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Living a Healthy Life in Gloucestershire – Consultation Report

1. Executive Summary

1.1. Background 

1.1.1. Rationale for Consultation

Gloucestershire County Council (GCC) recognises the importance of living a healthy lifestyle to physical 
and mental health and wellbeing, and for helping people to stay active and independent throughout their 
lives.  

The top four lifestyle related causes of ill health and preventable death in Gloucestershire and the UK 
are: 

 smoking
 physical inactivity
 alcohol misuse
 poor diet (which can lead to individuals becoming overweight and obese)

The Council is responsible for commissioning a number of services to encourage and support 
individuals, families and communities to adopt healthy lifestyles (for example to help people to stop 
smoking or lose weight). The current contracts for these services are due to end in 2016 and 2017. This 
means that the Council needs to ask suitably qualified organisations to bid for these services. This has 
given us an opportunity to review how we provide this support. 

1.1.2. Pre-Consultation Engagement 

As part of our review of how we should provide information and support on healthy lifestyles we 
undertook some pre-consultation engagement exercises with a range of stakeholders. 

In the summer of 2015, pre consultation exercises were undertaken with some of the key groups who 
face the worst health inequalities or who are under-represented in seeking support for a healthier 
lifestyle, including those with protected characteristics.  We asked for their views on how lifestyle support 
should be provided in the future; ‘what does good look like?’  These conversations enabled us to better 
understand the issues, positive and negative, that exist around making a healthy lifestyle change for 
these groups.  

In addition we had conversations with a variety of groups and organisations involved or interested in 
healthy lifestyles, both from within and outside the Council.  These exercises were used to develop our 
proposed ‘model’ for healthy lifestyles, which was used as a basis for our formal consultation. 

1.1.3. Formal Consultation

In order to gain further local insight and views on future provision we have undertaken a period of formal 
consultation (between 14th December 2015 and 6th March 2016). 

We consulted with a wide range of stakeholders, and individuals across the life course, including those 
from the protected characteristics groups.  

The consultation was available in the form of a questionnaire both online and in hard copy (including 
‘easy read’ version), with significant opportunity to include ‘free text’. In addition focus groups were 
undertaken with representatives from groups of the population who face the worst health inequalities, 
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including those with protected characteristics.  Group discussions enabled us to elicit more detailed 
qualitative feedback on our proposed direction of travel.  

The consultation enabled us to test our proposed high-level principles and to ask some specific 
questions to about preferred ways to access healthy lifestyles information and support. We sought views 
on the possible impact of our proposals, and ways in which any potential impacts could be mitigated. 

This feedback will inform our future delivery model and how we commission and monitor the service. 

1.1.4. Consultation Response

A total of 391 responses were received to the consultation questionnaire; 90% (351) of which were from 
individuals (as opposed to people representing organisations). 

96% of respondents identified themselves, with 53% doing so as ‘past or present lifestyle service user’, 
2% as ‘family members’, 3% as ‘workers within a GCC commissioned healthy lifestyle service’, 12% as 
‘a health or care professional’, 7% ‘preferred not to say’ and 20% identified as ‘other’, which was mainly 
‘a member of the public’. A further breakdown of respondents is given in Appendix 1.

An additional 60 people were reached through five focus groups. Finally, three separate organisational 
responses were received via word documents.

1.2. Key findings

1.2.1. Key findings from survey

 Principle 1 - More emphasis should be placed on helping individuals and communities to 
help themselves and each other to live a healthy lifestyle. 

Of those who responded to this question 92% agreed with this principle and 60% agreed that a 
digital platform would be an appropriate first point of access to healthy lifestyles information and 
support.  92% agreed that the healthy lifestyles service should work with communities, building on 
existing capacity to support. 

 Principle 2 - More emphasis should be placed on helping to prevent people from taking up an 
unhealthy lifestyle in the first place. 

Of those who responded to this 90% agreed that there should be more emphasis on prevention 
rather than helping people to address unhealthy behaviours once they are established.  92% agreed 
that healthy lifestyles services should work with key settings such as schools and workplaces to help 
make healthier choices easier choices.  87% agreed there should be more emphasis on supporting 
pregnant women and families with very young children to live a healthy lifestyle from the start. 

Preferred sources and locations for healthy lifestyles information and support:  Most popular sources 
of information and support on lifestyles changes were: ‘doctor or nurse’ (35% of respondents) or ‘a 
lifestyles service’ (22% of respondents).  Other frequently preferred sources of support were trained 
peer supporters and community health trainers, both mentioned by 11% of respondents.  The most 
frequently preferred location in which to receive lifestyles support was a GP practice (30%).

 Principle 3 - More lifestyles support should be offered to those in greatest need and those 
who are less able to help themselves.

Of those who responded to this question 80% agreed with this principle, with 82% agreeing that 
enhanced support should be prioritised for the groups identified within the consultation document 
including pregnant women and families with young children, people with physical or mental health 
conditions, and people with disabilities.  
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 Principle 4 - Lifestyles information and support should be available across other services, for 
example, maternity and family support services, instead of being provided separately.

Of those who responded to this question 85% agreed with this principle and 86% agreed that front-
line staff should be trained to deliver this support.   

1.2.2. Free Text Comments

Free text comments were gathered as part of the survey, focus groups and organisational responses. 
Text responses were grouped under themes where possible, with the most frequently occurring themes 
summarised below. 

 Access and accessibility: including a broad geographical coverage; a range of preferred settings 
and locations, with the onus on places people already go; the need to accommodate a range of 
physical, sensory and learning disabilities. While there was overall support for digital access, a 
number of respondents highlighted the limitations of this channel for some people. The Council will 
make provision for those without digital access or skills. 

 Balance of prevention and management: Though there was strong support for help to prevent 
people from taking up an unhealthy lifestyle, respondents felt it equally important to provide support 
to change established unhealthy behaviours particularly where there is evidence of a return on 
investment, for example stopping smoking.

 Wider determinants of lifestyle choices: A number of references were made to the factors that 
can get in the way of living a healthy lifestyle, including lack of motivation or confidence, poor mental 
health and wellbeing, lack of money or time, and unhealthy environments. Support around these 
issues is needed alongside lifestyle interventions.  A number of respondents felt that living a healthy 
lifestyle was simply not a priority for many people and that a range of methods were necessary to 
engage people in considering lifestyle changes. 

 Capacity of staff and communities: There was strong support in favour of health and social care 
staff, and other workers already involved in people’s lives, having the knowledge and skills to 
provide information on healthy lifestyles. The importance of training and support to ensure 
consistent quality, and the capacity of staff and communities to deliver this support must be taken 
into account. 

 Whole family and life course approaches: While the importance of prioritising support towards 
early life was acknowledged, respondents wanted this to be in the context of whole family 
approaches, and for support to also be available to adults and older people with lifestyle related 
problems.

 Flexible support allocated on a case-by-case basis based on an assessment of an individual’s 
needs, rather than prioritising population groups for enhanced support.    

1.3. Response to Consultation Feedback

This feedback has been brought together to develop the service model and procurement approach. 
Stakeholders including intended recipients of the service will be involved in the development and 
implementation of the new service, to ensure needs are met.  Provision will be made for people who do 
not have the access or skills to use digital resources; these include telephone and face to face 
opportunities, as well as assistance to use digital resources where appropriate.  
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2. Living a Healthy Life in Gloucestershire – Consultation Report

2.1. Introduction

Gloucestershire County Council (GCC) recognises the importance of living a healthy lifestyle to physical 
and mental health and wellbeing, and for helping people to stay active and independent throughout their 
lives.  We also recognise role of lifestyles as a cause of ‘health inequalities’. (The term ‘health 
inequalities’ refers to preventable differences in health outcomes between different groups of the 
population).   

The top four lifestyle related causes of ill health and preventable death in Gloucestershire and the UK 
are: 

 smoking
 physical inactivity
 alcohol misuse
 poor diet (which, alongside physical inactivity can lead to individuals becoming overweight 

or obese).

These unhealthy behaviours cluster in populations.  While more affluent groups have changed their 
lifestyles over the last decade, this is not the case for those less well-off, many of whom engage in three 
or more unhealthy behaviours.  In order to address these health inequalities, more effective ways must 
be found to enable people with three or more unhealthy behaviours to make sustainable lifestyle 
changes. 

The Council commissions a range of services to encourage and support individuals, families and 
communities to improve adopt a healthier lifestyle (for example to help people to stop smoking or lose 
weight). The contracts for these services are due to end in 2016 and 2017. This means that the Council 
needs to ask suitably qualified organisations to bid for these services.  This has given us an opportunity 
to review how we provide this support, including options for integrating support across lifestyles 
behaviours. 

Between July 2014 and March 2015 GCC undertook a review of lifestyles related ‘needs’ and current 
provision. We reviewed the published evidence of effectiveness alongside an investigation of what other 
local authorities are doing in this area. This work was followed by a range of pre-consultation exercises 
to help shape our proposals as detailed in section 2 of this report. 
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2.2. Pre-consultation Engagement

2.2.1. Background and Purpose

During the spring and summer of 2015 we undertook pre-consultation engagement activities with a 
range of stakeholders including focus a number of focus groups with representatives from those groups 
of the population who can face poorer health outcomes, including those with protected characteristics. 

The purpose of these exercises was to:

 Inform local stakeholders about the work being done to explore options for re-commissioning 
lifestyles information and support 

 Gather the views of stakeholders to help inform the development of our proposals, including our 
strategic approach, high level principles and service model

 Inform the planning of our formal public consultation, which is detailed in section 3 of this report. 

2.2.2. Methodology

A review of existing information relevant to health and wellbeing held by the County Council was 
undertaken. A list of the documents reviewed is in Appendix 2.  A triangulation exercise was performed 
to identify any relevant themes and demographic issues apparent within these documents. These 
themes were considered in the planning of the pre-consultation engagement activities outlined below 
and further aided the development of our draft proposals for future healthy lifestyles provision.

Key themes identified within the existing documents were:

 There is an appetite for a service which promotes healthy lifestyles and independence
 There is a strong desire for easy access to information, advice, and guidance to help people to 

help themselves.

Between April and September 2015, seventeen focus groups were held with representatives from a 
range of under-represented groups in Gloucestershire (see appendix 3). 

Focus groups were attended by a member of the commissioning team. A brief background of the project 
and healthy lifestyles was given. The groups were then facilitated to talk about living a healthy lifestyle 
and identify any barriers they experience to living a healthy lifestyle of to accessing relevant information 
and support. The groups were invited to think about what would help i.e. what ‘good’ would look like. 
Notes of the conversations were made, along with records of demographic details of the attendees.

The feedback was analysed thematically, identifying any common themes which ran across all 
conversations, as well as themes which were pertinent to a particular group. Key themes emerging from 
these conversations are summarised in section 2.2.3 below.

Key stakeholders were engaged with and informed via a number of methods. To see a full list of 
stakeholders which were involved in this process please see appendix 4.

All groups were informed of the intention to review current lifestyle provision in Gloucestershire and 
invited provide any advice/comments. In most cases meetings were held however where this was not 
possible stakeholders were engaged with via email or telephone conversation.
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2.2.3. Key Findings

A total of 319 people participated in pre-consultation conversations. 26 stakeholder groups and 
organisations were involved in engagement meetings and events. 

There was general support for the proposed direction of travel of reviewing lifestyle provision in 
Gloucestershire, the strategic approach to the review, the high level principles and proposed service 
models. There were a number of areas where stakeholders felt there was opportunity for improvement, 
these are outlined below. 

Key themes identified from these activities were:

 Access and accessibility
There are specialist requirements that certain groups with particular needs would like us to keep in mind 
(for example physical access for disabled people, and separate changing facilities for trans community 
and language barriers for ethnic minorities who don’t speak English).

 Information
Stakeholders wanted easy access to information on what support is available, ideally in one place. Use 
of digital methods (PC, tablet, smartphone) to access information and resources was welcomed.

Furthermore, stakeholders identified that there should be better ‘self-help’ information and advice to stay 
healthy which is easily accessible – this should include signposting to local activities and support. 

 Resources
There was general feedback around ensuring that we make the most of existing resources and assets, 
i.e. making better use of the ‘whole system’. Stakeholders were in favour of utilising existing community 
groups and assets, as well as working with and training frontline health and social care staff to ensure 
that messages are consistent. Many people stated that they would be more likely to speak to somebody 
they already know about their lifestyle, therefore we need to ensure those staff are equipped and 
supported to signpost and advise service users as appropriate.

 Motivation
There was broad acknowledgement of the importance of living a healthy lifestyle, however there were a 
number of points made about the range of barriers to change – things that make it more difficult for 
people to make a healthy lifestyle changes and stay motivated, for example money and time. It was 
acknowledged that there could be better support to help people address some of these barriers.

These conversations enabled us to better understand the perspectives and issues, both positive and 
negative, around making healthy lifestyle changes for these groups.  

The findings from the pre-consultation activities were used to develop our proposed ‘model’ for healthy 
lifestyles, which was used as a basis for our formal consultation.
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2.3. Consultation (December 2015 – March 2016)

2.3.1. Background and purpose 

Using the information and feedback gathered during the pre-consultation phase, 4 key principles were 
developed to underpin the proposed model of the new healthy lifestyle offers. 

In order to elicit feedback about these principles, a formal public consultation took place between 14th 
December 2015 and 6th March 2016. The consultation was designed to acquire the views of as many 
stakeholders as possible i.e. individuals and organisations that had an interest in healthy lifestyle 
services, to ensure their views were incorporated into the proposed model for the new healthy lifestyles 
service from 2017. 

2.3.2. Methodology

A consultation document was developed which laid out the 4 key principles. The consultation document 
included a questionnaire which related to these 4 principles. The consultation document and 
questionnaire were available both online and in hard copy. An easy read version of the consultation 
document was also available.

Focus Group discussions were arranged with some of our priority target groups. These groups were met 
in their own environments. The key principles were presented to the groups followed by an opportunity 
for participants to add any additional comments to the discussion. The following groups were met with:

 Learning Disabilities - (24 participants)
 Physical Inclusion Network Group - (6 participants)
 Sahara Saheli (Asian women’s group) - (10 participants)
 GLOSCATS (Transgender community group) – (15 participants)
 Young Gloucestershire’s Young Parent’s Group – (5 participants)

We also attended the Hesters Way Partnership Group to undertake a focus group.  However, all 
attendees at this meeting were part of a local ‘walking for health’ group. It was interesting to note that 
this group did not feel as though the consultation would have much impact on them as they were already 
generally healthy and engaged in living a healthy lifestyle.  

The groups were facilitated to discuss the four principles within the consultation document. All feedback 
was documented and thematically analysed.

The consultation was promoted through a variety of means including a media release and publicity via 
social media. Posters highlighting the consultation were displayed in a number of key locations including 
GP surgeries and all county libraries and postcards were distributed to encourage people to take part in 
the consultation. Current service providers were asked to promote the consultation and support service 
users to complete the questionnaire. 

We also requested agenda items on a number of stakeholder meetings e.g. the GP locality forums. The 
consultation was publicised at these meetings and stakeholders were signposted to the online survey. In 
addition hard copy versions of the consultation document and questionnaire were made available at the 
meetings. Further promotion was also directed at key partners and stakeholders via existing newsletters 
and mailing lists. 

Consideration of the consultation, including its content and overall delivery, was conducted by the 
Consultation Institute, who agreed that the approach was fit for purpose.
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2.3.3. Findings

A total of 391 responses were received to the consultation survey, 351 (90%) of which were from 
individuals and 40 (10%) were from organisations. Over half (53%) of respondents identified themselves 
as a ‘past or present lifestyle service user’. The Tables in Appendix 1 give a further breakdown of the 
demographics of respondents.

60 participants took part in a total of 5 focus group discussions with key priority groups. This information 
has been themed and included under each principle.  

In addition to the responses received via the consultation survey, 3 organisations each submitted a 
written response based on the principles outlined in the consultation document. This information has 
been themed and included under each principle.  

The findings reported below have been taken from all consultation activities including responses to the 
consultation survey, the focus groups that were held as well as organisational responses which were 
received directly from organisations. The information includes both quantitative and qualitative data as 
respondents were given the opportunity to include ‘free text’ under each principle.

The data from the questionnaire has also been analysed in relation to the protected characteristics to 
explore any differences in responses for these groups.  Overall the responses from these groups were 
similar to the general feedback.  Where this is not the case this has been made evident in the report.  It 
should be noted however that 72% of responses came from females and that further work needs to be 
undertaken to draw out any different views from men.

Principle 1

Survey Responses to Principle 1

More emphasis should be placed on helping individuals and communities to help themselves 
and each other to live a healthy lifestyle

Question 4: To what extent do you agree that the emphasis of our healthy lifestyle services should be on 
helping individuals and communities to help themselves and each other to live a healthy lifestyle?

54%39%

4% 2% 1%
Strongly agree

Agree

Neither agree or 
disagree

Disagree

Strongly disagree

Percentage of respondents: 99%

In total 93% of respondents either strongly or partly agreed with placing more emphasis on helping 
communities to help themselves and each other to live a healthy lifestyle. 

A good number of respondents highlighted that we needed to take into account that there was a 
psychological aspect (motivation/confidence) required in encouraging individuals to initiate a behaviour 
change.
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Some respondents felt strongly that there was the need to have added personalised support making 
reference to the stop smoking shop or a community slimming group as key to making a positive lifestyle 
change.

Those who are pregnant or have been pregnant in the last year were less likely to agree with this 
compared to the overall response. However, as the response rate from pregnant women and women 
who had been pregnant within the last year was low, (n=12) we are unable to draw conclusions from this 
apparent difference.

Question 5:  To what extent do you agree that an open access digital platform (website) should be the 
first point of access to healthy lifestyles advice and support for those who can access the services this 
way?

21%

39%

26%

10%
4% Strongly agree

Agree

Neither agree or 
disagree

Disagree

Strongly disagree
Percentage of respondents: 98%

60% of respondents either strongly or partly agreed open access digital platform should be the first point 
of access to healthy lifestyles advice and support for those who can access the services this way.

Many respondents wanted us to take into account the limitations of a digital platform such as excluding 
people who had limited/no internet access, who didn’t have digital equipment or those who didn’t know 
how to use such equipment. 

Respondents also felt the quality of such provision should be taken to account; suggesting information 
should be simple, supportive, non-judgemental, well maintained and up to date.  

Some respondents highlighted the fact that there are already existent sources of information on healthy 
lifestyles available online.

There was no difference in the ages of those who agreed or disagreed with this proposal compared to 
the overall response, i.e. older people were not more likely to agree or disagree with this proposal.

A small difference was found in the responses to this question by various ethnic groups – it was found 
that people from a white background were more likely to agree with this question compared to the overall 
response. 
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Question 6: To what extent do you agree that the healthy lifestyle service should work with communities 
to build on existing resources and capacity to help address healthy lifestyle issues?

45%

45%

7%

2% 1%

Strongly agree

Agree

Neither agree or 
disagree

Disagree

Strongly disagree
Percentage of respondents: 98%

90% of respondents either strongly or partly agreed that the healthy lifestyle service should work with 
communities to build on existing resources and capacity to help healthy lifestyle issues.

Responders cited a range of benefits of an active community approach and some respondents 
highlighted the need to take into account the complexities of community approach including capacity 
building of communities, additional funding required and ‘non-engaging’ communities.  

Question 7: Do you feel this principle would have any impact on you?

68%
5%

27%

Positive impact

Negative impact

No impact

Percentage of repondents: 98%

68% of respondents felt Principle 1 would impact on them positively and there was support for 
community based approach, 5% felt the impact on them would be negative. Ease of access to both the 
local communities and the internet was cited by many as an added value of this principle also mention by 
some was the fact that the online resource could be useful for signposting. 

“I would much rather have services at the heart of the community than in some distant, 
hard to get to or irrelevant to my needs”.

“Pretty much everybody has internet these days, latest iPhones, iPads etc.  If people (even 
those who are on benefits) can afford those, they can afford going online and explore how 
they can become healthier”.

Just over a quarter (27%) of respondents felt this principle would not impact them mostly because they 
already knew about healthy lifestyles. Further, some respondents felt principle 1 would have no impact 
on them due to a lack of motivation to make a healthy lifestyle change and emotional barriers;
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“The issue behind weight, exercise, and smoking is what needs addressing. It boils down to 
little money, depression, self loathing etc. - people know what they need to do…”. 

Question 8:  Is there anything which you feel we should take into account, when making a decision 
around this principle?

Many respondents wanted us to take into account the accessibility of a digital platform, specifically that 
for some people a digital platform would not be accessible. Respondents highlighted that any digital 
platform should be simple and easy to access for all, taking into account age, disability and cultural 
expectations. 

“… Many elderly people don't have access to digital services, and those with mental health 
and disability problems would not benefit from digital services”.

Further, some respondents highlighted that there were already existing digital resources, both locally and 
nationally which should be considered and not duplicated. Many respondents highlighted that in order for 
a digital platform to be effective the site should be appropriate for the need of the local population and 
take into consideration local requirements. Furthermore, many respondents felt that we would need to 
think about how we can encourage people to use this digital platform, over others which exist.

 “What will be different about this online platform that will encourage people to access it - 
there are already hundreds of sites offering health and wellbeing advice?”

Although most people felt that a community element would be positive, some respondents highlighted 
the complexities of developing effective and reliable community support, citing funding and continued 
momentum/interest from the community in order to maintain the effectiveness of the groups, as things to 
consider. 

 “Community support is great in principle, but in more rural areas, I would question whether 
there is a critical mass to make community led organisations (sic) viable for a whole range 
of health interventions”

Some respondents also felt that it was important that an individual/specialist support element is 
maintained as many felt this was important for sustainable behaviour change. Many respondents felt that 
face to face support should still be available until capacity to self-help has fully developed.

“There will still be a need for existing services until the capacity is built and individuals are 
actually able to act for themselves. The general health of the local population could go 
backwards if this support is withdrawn too early”.

Organisational responses to Principle 1

All 3 organisations were in support/agreement with principle 1, but reiterated the need to recognise the 
impact of the wider determinants of health on lifestyle and ability to make healthy lifestyle changes.

“This principle of enabling people to help themselves is fundamentally a very sound one 
with which nobody would disagree – recognising, however, that the complexities of the 
wider determinants of health, if not also addressed will limit what individuals and 
communities can achieve.”

The organisations also wanted us to be mindful of the complexities of a community approach such as 
capacity building and additional funding.

“Whilst we agree that there should be more emphasis on supporting communities to 
develop their own activities and develop capacity within the communities it is important to 
recognise that further investment will be required to develop communities”.
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Whilst recognising the added value of a digital platform, respondents emphasised the potential 
limitations of such a platform which may prevent some from finding this method useful.

 “Whilst we recognise that information and communication technology (ICT), if properly 
harnessed, can enable people to self-care, it is important to recognise the varying levels of 
health literacy within Gloucestershire….. it is critical that sufficient support is put in place 
to help those individuals with low healthy literacy levels”.

Focus Group Response to Principle 1

All groups broadly agreed with principle 1. There was much agreement for the proposal of a digital 
platform, with both the young parents group and the physical disability group reporting that they would in 
particular find this most useful and easy to access above all other things. 

Groups generally agreed with making it easier for people to help themselves, however many people 
reported that many people won’t be motivated to help themselves, and may require support to become 
motivated. The groups wanted us to think about how we can increase motivation for self-help tools.

A particularly significant point was made by the learning disability partnership board, about ensuring that 
we include easy read information on any digital platform and also keep in mind that not everyone will be 
able to access a digital platform, so hardcopy information may also be necessary.  

All groups agreed that any self-help information, signposting and advice, digital or otherwise, should be 
easy to access and in plain language. 

Groups also agreed with more information and support to live a healthy lifestyle at a community level, 
suggesting they would benefit from these types of interventions. 

“Subsidised prices on allotments for growing fruits and vegetables, families sharing 
allotments to grow vegetables.”

Principle 2

Survey Responses to Principle 2

More emphasis on helping to prevent people from taking up an unhealthy lifestyle in the first 
place rather than helping people to address an unhealthy lifestyle once it has become 
established

Question 9: To what extent do you agree that there should be more emphasis on helping to prevent 
people from taking up unhealthy lifestyles in the first place?

56%34%

6%

2% 1%

Strongly Agree

Agree

Neither agree nor 
disagree

Disagree

Strongly disagree

Percentage of respondents: 99%
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90% of respondents either strongly or partly agreed with placing more emphasis on helping to prevent 
people from taking up an unhealthy lifestyle in the first place.

Question 10: To what extent do you agree that the healthy lifestyle services should work in key locations 
(e.g. schools, health and care facilities and workplaces) to help more people to choose to live a healthier 
lifestyle?

57%
35%

6%

1% 1%

Strongly Agree

Agree

Neither agree nor 
disagree

Disagree

Strongly disagree

Percentage of respondents: 99%

Most (92%) agreed that the healthy lifestyle services should work in key locations (e.g. schools, health 
and care facilities and workplaces) to help more people to choose to live a healthier lifestyle. Some 
respondents noted that the wider the range of locations the better. Some additional thoughts on locations 
were suggested by respondents, these include:  care centres, language support centres (for BAME 
populations), voluntary sector settings and ‘places where vulnerable people go’.

Question 11: To what extent do you agree that there should be more emphasis on a 'healthy start', 
focusing on pregnant women and families with very young children? 

51%

36%

10%

2% 1%

Strongly Agree

Agree

Neither agree nor 
disagree

Disagree

Strongly disagree

Percentage of respondents: 99%

87% of respondents either strongly or partly agreed that there should be more emphasis on a 'healthy 
start', focusing on pregnant women and families with very young children. Some respondents however 
highlighted that attention needed to be given to people in later life as problems could develop after 
retirement.
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Question 12: What lifestyle areas should we focus our resources into?

9%

9%

17%

14%
6%

6%

14%

14%

4%
4%

2%
Smoking prevention

Support to stop smoking

Healthy weight promotion (obesity 
prevention measures)

Support to lose weight

Preventing excess alcohol intake

Support to individuals to reduce 
alcohol intake

Increasing physical activity

Healthy eating

Breastfeeding

Oral health promotion

OtherPercentage of respondents: 99%

When asked which lifestyle area we should focus our resources into, there was a reasonably even 
spread between the lifestyle behaviours and between prevention and ‘treatment’ though healthy weight 
promotion (obesity prevention), increasing physical activity, support to lose weight and healthy eating 
were voted as the top four priorities, with 17%, 14%, 14% and 14% of the vote respectively. 

Question 12a: if other please specify:

Some respondents stated that resources should also focus on mental wellbeing to include mental heath 
promotion and emotional resilience.

Question 13: If you were thinking about making a lifestyle change who would you prefer to get your 
advice, information and support from?

35%

8%
7%11%

22%

11%

6% Doctor or nurse, e.g. GP, practice nurse or 
health visitor

Pharmacist or pharmacy assistant

Support worker e.g. family, community or 
youth support worker

Trained peer supporter

Lifestyle service e.g. stop smoking or weight 
management

Community health trainer

Other
Percentage of response: 99%

The responses identified that most people would prefer to go to the Doctor/Nurse (e.g. GP/practice 
nurse/health visitor) (35%), followed by a lifestyle service (i.e. stop smoking or weight management) 
(22%), followed by a community health trainer/trained peer supporter ( both 11%).
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Those who identified themselves as Muslim were more likely to prefer to receive their advice from a 
community health trainer or a doctor than any other person, compared to the overall response. However 
the number of responses from those who identify themselves as Muslim was small (n=12), we cannot 
draw conclusions from this. 

Question 13a:  If other please specify:

Some respondents stated that they would prefer to get advice, information and support online via a 
website or on the internet.

Question 14:  If you were thinking about making a lifestyle change where would you prefer to get your 
advice, information and support?

11%

8%

3%

30%

11%

11%

3%

6%

11%

6% Community centre

Library

Mobile bus

GP practice

Local pharmacy

At work

Place of worship

Local supermarket

Leisure centre

Other

Percentage of respondents: 99%

When asked about preference of where respondents thinking of making a lifestyle change would like to 
get advice, information and support from, respondents identified that a GP practice would be most 
preferable (30%), followed by local pharmacy, community centre, at work and leisure centre (all 11%).

There was some variation amongst the age groups in where people would prefer to receive their 
information advice and support. Although the majority of respondents would prefer to receive their advice 
and support from a doctor or nurse, this was most popular for those under the age of 24. Support from a 
trained peer supporter was most popular amongst those over the age of 24. No other differences were 
found in the responses of particular age groups compared to the overall response.

Respondents who identified themselves as LGBT were more likely to prefer to go to a community centre 
for healthy lifestyle advice, compared with the overall response. However as the response rate from 
individuals who are LGBT was low, (n=15) we cannot draw conclusions from this.

Question 14a: If other please specify: 

Some respondents stated that they would prefer to get advice, information and support online via a 
website or on the internet.



Page 17 of 28

Question 15: Do you feel that this principle would have any impact on you?

72%

3%

25%

Positive impact

Negative impact

No impact

Percentage of respondents: 96%

Although most of the respondents (72%) felt this principle would have a positive impact on them; a 
quarter identified that this principle would have no impact on them as they did not feel it was targeted at 
them. 

Question 15a: Please explain your answer

Many respondents who felt the principle would have a positive impact on them highlighted their 
agreement that prevention is better than treatment. People also felt it was important to ensure people 
have easy access to information, advice and support, from people they already know, in familiar 
environments.

“…it’s about seeking advice and support where an individual meets as this is where they 
are most comfortable…”

Most of those who felt the principle would have no impact stated they already had a healthy lifestyle and 
some mentioned the principle not being aimed at them. Few respondents felt principle 2 would have a 
negative impact, some respondents felt that we needed to review the evidence around preventative 
interventions.

“Whilst we agree with the focus on prevention there is a lack of evidence that this has 
helped the most vulnerable and those who are least engaged with their community unless a 
whole person approach is taken…”

Question 16: Is there anything which you feel we should take into account, when making a decision 
around this principle?

Many respondents wanted to highlight additional places where people go, where healthy lifestyle 
information would be useful, for example local carer centres and places of worship. Many people 
emphasised the need to ensure information provided was consistent across the whole ‘system’. 

Some respondents also highlighted that we should consider a balance between prevention and 
treatment, and that a wholly preventative offer would not be effective, and would potentially exclude older 
people or people who already have existing health conditions, who may not benefit from preventative 
offers. 

“….there needs to be a balance between prevention and treatment. The existing treatment 
options in all areas will need to continue for those already affected, alongside growing the 
prevention work.”
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Organisational responses to Principle 2

Respondents agreed with increasing focus on prevention but wanted consideration to be given to a 
careful balance of primary and secondary prevention. Further, organisations highlighted the evidence 
around return on investment from treatment of unhealthy behaviours such as smoking, excess alcohol 
intake and physical inactivity.

“We agree that there should be an increased emphasis on helping prevent people from 
taking up an unhealthy lifestyle in the first place. However, it is equally important that there 
continues to be a focus on secondary and tertiary prevention.”

Respondents whilst supporting a greater emphasis on a ‘healthy start’ supported a whole family/whole 
systems approach, including intergenerational, as it was identified that most lifestyle behaviours are 
influenced by wider family attitudes and behaviours. 

“It is important that health improvement interventions adopt whole-family and whole 
system approaches (including intergenerational). For example…we know that parents 
take the central role in determining food preferences, what is eaten and attitudes 
towards food…”.

Respondents agreed with targeting key settings and highlighted pharmacies as ideal locations. It 
was felt that pharmacists and their staff provide a good opportunity to promote key public health 
messages and can target the ‘hard to reach’ populations who are not frequently exposed to health 
promotion activities. 

“In particular, the pharmacy setting has the potential to support self-care and alleviate 
pressure on health and social care services…”

Focus Group Response to Principle 2

All groups broadly agreed with principle 2. The young parents group in particular agreed with this 
principle, and felt that peer support to stop smoking is particularly helpful as the group felt there is a lot of 
pressure for young people to smoke. 

Principle 3

Survey Responses to Principle 3

We should offer a lifestyle information and support, in proportion to an individual’s need and 
ability to help themselves – offering more support to those who have the biggest barriers to 
adopting a healthy lifestyle.

Question 17: To what extent do you agree that healthy lifestyle services should ensure that the most 
support is prioritised for those who are at the greatest risk of poor health, or who experience the biggest 
barriers to adopting a healthy lifestyle?

42%

39%

13%

5%

2%

Strongly agree

Agree

Neither agree 
nor disagree
Disagree

Strongly 
disagree

Percentage of respondents: 98%
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80% of respondents either strongly agreed or partly agreed that healthy lifestyle services should ensure 
that the most support is prioritised for those who are at the greatest risk of poor health or who experience 
the biggest barriers to adopting a healthy lifestyle.

Many felt strongly, however, that this had the potential to exclude those not in the target groups and that 
those not in target groups would have less resources available to them.  Others felt that individuals 
identified as being at risk could be ‘maintained in those roles’. Some also felt that ‘those who don’t 
acknowledge their needs’ and the ‘normal’ were at risk of ‘slipping the net’.

Question 18: To what extent do you agree that access to more behaviour change support should be 
targeted at the groups listed?

38%

45%

12%

4% 2%

Strongly agree

Agree

Neither agree nor 
disagree

Disagree

Strongly disagree

Percentage of respondents: 98%

82% of respondents either strongly agreed or partly agreed that access to more behaviour change 
support should be targeted at the groups listed.

Question 19: Do you feel that this principle would have any impact on you?

48%

8%

44%

Positive impact

Negative impact

No impact

Percentage of respondents: 96%

48% of respondents felt that this principle would have a positive impact on them; this number was similar 
to 44% who felt the principle would have no impact on them because they did not fit into any of the 
groups listed.

Those who are pregnant or have been in the last year were more likely to feel that this principle would 
have a negative impact on them compared to the overall response, however as the response rate from 
pregnant women) and women who had been pregnant within the last year was small (n=12, we cannot 
draw conclusions from this.
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Individuals identifying as LGBT were also more likely to feel principle 3 would have a negative impact on 
them, compared to the overall response.  However as the response rate from individuals who are LGBT 
was low, (n=15) we cannot draw conclusions from this.

Question 19a: Please explain your answer

Most respondents felt the principle would impact positively as it was felt that targeting vulnerable groups 
would have an overall positive impact to the whole community.

“It is vital vulnerable groups are targeted and supported. It will then have an overall positive 
impact to the community.”

Most respondents who felt principle 3 would have no impact or a negative impact on them felt so 
because they were not in the targeted groups listed.

Question 20: Is there anything which you feel we should take into account, when making a decision 
around this principle?

Some respondents felt there was a need to partner with existing services/organisations/community 
resource etc. who already had access to these groups as it would make engaging much easier. 

Most respondents to this question wanted us to give consideration for provision for people outside of 
identified groups and that provision should be ‘on a case by case basis, not on a profile’ and that there is 
a need to impact the largest numbers positively rather than focus on groups.

 “This shouldn't be at the detriment of the larger 'everyday' part of the population. They 
need support too, and sometimes a helping hand when you don't fit into a category/box can 
mean a lot and have far reaching positive effects”.

Many respondents wanted a variety of factors to be taken into account in service development regarding 
this principle, these included; barriers to access, public sector uptake not at expense of others, 
affordability of services and applying a ‘cap’ to provision.

Some respondents also wanted us to further define target groups with some respondents highlighted the 
need for a mental well being approach as they felt as they felt that this was an ‘underlying issue’ for 
many people developing unhealthy lifestyle behaviours.

“I think that it may be difficult to identify individuals in some of these groups. People may 
not be aware that they have pre-diabetes. Older people starting to struggle will not 
necessarily admit it. People with mental health problems do not always tell anyone”.

Organisational Responses to Principle 3

Respondents agreed with a provision proportion to individuals’ needs and ability to help themselves but 
highlighted the need to give consideration to tackling the wider determinants of health, further explaining 
that targeted approaches may lead to addressing the consequences of inequality rather than their 
causes, which may not lead to sustainable lifestyle change.

“It is important to recognise that evidence also suggests that targeted approaches may 
only lead to addressing the consequences of inequities and individual lifestyle factors 
rather than their causes (‘lifestyle drift’)…”

Respondents also felt that there was need to include children between early years and adolescents 
as a target group. It was felt that this group should be targeted as a preventative measure, so that 
they do not enter the system with a health issue. 

“Children between the early years and adolescents are not highlighted in the summary table 
of priorities”.
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Focus Group Response to Principle 3

There was agreement from all groups around principle 3. The groups felt strongly that those with the 
biggest barriers to adopting a healthy lifestyle should receive the most support. The young parents group 
explained that for them childcare was a common barrier to taking part in physical activity and that this 
was linked to financial constraints. Further to this, the group also explained that their children now prefer 
unhealthy foods as they don’t often have funds to buy healthy fresh foods and as such their children 
aren’t used to eating them. 

“Find it hard to find time to exercise and cannot afford to go to the Gym and to pay for 
childcare. Walking is only exercise they do but that is good.”

The response from the physical disability group was also in support of this principle however the group 
felt strongly that further consideration for how physically disabled individuals can undertake physical 
activity needs to be undertaken. The group explained that adapted equipment is available and is 
something the group have looked at however it is often expensive and financial constraints can be a 
further barrier to this.

Principle 4

Survey Responses to Principle 4

Lifestyle information and support should be more widely available across other service areas e.g. 
youth support, maternity services and family support services instead of being provided 
separately

Question 21: To what extent do you agree that healthy lifestyle information and support should be more 
flexible in its coverage and be included within other service areas where relevant?

43%

43%

10%
4%

1%

Strongly agree

Agree

Neither agree nor 
disagree

Disagree

Strongly disagree

Percentage of respondents: 97%

85% of respondents either strongly agreed or partly agreed that healthy lifestyles information and 
support should be more flexible in its coverage, embedded across other service areas where relevant 
and have a more assertive community presence.

Those who are pregnant or have been in the last year were less likely to agree with this proposal 
compared to the overall response. However as the response rate from pregnant women and women who 
had been pregnant within the last year was small (n=12), we cannot draw conclusions from this.
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Question 22: To what extent do you agree that front-line staff (e.g. family support workers and health 
professionals) should be trained to deliver healthy lifestyles support and advice?

46%

39%

10%

3% 1%

Strongly agree

Agree

Neither agree nor 
disagree

Disagree

Strongly disagree

Percentage of respondents: 97%

86% of respondents either strongly agreed or partly agreed that front-line staff (e.g. family support 
workers and health professionals) should be trained to deliver healthy lifestyle support and advice.

Question 23: Do you feel that this principle would have any impact on you? 

57%

8%

35%
Positive impact

Negative impact

No impact

Percentage of respondents: 93%

57% of respondents felt this principle would impact positively on them and 8% felt it would have a 
negative impact on them. 

Individuals identifying as LGBT were also more likely to feel principle 4 would have a negative impact on 
them, compared to the overall response.  However as the response rate from individuals who are LGBT 
was low, (n=15) we cannot draw conclusions from this.

Question 23a: Please explain your answer

Most of respondents who felt Principle 4 would have a positive impact on them felt that ‘having a trusted 
professional’,  ‘reduction in the need for multiple visits’ , ‘reaching people who are less inclined to think 
about healthy lifestyles’ would be positive to healthy lifestyle change.

Respondents who felt this principle would have a negative impact on them felt that this was because of 
the pressure to frontline staff, and also not being in contact with front line staff. 
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“You hear on the news all the time how health professionals are under so much pressure 
and over stretched, how would they have the extra time to give advice and support about 
other things as well? I don't meet those kind of people”

Question 24: Is there anything which you feel we should take into account, when making a decision 
around this principle?

Most respondents to this question wanted us to consider constraints to resource to deliver this principle 
and that other services have competing priorities. It was felt that lifestyle information and advice may not 
be at the forefront and therefore frontline workers should not be relied upon to wholly deliver these 
messages. Further, it was felt that training would be required to enable frontline staff to deliver these 
messages with consistency and to the right standard.

“Pressure - other services have competing priorities so wont necessarily put prevention at 
the forefront so this could be missed. Expertise - front line staff aren’t necessarily experts 
in this area, it is difficult having these discussions with patients in an affective manner and 
is a specialised skill”.

Organisational Responses to Principle 4

Respondents agreed with this principle of lifestyle information being more widely embedded across other 
service areas but highlighted the need for building the capacity to do this, supporting the point above that 
adequate training will be required.

“It is important that the people who give advice, have the skills and competences to do so. 
Otherwise there is the potential for the ‘advice giver’ to do more harm than good…”.

Focus Group Response to Principle 4

All groups strongly agreed with this principle. The majority of people involved in the groups we spoke to 
had involvement with frontline health and social care workers, and certainly felt that it would be useful for 
them to be able to receive lifestyle information and advice from these professionals. The groups felt that 
staff may need some training to ensure that they are able to deliver the right messages and advise 
appropriately, but largely the groups felt this would be highly beneficial.  The groups explained that as 
people are already involved in some frontline services, it would make sense for people they already 
know to support individuals to make a healthy lifestyle change. 
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2.4. Conclusions and Recommendations 

We were encouraged by the level of response to this consultation, and the mix of respondents.
 
Respondents (individuals and organisations) have largely been in agreement with the four guiding 
principles and there is general support for proceeding according to the direction of travel outlined in the 
consultation document. 

The qualitative data (text feedback) received via the survey, and through our conversations with key 
stakeholders, has been particularly useful in helping us to understand the needs, preferences and 
concerns of local people.      

This feedback has been brought together to develop the service model and procurement approach. 

Stakeholders, including intended recipients of the service will be involved in the further development and 
implementation of future provision to ensure needs are met.  Provision will be made for people who do 
not have the access or skills to use digital resources; these will include telephone and face to face 
opportunities, as well as assistance to use digital resources where appropriate. 
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3. Appendices 

Appendix 1 – Demographic breakdown of survey respondents 

Age 
16-24 5.3%
25-29 6.1%
30-34 6.6%
35-39 7.4%
40-44 7.1%
45-49 12.7%
50-54 15%
55-59 11.7%
60-64 7.6%
65+ 16.1%
Prefer not to say 1.7%
No response 2%

Disability 
Have a disability 20%
Have no disability 74%
Preferred not to say 4%
Did not respond 2%

Ethnicity
White 90%
Bangladeshi 1%
Caribbean 1%
Indian 2%
Arab, Chinese and mixed 
multiple 

< 1%

Did not respond 2%
Other 2%

Gender reassignment 
Same gender identity as 
assigned at birth

89%

different gender identity 
as assigned at birth

1%

Preferred not to say 3%
Did not respond 7%

Marriage/civil partnership
Married 62%
Not married 29%
Preferred not to say 4%
Did not respond 5%

Religion/belief
Christian 52%
No religion 32%
Muslim 3%
All other religions Represented as <1% (apart 

from Sikh which was 0%)
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Sex
Male 22%
Female 72%
Preferred not to say 2%
Did not respond 4%

N.B. - 50.8% of responses were received from past/present Slimming World service users; the majority of 
who are female

Sexual orientation
Heterosexual 83%
Bisexual 2%
Gay woman <1%
Gay man <1%
‘Other’ <1%
Preferred not to say 9%
No response 5%

Pregnancy/Maternity
Not currently/recently 
pregnant

87%

Currently/recently 
pregnant 

3%

Preferred not to say 4%
Did not respond 6%

Appendix 2 – Local documents reviewed to inform pre-consultation and healthy lifestyle service 
delivery model

No. Title Date
1 Together We Can Summer 2014
2 Healthy Weight amongst people with Learning Disabilities Jan-December 2014
3 Building Better Lives (all-age, all-disability) Summer 2014
4 Health and Wellbeing Strategy Autumn 2012
5 Active Individuals and Active Communities (MTC2) Nov-December 2014
6 Council Corporate Strategy December 2014
7 Pharmacy Services Survey (Patients) September 2014
8 Pharmacy Questionnaire (Pharmacies) October 2014
9 Sexual Health Needs Assessment Summer 2014
10 Adult Social Care 2013
11 Customer Programme Review 2013
12 Consultations carried out by Districts: Stroud, Cheltenham and Cotswolds Any relevant
13 Consultations carried out by Districts: Tewkesbury, Forest and Gloucester Any relevant
14 Customer Journey General findings
15 Social Housing Providers; Any relevant consultations undertaken with 

residents
2014

16 SEND local offer 2014
17 Families First 2014
18 Information, Advice and Advocacy 2014
19 Men and Weight 2014
20 Joining Up Your Care January 2014
21 Alcohol Insight September 2015
22 NHS Health Checks Evaluation 2011-2012
23 Early Years 2014
24 CYP Commissioning Framework Nov-December 2014
25 Smoking and Pregnancy Insight 2014
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Appendix 3 – Focus Groups held as part of the pre-consultation engagement

Group Date

GLOSCATS Trans Community Meeting 14th April 2015
Gloucester City Homes Residents Group: Older People 17th April 2015
Falls Prevention Event for frontline care staff 22nd April 2015
Ageing Well Group 23rd April 2015
Homeless Healthcare Team 29th April 2015
Peoples Panel Group 1 29th April 2015
Community Hub – Networking Session 5th May 2015
Black Elders Group 7th May 2015
Disability Big Health Day 13th May 2015
Paws on Patrol annual public event – Gloucester Park 16th May 2015
CHIPOC 19th May 2015
Park Street Mission – Homeless drop-in 20th May 2015
Imam at Mosque nr Conduit Street, Gloucester 20th May 2015
Hard of Hearing Group – Gloucestershire Deaf Association 26th May 2015
Asian Women’s Group – Chequers Community Centre 2nd June 2015
Sahara Saheli Group – Grove Street Community Centre 15th June 2015
Alcohol Insights Focus Group 17th September 2015

Appendix 4 – Stakeholders and partners involved in pre-consultation engagement

a. Quarterly District Forum
b. Gloucestershire Hospitals NHS Foundation Trust
c. Mental Health and Wellbeing Strategy - Physical Health Sub-group 3
d. Gloucestershire Clinical Commissioning Group - All Clinical Programme Groups
e. Mental Health Partnership Stakeholder Group
f. Learning Disability Health Acting sub-group of the Learning Disability Partnership Board
g. Mental Health and Wellbeing Strategy - Better Mental Health sub-group 1
h. Maternity Pathway Group
i. Gloucestershire Children’s Centres
j. Healthwatch Gloucestershire
k. VCS Alliance Health and Wellbeing Group
l. GP surgeries
m. Pharmacies
n. Libraries
o. Gfirst LEP
p. NHS Integrated Care Teams, Learning Disability Teams, School Nursing and Health Visitors
q. Youth Support Services
r. Adult Social Care
s. Fire & Rescue Service
t. Employment Support Services
u. Housing Services
v. Health and Wellbeing Board Strategic Implementation Group
w. Disability Support Providers Forum
x. NHS & GCC Occupational Health Teams
y. Gloucestershire Care Services NHS Foundation Trust
z. 2gether NHS Foundation Trust.


