a number of 
specific groups identified as traditionally being underrepresented in public sector 
consultations. Moreover, a £30 shopping voucher was offered as an incentive to 
encourage participation. 

Stakeholder engagement 

A series of workshops and meetings also took place with stakeholder organisations.  
The full programme of meetings is summarised in appendix 1.  In addition, detailed 
written submissions were also received from organisations across Gloucestershire. 

Consultation report 

The following report summarises the consultation findings.  It takes into account all 
the feedback received by the end of the consultation period, which closed on the 12th 
December 2012.  

A local market research agency, the Research Box, was commissioned to undertake 
the analysis of the online and paper questionnaires, excluding the easy read version. 
As such, section two below is a summary of their findings.  The remaining sections 
were compiled by Gloucestershire County Council’s consultation team, based on 
fieldwork undertaken by GCC staff and colleagues at NHS Gloucestershire. 

1. Questionnaires      
When the consultation closed on 12th December 2012, the following questionnaires 
had been received: 

• 119 online questionnaires had been completed 
• 285 questionnaires had been returned from the two booklets: 

- health    160 
- care, support and services 101 
- both booklets     24 

 

The number of people responding to both questionnaires was likely to have been 
significantly higher than 24 but this was only identifiable in 24 cases, when 
respondents had attached both sets of answers together. 
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2. Perceived Priorities 

Although differently structured, the two questionnaires had one set of common 
questions that examined people’s responses to shared priority areas underpinning 
both strategies. 

As may be seen from the first chart below, there was agreement with all six priority 
areas, with very little to choose between them.  The priority gaining the most 
agreement was “taking early action to tackle symptoms or risks” – 58% agreed 
strongly with this focus and, in total, 91% agreed overall.   

The focus gathering the least-strong support was “supporting communities to take an 
active role in improving health” – however, this still achieved broad support with 47% 
of respondents agreeing strongly with this priority. 

Figure 1: Perceived Focus 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: about 10% of respondents gave no answer to these questions.  They have 
been removed from this chart (and the next) and the remaining figures adjusted. 
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As may be seen from the next chart, there are similar results from the two 
booklets.   
 
 

Figure 2: Perceived Focus (by type of booklet)  
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
See previous note. 

3. Health and Wellbeing (Let’s Talk Health) 
 
One hundred and seventy-one people responded to this booklet. 
 
The “Let’s Talk Health” booklet primarily contained a short series of questions: 
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In each case, people were invited to say which of the four key life stages their 
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• Starting well (0-4 years) 
• Developing well (5-18 years) 
• Living and working well (19+) 
• Ageing well (65+). 

 
The charts on the following pages show the proportion of people who used certain 
key phrases or concepts in their responses to these questions.  The results are 
shown separately for each of the four key life stages. 
 
In summary: 

• in terms of what individuals can do, two principal responses stand out, 
which relate to taking more exercise and having a more healthy diet 

• in terms of community action, again, two issues stand out: people working 
or ‘getting together’ (good neighbourliness) and support and 
encouragement for local groups and clubs  

• organisations such as GCC and the NHS can work differently in a huge 
variety of ways, with the largest group of people referring to the need for 
better health care, checks and screening, while a number expressed the 
need for agencies to provide good information.  

 

Action by Individuals 
 

Figure 3a: What can individuals

 

 do to improve their own health and 
wellbeing? 
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Note: These are the top 8 responses (where 10% or more of respondents gave the response).  
 
Example quotes for actions that individuals can undertake included: 

• “Eat and exercise in a moderate way.” 
• “Take a greater interest in their own health and look at what further areas they 

need to improve on, know where to look for services offered.” 
• “Be aware of strategies and initiatives that are happening in their local area”. 
• “Visit GP when notice changes in health patterns/ when pregnant etc.”   
• “Attend appointments when called (e.g. breast screening). Act on postal 

screenings (e.g. bowel cancer).” 
• “Understand the impact of lifestyles and checks early on if problems.”   
• “Support promotion of funding of research for male illnesses such as bowel 

cancer.”   
• “A man’s life is as important as a woman’s.” 
• “Personal responsibility for health, weight loss, stop smoking, sensible alcohol 

consumption, safe sex.” 
• “Rather because the emphasis is on prevention and early intervention, the 

booklet almost suggests that if you haven't been sensible in your youth that's 
it, you're toast when you get older. There are things that can be effective for 
older people even when they start late. I would like to see this emphasized in 
the information for older people.” 

• “Take personal responsibility for own health and for family.” 
 

Action by Communities 



8 
 

Figure 3b: How can communities work together to improve health and 
wellbeing in their local area? 

 
Note: these are the top 10 responses (where 5% or more of respondents gave the response). 

Example quotes for action by communities included: 
• “Make facilities available for early checks, help educate the rest of the 

community.” 
• “Ensure there are activities for all ages, day centres, people looking out for 

each other, befriending service.” 
• “Make more clubs and facilities available.  Use empty buldings to provide 

this, use empty buildings for training - get people from other parts of the 
country to show them what they can do.” 

• “Try to motivate people to do classes/ groups.  Provide more support for 
individuals to improve own health.” 

• “Co-operate to promote education about nutrition, vaccines, cancer 
chemotherapy/ scans.  NHS is led by the nose and perverted statistics”.   

• “Share experiences and therapies that work - homeopathy, meditation etc. 
Promote knowledge of why we should mistrust current health advice due to 
its corporate leanings.” 

• “Talk to each other & listen to others.” 
• “Communities can help (provided) they are encourage and perhaps given a 

little help - to provide the opportunities for individual involvement.  Because 
of transport availabilities more people could take part in health activities, 
exercising, meditation of these groups could be timetabled at a time to 
make use of existing bus services. Eg, it is no good having a bus pass if 
the buses do not connect you to the activity.” 
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Action by Organisations 

Figure 3c: What can organisations in Gloucestershire (such as the county council 
and the NHS) do differently to improve the overall health and wellbeing of people 
living in Gloucestershire?

 

Note: these are the top 9 responses (where 7% or more of respondents gave the response) 

Example quotes relating to actions by organisations included: 

• “Listen to people’s perceptions of what their needs are and identify which 
people need support & need financial support.” 

• “Make funding available for community led & focused projects.  
Adquately resource existing services e.g. district nursing, health visiting 
to ensure that they can provide consistent & high quality ca re.” 

• “Education, more comprehensive wellbeing checks  (e.g. not just about 
smoking & drinking) (e.g. eyes - a bit more thorough perhaps make 
wellbeing checks available for younger people.”  

• “More phone lines for doctors.”  
• “People who work for the council are all young people - they need to put 

themselves in the shoes of the elderly.  Don't communicate, they need to 
talk to older people more and understand us, people need to go round 
and help more.” 
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• “Put on exercise classes, a lot more could be done.” 
• “Lots of people can't eat well as unwell - improve meals on wheels, support 

charities to make a difference.”  
• “Promote more birth control, contraception, teach kids to take more 

responsibility for themselves.” 
• “So much down to individual people, need to be told they will die if they 

don't do something about it!!” 
• “Reduce reliance on medication.  Not necessarily to improve health, eg 

look at diet, exercise organisations can support volunteers with free training 
and CRB checks.  They can also be aware of what is their responsibility 
and what the individuals and the communities and telling people that many 
organisations have too many and complicated structures which does not 
seem to support the on the ground staff - this needs to be shipped away.” 

 
 
Final comments 
 
Final comments were extremely varied.  Overall, just under two-thirds of people 
who responded to the blue booklet gave some sort of comment.  In summary 
graph terms, the comments were as follows. 
 
Figure 3d:  Do you have any final comments or suggestions to make about 
the information we have provided and/or how we might improve health and 
wellbeing in Gloucestershire? 
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Examples of ‘final comments’ included: 
 

• “Sharing data/information where appropriate.” 
• “Making improving health and wellbeing everyone's business: public sector, 

VCS, private sector, communities, individuals etc.  The challenge is to 
enthuse, identify and mobilise resources and assets to meet this goal.” 

• “More small grants to locally based community organisations that can do 
things locally.  It is more cost effective as you utilise volunteer time and they 
know the local area really well.” 

• “Gloucestershire is a beautiful county with much natural diversity and interest 
with strong local communities which says something about how it has been 
run up to now.”  

• “Ensuring that there are real jobs for all is essential for peoples wellbeing. 
These should be in a mix of private and public sector, the latter inevitably 
becoming an increasing proportion, as the private sector is more able to use 
technological developments to make what it makes best with a smaller 
workforce. The best indicator we have at present of health and wellbeing of 
communities is equality, and encouraging small scale businesses at the 
expense of large ones, will help. Promoting small independent retailers rather 
than national chains and supermarkets, for example, will give more real jobs 
at the expense of MacJobs.” 

• “Improvement will not come from fragmenting our NHS .  Improvement will not 
come from putting money into private health industry which will take from the 
treatment and care that our NHS can provide.  The integrity of the NHS 
interacting facilities can only be protected by being used and looked after, not 
under-used and broken up and under funded.  Yes education is very 
important to enable people to look after themselves, but this idea of people 
looking after themselves must not  be  used as a guise for not providing 
sufficient service. Eg getting people better quickly is an insidious strategy  -  
are they looked after so that they go home truly well enough to cope?” 

• “Too much about health not enough about social care - how are people going 
to be supported in the community?” 

• “Construct effective cyclepaths, design road layouts for cyclists and 
pedestrians first and consider drivers as an afterthought. They should not be 
the first consideration but the last.” 

• “Many people in their communities know what they should be eating and the 
amount of exercise they should be doing but can't be bothered. You need to 
somehow increase their motivation to want to take care of themselves.” 

 
Green Booklet : Let’s Talk Care, Support & Services 
 
One hundred and ninety nine people responded to this booklet. 
 
Vision Priorities 
The questions started by asking people to what extent they agreed with the priorities 
set out in the booklet.  As may be seen overleaf, one priority was seen to be most 
important: “maintaining high quality specialist services.” 
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Figure 4a: Vision Priorities 
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Note: only comments made by more than 2% of respondents have been included 
in this chart  

A number of responses expressed concern the questions around the vision were a 
way of manipulating people into supporting service cuts in the future.  For example, 
one respondent said: 

• “I have said strongly disagree because I fear that if I agree with the 
statements this will be seen as my giving my approval to consequences I do 
not agree with.  There is no justification for running down, removing, 
privatising or diverting money from services for people in need.” 

Other responses included the following example quotes: 

• “Many GPs not fully trained & do not understand disability or the 
specialism. Where surgeries do not have a pool of talent they need to 
establish one via the wider area & contacts with researchers using the 
alternative therapies too e.g. acupuncture, hypnotism  There needs to be a 
named  contactable person who checks NHS Constitution is followed.” 

• “Pay attention to elderly people on their own, those young and old who do 
not have the support of their families.” 

• “Professional leadership and professional accountability of staff working in 
services.” 

• “Ensuring the resources and staff are there to deliver the vision.” 
• “This should encompass all levels of the community - medically trained, 

social care and the neighbourhood.” 
 
Measuring Success 
 
In terms of the ways of measuring success, one success indicator stands out: having 
“an increased number of patients with long term conditions remain healthier for 
longer and are able to live at home independently” – 85% of people agreed with this 
measure. 
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Figure 4b: Measuring Success 

Figure 4b: If you think anything is missing from this vision, what else do you 
think needs to be included?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: about 6% of respondents gave no answer to these questions.  They have been removed from 
this chart and the remaining figures adjusted. 

A number of other ideas were put forward for measuring success.  The next chart 
shows a summary of people’s comments. 
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Figure 4d: Do you have any other comments/suggestions to make about 
how might measure the success of our vision? 

Note: Only comments made by more than 2% of respondents have been included in this chart.  

Comments included: 

• “It may help to actually ask people at the time service is given or finishes 
and follow up in a certain time (random sample).” 

• “Yes - many.  Focus groups in faith communities, interviews with pastors, 
priests etc.  There is the expertise in Glos (centre for the study of faith, 
science & values).” 

• “Health service should be aware of cultural mental health issue relating to 
particular community and help address the issues.” 

• “We could look at - after giving a person his/ her support/ care - how 
effective was it in terms of years, was it cost effective?” 

• “Ensuring adequate funding is available.  Results in an outcome to ensure 
there is progress made for the capital spent.” 

• “There should be targets and goals set from offset and these should be 
measured.  If not successful then an alternative should be put in place” 

• “Could they include the prevention of long-term conditions arising from 
obesity, smoking & alcohol?  This would be evidence of better self-care & 
wider support.” 

• “Increase in volunteering & responsibility for community.  Decrease in anti-
social behaviour.” 

• “The measures you have proposed may be quantifiable on a 'tick' basis/ 
percentage basis, but in terms of quality of life for the patients who are 
being recorded the criteria you suggest may not be in their best interests.  
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One size does not fit all you are wearing away from individualised care. eg. 
Rapid discharge.  Point 3 on the last page - no one can deny that is a 
worthwhile aim, but only if the patient is fully recovered to be able to 
assume a reasonable level of daily life.  Rapid discharge should not be the 
prime aim, driving all the other areas and putting excessive pressure on 
support agencies and the patient him/ herself.” 

• “Judging by the vision an appropriate measure would be how many more 
people we can help/ support by the saving we have made.  But the treasury 
will be more interested in how much money around.” 

• “If patients are given the right information about their condition and they 
accept the advice they should spend less time in hospital.” 

• “Longer term a measurement of success may be shown by more 
community-based workers (medical and social care) being employed than 
institution-based workers (e.g. nursing staff in MH units and hospitals).” 

 

Final Comments 

As was the case with the Health and Wellbeing booklet, a wide range of responses 
were given when people were finally asked for any other comments or suggestions.   

Figure 4e: Do you have any other comments/suggestions to make about any of 
the information we have provided and/or how we might improve care, support 
and services in Gloucestershire? 

Note: Only comments made by more than 2% of respondents have been included in this chart.  
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Comments included: 

•  “Ensure that as much can be known by all working in health care and 
support services about the impact on lives of the patient.” 

• “Free phone calls, so no deterrent to seeking help.” 
• “For older people is there research to show that older people alone get 

more ill than older people in sheltered accommodation or in granny flats.  If 
so, then NHS trust need to advocate for more sheltered accommodation. 
Extra care type villages and for builders to build houses that can 
accommodate multiple generations/ extended families living together.” 

• “Listen to people.  Do, if you can, what they want.  Not what services think!” 
• “The removal of mental health care services from local centres was a 

retrograde step.  In particular, the closure of all day centres.” 
• “The booklets are rather sparse and it would be useful to find out how many 

people in the country read this and engage with it. Reading this material I 
am suspicious of it, for it seems to me that this is a way of getting buy in for 
financial cuts which is going to mean difficult decisions to people who still 
want the five star service delivery without making any changes 
themselves.”    

• “Pseudo-diagnosis by phone is difficult.  Doctor can’t see symptoms & 
relies on description from non-professional people. Dangerous!  Only those 
who make a big fuss get past the phone stage.  Better arrangements for 
meeting patients are needed.  Shouldn't have to give up on GP and go 
straight to A&E to get seen!” 

• “The support is great which you are providing. One way on how the support 
could be more wide spread is to include mosques and  churches, and tell/ 
inform them of what support is available because they could address the 
audience and pass this information.” 

• “This exercise is agree-disagree which is an experience you could have 
avoided, as who will not vote with the agrees?” 

• “Advertising/ highlighting services that are available perhaps a promotion to 
ensure that all of the community are educated as to where to receive the 
input from services they required.” 

• “Community based services provided will and can contribute to prevention 
and improving long term health status of individuals & families.” 

 
 

Electronic Analysis of Verbatim Comments 

In order to add further insight, all verbatim comments were analysed electronically 
via specialist software.  This software looks for common themes expressed through 
the different comments and plots the relationships between those themes.  The 
following diagram plots these: 
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The diagram shows that the responses from the blue questionnaire were primarily 
about the things individuals can do to improve their own health and wellbeing – 
smoking, exercise, food, encouragement, education – and the resources they 
needed to achieve these improvements – particularly information. This perhaps 
suggests that people were more confident in thinking about the role individuals could 
play in improving wellbeing than they were in thinking about what communities or 
organisations could do. 

The green questionnaire elicited replies about the organisations involved in 
improving health & wellbeing, and the comments centred on “care” – peoples’ needs, 
care homes, care services, hospitals – and the comments about people were about 
“people” in general and “the elderly”, rather than individuals.  There were concerns 
about poor quality care and the availability of resources. 

There seemed to be general agreement that everyone knows what has to be done.  
A further interesting observation is that, as demonstrated by the diagram above, 
hospital was not a central theme.  It was more peripheral, which perhaps indicates 
an understanding of the broader factors at play in achieving health and wellbeing, 
and good care and services.  
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5. Profile Facts 
 
Finally, brief details about the profile of people who responded to the consultation 
are shown below. 
 
Key Profile Facts 
 

• Of the respondents, most (62%) were female, 38% were male 
• Respondents were mainly elderly (41% were over the age of 60) 
• Just over a quarter (24%) had dependent children living at home 
•  A quarter (25%) were carers 
• Almost third of respondents (32%) considered themselves to have a 

disability 
• More than a third of people responding were retired (34%); 43% were 

working  
• The overwhelming majority of people were White British (86%).  Other 

nationalities present in this sample were Indian, Pakistani and Afro-
Caribbean 

• A handful of non-Christian religions were present in this sample: Muslim 
(4%), Buddhist (1%), Jewish (1%) and ‘other’ (7%) 

• Of those prepared to say, 10% were not heterosexual/straight. 
 
 

 3.Easy Read Questionnaire 
  
The Easy Read questionnaire was conducted via face to face interviews so that the 
complex nature of the subject matter could be explained to participants if required.  
These interviews took place at drop in centres for adults with learning disabilities, 
with responses as follows: 
 
Name of drop-in centre 
 Stroud    14 (42.4%) 
 Cheltenham   9 (27.3%) 
 Gloucester   10 (30.3%) 
 Other    0 (0%) 
 
As with the longer Health and Wellbeing questionnaires, respondents were asked 
what steps could be taken to promote or enable better health and wellbeing at the 
four different life stages.  However, in this case tick box options were provided with a 
section at the end of the questionnaire providing space for respondents to put 
forward other comments and ideas. 
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Starting well 
 
A large majority of those asked chose ‘eating good food’ and ‘visiting the doctor’ as 
the most effective ways of keeping a pregnant mother and her unborn child healthy. 
The least chosen option was abstaining from alcohol, with almost equal numbers 
opting for not smoking and keeping fit. 
 
When a mother is pregnant, which 3 of  the following things are most important in 
making sure her baby is born healthy? 
 Eating good food  26 (78.7%) 
 Not smoking   16 (48.5%) 
 Not drinking alcohol  11 (33.3%) 
 Keeping fit   18 (54.5%) 
 Regular doctors visits  26 (78.7%) 
 
Developing Well 
 
As with the previous question, the highest chosen option for keeping a child healthy 
was eating good food. This was followed by regular check-ups at the doctor or 
dentist, keeping fit, and going to school.  
 
Which 3 of the following things are most important in making sure that children and 
young people stay healthy? 
 Eating good food  28 (84.8%) 
 Not smoking   6 (18.2%) 
 Not drinking alcohol  6 (18.2%) 
 Keeping fit   20 (60.6%) 
 Regular doctors/dentist visits 21 (63.6%) 
 Going to school so they are  16 (48.5%) 

ready to start work when they  
are older 

 

Living and Working Well 
 
The most selected option here, for keeping adults healthy, was keeping fit (i.e. 
exercise), closely followed by regular check-ups at the doctor/dentist, and eating 
healthily.  
 
Which of the following 3 things are most important in making sure that adults stay 
healthy? 
 Eating good food  26 (78.8%) 
 Not smoking   6 (18.2%) 
 Not drinking alcohol  10 (30.3%) 
 Keeping fit   28 (84.8%)  
 Regular doctor/dentist visits 27 (81.8%) 
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Ageing Well  
 
Which 3 of the following things are most important in making sure that older adults 
who have retired stay healthy? 
 Eating good food  28 (84.8%) 
 Not smoking   8 (24.2%) 
 Not drinking alcohol  7 (21.2%) 
 Keeping fit   24 (72.7%) 
 Regular doctors visits  28 (84.8%) 
 
Equal numbers of people thought that the best way to keep older adults healthy was 
to eat healthily, and visit the doctor for regular check-ups. This was followed by 
keeping fit/taking regular exercise.  Very few thought that abstaining from smoking 
and alcohol would benefit (eight and seven people, respectively). 
 
Other comments 
 
Do you think there is anything else people can do to stay healthy? 
Answers in this section broadly fell into two categories: 
 

1. Keeping fit (suggestions included going to the gym; walking the dog and 
swimming)  

2. Healthy diet (suggestions included eating low-fat food and drinki ng fruit juice) 
 
Our Priorities 
 
As with the longer questionnaires, respondents were also asked to indicate how far 
they support the priorities shared by the two strategies. As shown overleaf, 
respondents broadly supported all the priorities, with two – ‘we should help people to 
help their friends and neighbours to be more healthy’ and’ health problems should be 
sorted out as soon as possible’ – receiving the greatest support. 
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Do you think that.... 
 Yes No Unsure 

...we should help 
people to help their 

friends and 
neighbours to be 

more healthy? 

30 (90.9%) 1 (3.0%) 2 (6.1%) 

...we should help 
people to live a 

healthy life so that 
they do not 

develop any health 
problems? 

27 (81.8%) 4 (12.1%) 2 (6.1%) 

...health problems 
should be sorted 
out as soon as 

possible? 

30 (90.9%) 1 (3.0%) 2 (6.1%) 

...people should be 
responsible for 

making sure they 
are as healthy as 

possible? 

27 (81.8%) 2 (6.1%) 4 (12.1%) 

...when someone is 
in hospital, the 

doctors and nurses 
should do 

everything they can 
to help that person 

return home as 
quickly as 
possible? 

 

27 (81.8%) 2 (6.1%) 4 (12.1%) 

...more support 
should be given to 

people in areas 
where there are 

many people who 
are unhealthy? 

28 (84.8%) 3 (9.1%) 2 (6.1%) 

 
Profile Facts 

 
Finally, brief details about the profile of people who completed to the easy read 
questionnaire are shown below. 

• 32 of the 33 respondents were White British 
• 18 respondents were female, versus 15 male respondents 
• Almost half of all those surveyed fell into the 17-24 age bracket. Another 28 

percent were aged 45 to 54, and 12 percent each were either 25 to 34 or 35 
to 44. 
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4. Deliberative Workshops 
In order to explore the proposals put forward in the two strategies in further detail, a 
series of deliberative workshops took place at locations across the county.  The 
deliberative workshops had a particular focus on hearing from seldom-heard groups 
within the community, and to assist with this a market research organisation was 
used to recruit participants.  In addition, participants were offered shopping vouchers 
as an incentive to encourage participation. 

The following table outlines the groups that took place, the number of participants, 
and dates and locations of each session. 

Focus group 
profile 

Number of 
Attendees 

Date Venue 

Men (all ages) 11 17-Oct-12 The Main Place, 
Coleford  

LGBT 6 21-Oct-12  The Westgate, 
Gloucester 

Young People not in 
education, 
employment of 
training 

4 24-Oct-12 Shire Hall, Gloucester 

People from BME 
communities 5 25-Oct-12 Shire Hall, Gloucester 

Disabled people 7 26-Oct-12 Tewkesbury Library 
Carers 9 26-Oct-12 Shire Hall, Gloucester 
Women    29-Oct-12  Cheltenham Town Hall 
Older people (over 
65) 17  31-Oct-12  Cirencester College 

People from different 
faith communities 16 05-Dec-12 Gloucester Guildhall 

Young people (six 
form students)  16 06-Dec-12 Churchdown School 

 

Methodology 

Participants were divided into small groups (of up to 6 people) and were given a 
short introduction to both strategies outlining some of the challenges and the 
proposed life stage approach. They were then presented with four families, each one 
representing the four different life stages.  Each of the families was given a different 
range of attributes and needs, and the respondents were given tokens to allocate as 
a group in order to address the different needs.  The tokens they were given were as 
follows: 

• 4 black tokens – these represented public money 
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• 5 red tokens – these represented support that is available within the wider 
community 

• 8 green tokens – these represented actions that individuals could take to ‘help 
themselves’ 

The purpose of this first exercise was to stimulate discussion about how different 
needs could be met.  It was also designed to encourage participants to consider 
different solutions for meeting needs.  Each group was supported by a facilitator who 
captured the nature of the various deliberations and discussions in order to gain 
insight into what respondents considered to be important, and what was seen as less 
relevant. 

Responses    

 The following table shows how tokens were allocated across the various groups that 
took place.  As this shows, people were most likely to give ‘public funding’ tokens to 
the starting well family.  In terms of community resources, these were most likely to 
be allocated to the starting well and developing well families.  The living and working 
well family was most likely to be allocated ‘individual responsibility’ tokens. 

  

Black Tokens 
(Public Sector 
Services) 

Red Tokens 
(Community 
Support) 

Green Tokens 
(Individual 
responsibility) 

The Brown Family 
   Starting Well 

   

 
25 21 29 

The Green Family 
   Developing Well 

   

 
16 26 27 

Andy Orange 
   Living and Working Well 

   

 
4 9 38 

Jayne Black 
   Ageing Well 

       
 

11 18 22 
 

However, it is the decision making process that is behind these choices that provide 
the greatest insight into what people considered to be a priority.  Key themes and 
findings that came out of these discussions are summarised below: 

Starting Well 

The attributes and needs associated with this family were as follows: 

• There are three people in this family 
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• The family live in a 2 bed flat in an urban area 
• Mum, Vicki, is 24. She has two children - Emma, 4, and Ollie, 2. She is also 6 

months pregnant 
• Vicki works part-time and her Mum helps with chi ldcare  
• Vicki has recently separated from her partner because he was being abusive 

towards her – this means that the children no longer see their dad.   
• Vicki stopped smoking when she was pregnant with Ollie, but has now started 

again 
• Vicki is suffering from depression 
• Emma is struggling with talking and needs speech therapy 
• Ollie is significantly overweight 
• Vicki would like for Ollie to learn to swim but she doesn’t have time to take him. 

Whilst who was ‘to blame’ in this situation divided opinion, the majority of participants 
felt that some public money needed to be allocated to the family to improve the 
situation for the children involved.  A number of the groups recognised that the 
children’s needs were likely to be a consequence of the mother’s depression and the 
family circumstances.  As such, all but one of the groups (15 in total) identified the 
depression as being something that should be treated with publicly funded, specialist 
services.  It was argued that doing so would lead to an improvement in Emma’s 
speech problems and Ollie’s weight. 

In many cases, participants considered the speech and language therapy as needing 
to be paid for by public money, although others considered there to be a possible 
community role.   However, Ollie’s swimming lessons were not seen as requiring any 
public sector funding, with many respondents believing that this was something Vicki 
could organise for herself, or perhaps the community could provide some support via 
mother and baby groups etc. 

While the amount of sympathy felt for Vicky varied significantly, most groups 
recognised that however they felt about the situation, not helping could risk 
worsening the children’s problems.   It is largely this reasoning that accounts for the 
high levels of public funding allocated to this family. 

 Developing Well 

The attributes and needs associated with this family were as follows: 

• There are four people in this family 
• The family live in a 3 bed terraced house in a small market town 
• Jenny and John have two children - Laura, 18, and Nick, 14 
• Jenny suffers from MS and is unable to work 
• John does shift work in a local factory 
• Due to the family circumstances, Laura takes significant responsibility for looking 

after the rest of the family 
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• Laura did well at school but because of the job climate she is NEET (not in 
education, employment of training). 

• Laura has just started ‘social smoking’  
• Nick is interested in sport and wants to join the local rugby team – but he can’t 

get to training because nobody at home drives. 

While Jenny has the health needs in this family, virtually all respondents recognised 
that individual of concern in this family was Laura.  Generally the groups concluded 
that the reason Laura was not in education, employment or training was the result of 
her carer responsibilities.  This was also considered to be the likely reason for her 
social smoking.   

As such, seven groups allocated public sector funding to reducing Laura’s carer 
responsibilities.  A further eight groups allocated funding for treating Jenny’s MS but 
the motivation behind this was also to reduce Laura’s caring responsibilities . It was 
considered that in doing this, Laura would be better placed to tackle the other issues 
in her life which is why the majority of groups awarded her NEET situation and social 
smoking green tokens.  Some groups (importantly, the NEET group amongst them), 
felt that community support in the form of work experience could help Laura tackle 
her employment situation.   

Generally the flavour of deliberation here was that, by meeting one need, a number 
of other problems faced by the family become easier to solve, which is not dissimilar 
to the response to Vicki’s depression in the example above.  This would seem to 
indicate that people felt it was important to consider how funding could help a whole 
family when deciding how it should be allocated. 

Some of the groups also raised the issue of John’s employment situation and 
whether he could do more to help Laura care for the family.  This led to some 
interesting discussions about the responsibility that employers have for the staff 
when they are caring for members of their family.  

Nick’s difficulties in getting to rugby training divided opinion, with five groups 
considering him to be old enough to organise his own transport to rugby, whilst five 
others considered this to be something that the community should help with (e.g. 
other members of the rugby club could pick him up). 

 Living and Working Well 

The attributes and needs associated with this family were as follows: 

• There is one person in this family 
• Andy is 50 and divorced. 
• He lives on his own in a pleasant suburb 
• He works for a large company 25 miles away 
• He is overweight – he likes cooking but can’t see the point in making food for 

one, so eats a lot of ready meals 
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• His real pleasure in life is a pint and a game of darts in the evening 
• He needs treatment for high cholesterol and blood pressure 
• He used to play football but hasn’t since injuring his knee – and even if he could 

play, he doesn’t know how he could fit it in nowadays because of work  
• He has an allotment and spends Sunday morning gardening, which he really 

enjoys.  
 

The individual in this family, Andy Orange, received the fewest black and red tokens, 
as there was a definite view that he should be the giver of help to others rather than 
receiving it.  If people did allocate black tokens to Andy it was so that he could 
receive treatment for his high cholesterol and blood pressure.  However, a lot of 
participants considered this to be something he could address for himself by doing 
more exercise and changing his diet. 

There was a widely held view that Andy was lacking in motivation and was possibly 
even mildly depressed.  As such, it was considered to be important that he took 
steps to become more active in order to break his negative life patterns.  A number 
of groups suggested that by helping others in the community he might start to feel 
better about himself, which indicates an acceptance that the wellbeing benefits of 
volunteering extend to the volunteer as well as the person being assisted. 

Some groups also suggested that Andy’s employer could take more responsibility for 
helping Andy to improve his health and wellbeing, although this was not something 
endorsed by every group, with the majority of people seeing responsibility as being 
Andy’s.  

Ageing Well 

The attributes and needs associated with this family were as follows: 

• Jayne is 92 years old 
• She is widowed and lives alone in a large detached house in a rural village 
• She has severe arthritis which affects her mobility and her use of her hands, 

especially in the winter 
• She gets really lonely, especially during the long nights 
• She needs assistance twice a day to help her with washing, dressing and cooking  
• She has to attend an appointment once a month – this means travelling 30 miles 
• Her family live many miles away, although her daughter is able to come and see 

her twice a month 

In Jayne’s case, most groups initially felt that she was in need of significant publicly 
funded support.  Moreover, most groups did not initially see Jayne as having any 
capacity to take individual responsibility for helping herself.   

However, as the exercise went on and it became clear that there were not sufficient 
black tokens to meet the needs of all the families, many groups re-evaluated their 
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approach to Jayne, noticing that financially she had significant capacity to help 
herself.  As such, a number of the groups suggested that she might consider selling 
her house and then moving closer to her family.  However, opinion was divided on 
this, with many groups feeling strongly that moving a 92 year old was not only 
morally unacceptable, it could also have a detrimental impact on her health.  

One interesting finding was the response made by members of the focus group 
involving BME members of the community.  There was a strong view that Jayne’s 
situation was almost unfamiliar because in Asian families older relatives live close to 
(and are looked after by) younger members of the family. 

Exercise Two 

For the second exercise, participants are asked to give their ideas about what shape 
‘community support’ could take.  There were a number of suggestions made, but 
generally speaking, these considered the role that existing clubs and organisations 
could play rather than less formal support. 

Ideas, suggestions and observations included: 

• Transport – this was often seen as something that could increasingly be provided 
by the community, albeit to help Jayne get to her appointment or to help Nick get 
to rugby 

• Peer support – this came up in a range of context, including Vicki’s depression, 
Jenny’s MS and Laura’s smoking.  The rationale for this was, that by involving 
people who had experienced similar problems themselves, this would not only 
become an additional resource available within the community, it would also 
provide a positive outlet for the volunteers 

• Isolation and loneliness issues were also seen as something that could be 
addressed through the wider community.  This was suggested for every life stage 
and while it was generally suggested that established organisations could provide 
the support, some groups also recognised that this could be something less 
formal (e.g. ca lling in on neighbours) 

• Homecare assistance was also seen as something that could be provided by 
charities and voluntary organisations, either for older people or people with long-
term conditions 

Participants were also asked to make suggestions about what low cost steps public 
sector organisations could take to enable individuals and communities to play more 
of a role in improving health and wellbeing. 

Suggestions included the following: 

• Make bui ldings available at little or no cost for community organisations to meet.  
For example, it was suggested that it would be easier to establish peer support 
groups if they could meet in council premises 
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• Audit existing capacity/ assets in the community – a number of participants felt 
that there were a lot of groups already providing help within their communities 
and public sector organisations needed to take responsibility for developing and 
maintaining a definitive list of these.  For example, participants at the session for 
faith communities felt that there was a lot of good work taking place by various 
faith groups but there had never been a comprehensive audit of this 

• Related to the suggestion above, it was felt that public sector organisations had a 
role to play in signposting people to support and giving them advice so they could 
then use this information to help themselves 

• It was felt that there was more that public sector organisations could do to reduce 
red tape and bureaucracy in order to make it easier for community organisations 
to help others 
     

Exercise three 

In order to explore the vision of the ‘Your Health, Your Care’ strategy in greater 
detail, the final exercise asked participants to consider what hospital and community 
services might look like in five years’ time if the strategy for care, support and 
services was successful.   

In the majority of cases, this became a discussion about what was good and what 
was not good about services at the moment.   

Key observations are summarised below: 

‘If our strategy is successful, what might a stay in hospital be like in five years time?’ 

• Consistency was something raised by the majority of groups, with a number of 
people having personal stories about when they had received inconsistent care 
or advice 

• A number of groups felt that there should be more specialist units 
• A number of groups felt that hospital stays would be shorter, followed up by good 

community care 
• Some people felt that there would be fewer admissions to hospital, with more 

people being treated as outpatients 
• A number of groups felt that waiting times would be shorter and generally it would 

be easier to access hospital services 

However, participants did raise some concerns through these discussions, such as: 

• People were concerned that the strategy signalled a withdrawal of care for elderly 
patients and end of life care 

• A number of respondents were concerned that there would be more pressure on 
patients to leave hospital before they were ready, in order to stop ‘bed blocking’ 
and to meet targets 
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• There was also concern about the fact that as the population gets older, more 
people will be living on their own.  As such, there was concern about how people 
would cope at home when discharged from hospital 

Respondents were also asked what community services might look like in five years 
time, if the strategy was successful.   

Responses included the following: 

• A number of groups felt that there would be more care delivered in the patient’s 
own home 

• It was felt that GPs would make wider use of other professionals, such as 
community nurses 

• It was felt that more services would be available from GPs’ surgeries instead of 
having to go to hospital 

• It was felt that there would be more help for people to administer their own 
medication, so they are less reliant on medical support 

• It was felt that there would be more diagnosis of problems within the community, 
and diagnoses would happen earlier on 

5. Stakeholder Consultation 
In order to give stakeholder organisations the opportunity to give their views, a 
number of meetings and events took place.  A full summary of these is outlined in 
appendix 1. 
 
Deliberative Exercise 
 
In addition to more general discussions, there were five events where stakeholders 
could take part in the same deliberative exercise outlined in part 4 above. 
 
These events were as follows: 
  
Event  Date 
Sanger House (All stakeholders) 01/11/12 
Gloucestershire LINk  02/11/12 
Cheltenham Civil Service (all 
stakeholders) 

14/11/12 

GAVCA 27/11/12 
Subscription Rooms (all 
stakeholders)  

28/11/12 

 
While there were not any discernible differences in how tokens were allocated 
across the five families compared with the other focus groups, there were differences 
in terms of how decisions were made.  Very often these differences were the result 



31 
 

of stakeholders having a more detailed knowledge of some of the issues meaning 
that discussions focused more on issues like funding, policy and the legal context. 
 
Key themes arising from the deliberations at these stakeholder events included the 
following: 
 

1. There is the need for better information about the support available.  
There was a real sense of frustration that there is already a lot of good work taking 
place, but this is not properly recorded anywhere.  As such, it was felt that 
professionals such as GPs and health visitors were not signposting people to 
community help, simply because they did not know this help was available. 
 

2. There is a need for continued investment in voluntary and community 
sector services 

There appeared to be concern that much of the capacity already being added 
through community groups could be at risk as a result of funding issues.  As such, 
this could mean that our communities become less able to help themselves.’  
However, it was also acknowledged that, with public sector funding being under 
pressure, there had to be evidence that funded schemes were delivering results.   
 

3. One size won’t fit all 
A key difference between the deliberations of stakeholders, compared with the 
general public, was a view that what works in one area will not necessarily be 
successful in another.  For example, there was a view that the approach and 
resources needed in urban areas were not necessarily the same as the requirement 
in more rural parts of the county.  Similarly, it was recognised that the ageing 
population would mean the need for regularly re-evaluating our approach. 
 

4. There is potential for private sector involvement 
While some members of the public did discuss the potential for private sector 
involvement, this came through more strongly in the discussi ons amongst the groups 
of stakeholders. 
 

5. There is a need for better coordination between agencies 
It was felt that a perceived lack in coordination between different public and voluntary 
sector agencies means that we are not currently making the most of the resources 
available.  A number of groups spoke about the need for agencies to take a ‘holistic 
approach’ to health and wellbeing, and care and services.  It was felt that this was 
the only way to maximise efficiency and really shift the focus on to prevention. 
 

6. Environmental factor are important 
Broader environmental factors, or ‘wider determinants of health’, were considered to 
be important by a number of the stakeholder groups.  Indeed there was a sense of 
concern that perhaps these factors had been overlooked. 
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7. Can individuals really help themselves? 

The stakeholder groups seemed to be clearer about the role that communities could 
play in improving health and wellbeing than the focus groups just involving members 
of the public.  This is likely to reflect the fact that they have a greater knowledge of 
the type of support that is already available.  However, interestingly the stakeholder 
groups seemed to be less confident that individuals had the capacity to help 
themselves – members of the public allocated their green tokens easily, but this was 
not always the case with stakeholders.  This is probably the result of the fact that 
stakeholders and members of the public approached the exercise from different 
perspectives.  However, it also serves as a good reminder that the only way of fully 
understanding the full ‘capacity’ available in Gloucestershire is by engaging a full 
spectrum of viewpoints. 
 
Written Submissions 
 
 In addition to the events, feedback from stakeholders also came in the form of a 
number of written submissions.   Formal written submissions were received from the 
following organisations: 
 
• Stroud District Council 
• Tewkesbury Borough Council 
• Gloucestershire Rural Communities Council 
• dROP 
• Cotswold Conservation Board 
• The Conservation Volunteers 
• Gloucestershire Hospitals NHS Foundation Trust 
• Gloucester City Council 
• Gloucestershire County Council Strategic Planning Team 
 
Through detailed submissions, these organisations provided a wealth of additional 
information that will be invaluable in both developing strategies further, and ensuring 
they are successfully implemented.  It is not possible to summarise all these points in 
this report.  However there were a number of common themes raised which are 
outlined below. 
 

1. Broad support for the overall priorities 
 
It was clear from the majority of submissions, particularly those from district councils, 
that there is support for the priorities put forward in the strategy.  A number of 
organisations overtly expressed that they either agreed or (more often) strongly 
agreed with these. 
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2. Need to consider wider factors 
 
A number of organisations expressed the need to consider broader factors referred 
to as the wider determinants of health.  These include housi ng, education, leisure, 
community safety and the environment.  It was felt that these have a direct impact on 
an individual’s health and wellbeing and so it is important that these have a place in 
the strategy.  One organisation suggested that these could be included in an action 
card, while another suggested that an additional priority is included in the strategy. 
 
e.g. Work with other organisations to develop an holistic approach to health delivery.  
In particular to prioritise the provision of suitable good quality housing, a clean, safe 
and healthy living and working environment with access to services and facilities to 
lead a healthy life style. 
 

3. Maximise the natural environment 
 
A number of comments suggested that more could be done to look at how the 
strategy could make better use of Gloucestershire’s natural environment.  A number 
of examples of how this is already being done are cited in the submissions, 
alongside the positive impact of physical and mental health and wellbeing. 
 

4. Asset-based community development 
 
A number of submissions emphasised the importance of making the most of all 
Gloucestershire community assets in the development of the strategy.  This does not 
just relate to physical assets, it also includes the organisations and people that are 
assets within the communities they serve. 
 

5. Share and learn from best practice 
 
A number of submissions identified good practice already taking place and would 
wish to see greater sharing of this across the county.  For example, the Vibrant 
Village of the Year Competition was seen as a good way of sharing ideas and 
learning from what is already working in our communities. 
 

6. Support for the four life stages 
 
Broadly speaking, there was support for the four life stages as an approach to the 
Health and Wellbeing strategy.  However, some organisations did have some 
reservations and were particularly keen to ensure that this did not mean a complete 
departure from a more thematic approach which has been successful in the past.  
Moreover, one organisation was particularly concerned that the life stage approach 
meant that the strategy did not sufficiently focus on learning disabilities, mental 
health, impairment, disability or long term conditions. 
 

7. Need to work together 
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A number of organisations expressed the importance of ensuring that all agencies 
had an involvement in delivering the strategies.  In particular, the district councils 
were keen to emphasise their role and sought greater clarification of the detail 
around how the strategy will be implemented. 
 

6. Conclusions/ considerations 
 
Having considered the various consultation responses received from both members 
of the public and stakeholder organisation, the Shadow Health and Wellbeing Board 
and the Gloucestershire Strategic Forum can draw a number of conclusions.  Many 
of these conclusions relate to both strategies, while others may be only relevant to 
one or other of the two. All these conclusions are outlined below.  
 
Health and Wellbeing Strategy  
 
Based upon all the consultation feedback, the Shadow Health and Wellbeing Board 
can draw the following conclusions: 
  

a. There is support for the proposals that individuals can play a greater 
role in improving their own health and wellbeing 

People understood this and recognised not only that this was possible, but also that 
in many cases it was preferable.  Respondents were forthcoming with ideas about 
how this might work in practice and displayed an appetite for taking preventative 
action.  However, in order to enable this, there was also a desire for greater 
information and support from statutory agencies to point people in the right direction.   

Some groups did express concern that this was an over-simplification and that some 
conditions could not be managed in this way.  Moreover, it was felt that people with 
some of the greatest medical needs were already doing everything possible to take 
responsibility for their own health and wellbeing.  As such, it may be advantageous 
to add further clarification about this in the final strategy.   

b. There is broad support for the life stage approach in the Health and 
Wellbeing Strategy 

People understood this and could see the benefits.  However, i t is important that 
existing good practice based on a thematic approach is not lost.  

c. People understand the community aspects -  but need help evolving this 
away from more traditional structures 

People understood and agreed that working together on a community level could 
result in better health and wellbeing.  Moreover, generally people identified with a 
number of different communities (such as faith communities, neighbourhoods).   

However, respondents seemed less comfortable with understanding how this might 
work in practice, and suggestions tended to focus on more formal, existing 
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structures, rather than something that stretched beyond this.  As such, the strategy’s 
implementation might benefit from providing more information about this. 

There is also a sense of a need for trade-off – if communities are to play a greater 
role in keeping Gloucestershire fit and well, then organisations like the county counci l 
and the NHS need to support this, by making facilities available and provding 
guidance and support.  

d. There needs to be greater understanding of the assets we already have 

A number of the organisations responding to the consultation expressed the need for 
a greater understanding of the organisations and assets that already exist in our 
communities.   

e. There is a need for better information 

There was a sense that, at present, agencies are not effective enough in providing 
people with good, clear information about services and support available.  It was felt 
that, without good information, people would be less likely to make the best possible 
choices and may not take the right steps to improve their own health and wellbeing.  

f. There is a need to give further consideration to what wider determinants 
of health are included  

While it might not be appropriate or necessary for the high level strategies, there is a 
clear view that any implementation plans need to give closer consideration to the 
wider determinants of health, such as  housing, education, leisure, community safety 
and the environment.  As one organisation suggests, this could be achieved through 
action cards.   

Doing so will help to ensure that the activities being undertaken by public sector 
organisations across Gloucestershire are aligned with the priorities we identify 
across the life course. 

 Your Health, Your Care 

Based upon all the consultation feedback, the Gloucestershire Strategic Forum can 
draw the following conclusions: 
 

g. Health and care services are valued 

It was clear from the various sources of consultation feedback, that respondents had 
many positive things to say about the care and services that they have received.  
This is not to say that patients and services users considered the picture to be 
perfect, in fact there were many areas for improvement identified.  However, broadly 
speaking, these comments were made in the spirit of improving services because 
they are seen as valuable and out of a genuine desire to help the process of 
improvement.   
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For example, a number of observations around improvement focused on the need 
for greater consistency and making sure that the good practice already present in 
many cases becomes standard.   

h. Patient / service user feedback should be a measure of success 

Not only was this a message expressed through questionnaire responses, it was 
also evident through the qualitative research – how successful (or otherwise) the 
public considers the strategy to be, will be based upon personal experiences. As 
such, there was a clear desire to ensure that patient/service user feedback is 
captured as part of the process of measuring success.  

i. Length of stays in hospital as a measurement of success needs greater 
clarification 

While the quantitative research indicates broad support for this as a form of 
measurement, a number of the comments made suggest a need for greater clarity.  
There appeared to be an underlying concern that including this as a measure may 
result in people leaving hospital before they are well enough to do so.  As such, this 
measure may need greater explanation in order to reassure the public.  

Both Strategies 

There were a number of conclusions and/or considerations that are relevant to both 
documents. These are outlined below: 

j.  There is broad support for the shared priorities that underpin both 
strategies 

The vast majority of people responding via the questionnaire either agreed or strongly 
agreed with the priorities put forward. 

k. There is a need to ensure that the most vulnerable don’t get ‘lost’ in the 
strategy 

While moving away from a thematic approach to health, wellbeing, care and services 
does present a lot of advantages, it is important that we do not lose any of our focus 
in ensuring that the most vulnerable are able to access the specialist support that 
they need.    

There was clearly concern amongst some respondents that encouraging individuals 
and communities to do more to help themselves would lead to cuts to services.  
These respondents were keen to express the view that some of the most vulnerable 
groups are already doing everything they can to help themselves and taking 
services/resources away from them would be devastating.  
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l. This consultation gives confidence in high level strategy, but follow-up 
engagement may be needed 

While the consultation has provided valuable feedback at a strategic level, the 
questions asked were necessarily high level and broad.  As such, there would need 
to be further, more specific consultation ahead of any major services changes.  This 
is particularly true in terms of ‘Your Health, Your Care’ as there was clearly concern 
that broad principles could be interpreted in a number of different ways. 

As such, the consultation undertaken as part of this process should be viewed as 
the start of an ongoing conversation with the public and stakeholders, not as a 
completed exercise.  
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