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1. Introduction
Under the Health and Social Care Act 2012, Health and Wellbeing Boards have a statutory 
duty to develop a Joint Health and Wellbeing Strategy setting out joint priorities. The Local 
Government Association (LGA) prevention system peer challenge in Gloucestershire 
recommended a refresh of the Gloucestershire Joint Health and Wellbeing Strategy. 

The new Joint Health and Wellbeing Strategy has been developed over the last year through 
the Health and Wellbeing Board engaging with wider stakeholders, including our 
communities. There were four main stages to engagement which have all informed the final 
strategy. This paper provides a summary of the engagement activity. 

2. The process
Engaging with the public and listening to their views about health and wellbeing has been an 
essential part of developing the strategy and has involved the following:

 Stage 1: Understanding the landscape
There has been a wealth of previous engagement and consultation about health and 
wellbeing with various populations within Gloucestershire. Findings from a wide range of 
these were assessed to help build an understanding about what people have already told 
us. 

 Stage 2: Informing the priority setting
Through workshops and structured interviews, we encouraged residents to consider their top 
three priorities in maintaining positive health and wellbeing. This helped to inform the priority 
setting process.

 Stage 3: Developing a better understanding of the priorities
This was an opportunity to feed back to communities the priorities that had been chosen and 
start to understand some more detail about how they viewed these priorities. This gave us 
better insight into what people view are the strengths and opportunities around the priorities 
and some examples of positive practice.

 Stage 4: Have we got it right?
This final stage involved more engagement to check that the strategy reflects what we have 
heard throughout the earlier stages.

3. Stage 1: Understanding the landscape – previous engagement 
activity and consultations

3.1.Stage 1 - purpose
This initial stage was to acknowledge the wealth of information we already have collated as 
a system about community views of health and wellbeing. The objectives were to: 



 Understand where there has been previous local engagement or consultation which has 
gathered views on health and wellbeing

 Identify what people have previously indicated are their priorities for improving health and 
wellbeing

 Identify particular communities which have not been previous consulted and engaged on the 
health and wellbeing agenda.

3.2.Stage 1 methods
Findings were gathered from the engagement events and consultations which occurred and 
were analysed between January 2017 and August 2018 and had a link with health and 
wellbeing. Large scale health and wellbeing specific consultations outside this time period 
were also included.  The overall findings were themed and also grouped by the geography 
and by vulnerable groups where possible. 

Efforts were made to connect with a wide range of organisations to enquire about the past 
consultation. This was a rapid review of available consultation and engagement findings and 
limited by the time constraints.   It is acknowledged that the majority of these consultations 
did not have the primary aim of asking about health and wellbeing priorities but still provided 
some information about what people view as important to them. 

3.3.Stage 1 results
The key themes from the previous engagement and consultation results included: 

 Desire to increase awareness and knowledge around services, activities and specific 
health topics. 

 Joined up working between services – the respondents raised the issue of the need for 
joined up work between different services in order to avoid confusion. Some of the health 
issues were experienced by participants as interdependent, yet the treatments were 
provided in isolation. Better communication between services was also seen as one of the 
key enablers to feeling well and independent.

 Vulnerability (inequalities) – there was the view that the most vulnerable people in the 
county should be protected, with the need to ensure that vulnerable people do not ‘slip 
through the cracks’.  

 Infrastructure - investment into the transport, roads and footpaths, public transport, schools, 
broadband and in keeping the towns and villages clean was a frequent theme

 Social relationships - importance of social relationships was highlighted in many of the 
consultations. Lack of social networks was described as a barrier in accessing community 
opportunities/ activities. 

 Loneliness – one consultation indicated that nearly 40% of people felt lonely at times; the 
loneliness prevalence was much higher among vulnerable groups such as people with a 
mental health issue, a long term illness, and/ or a learning disability, care leavers and 
homeless people. 



 Access and accessibility – it was highlighted across many consultations that the direct 
access to services is important for the residents with an additional option of online 
information. Flexible timings, delivery of services in flexible locations with parking available 
was also referred to frequently. It was reported that regular health checks, good medical 
advice, more mental health support are important factors to feel well and independent.

 Early prevention – early intervention was seen as vital to prevent long term consequences 
and to decrease the risk of disadvantage circumstances 

 Volunteering – volunteering was important to people, and was identified as a way to 
achieve empowerment and help with the mental health. 

 Communities – the findings from the consultations highlighted that there should be a focus 
on helping communities grow to become thriving communities. 

 Physical activity – being able to participate in activities which promote physical activity and 
lead to social benefits, such as developing social relationships, and was  commonly 
referenced as a way to improve health and mental wellbeing. 

 Mental wellbeing – a common theme was expressed that more focus should be given to 
mental health.

3.4.Stage 1 conclusion 
Many of the previous engagement and consultation activity results reviewed were 
specifically focusing on service design and as such many of the themes are about how 
services can support good health and wellbeing. However, service provision is only one 
contributory factor in health and wellbeing. 

There are some key themes such as mental wellbeing, physical activity, community 
connections and social isolation which may be health and wellbeing priorities for our 
communities. However, from this review of previous engagement activity and consultations, 
it is not clear. Participants had not been asked in any of this activity what their actual 
priorities were around health and wellbeing. 

The review also highlighted some specific protected characteristics that are not well 
represented. This helped to inform a targeted next stage of the Joint Health and Wellbeing 
Strategy engagement. 

4. Stage 2: Informing priority setting

4.1.Stage 2 - purpose
Between November 2018 and January 2019, officers from the Prevention, Wellbeing and 
Communities Hub from Gloucestershire County Council spoke to over 590 people about 
their health and wellbeing priorities. The purpose of this activity was to learn more about 
what is important to residents and use that information to help inform the priority setting for 
the Joint Health and Wellbeing Strategy.



4.2.Stage 2 method
Through workshops and structured interviews, residents were encouraged to consider their 
top three priorities for maintaining positive health and wellbeing. A total of 54 sessions were 
held with community groups, residents’ associations, youth clubs, voluntary organisations 
and forums. Existing groups and forums were used and there was particular targeting to 
ensure good representation across the protected characteristics.

4.3.Stage 2 results
The feedback identified through the workshops and interviews was themed into 11 main 
priorities and ranked according to how many groups listed it as one of their top three. Table 
1, shows the results:

Table 1: Priority themes from the engagement workshops and interviews.

Theme Priority No. of 
mentions

High 
(12+)

Med 
(6-11)

Low
(1-5)

Community  
1. Community connections, relationships, 

and social isolation 29   

2. Transport, mobility and accessibility 18   
 
 

3. Feeling safe /safer communities 6   

Sub total  53

Mental Wellbeing  
 
 4. Mental wellbeing 24   

Sub total 24

Wider Determinants 3

5. Economic development: financial security, 
employment, education 11   

6. Housing 6   

7. Environment: air quality, green space 4   

Sub total 24

Physical health  5  

8. Physical activity /inactivity 11  

9. Healthy eating /obesity 5   

10. Sexual health /healthy relationships 2   

11. Drugs, alcohol, and smoking 1   

Sub total  24

3 4 4



A 20-page report containing a detailed summary of all of the feedback was distributed to all 
members of the Health and Wellbeing Board and discussed as part of the prioritisation 
process session. 

In addition to the above list, two further potential priorities were included for the Board’s 
consideration at the prioritisation session.

Best Start/Early Years
Best Start or Early Years is a focus on the health and wellbeing of families and children from 
pregnancy through the first few years of a child’s life. This is known to be a very important 
time during a person’s life and can have an impact on health outcomes well into adulthood. 
The community workshops and questions were not designed to identify age-groups as 
priorities but the theme of children and families came up in many of the discussions.  

ACEs (Adverse Childhood Experiences)
There is a growing awareness and understanding of the impact that the trauma people 
experience as children has throughout the rest of their lives. Adverse Childhood Experiences 
(ACEs) are specified traumatic events occurring before the age of 18. 

The Health and Wellbeing Board has spearheaded some ground-breaking work on raising 
awareness of and tackling the impact of ACEs.  It would have been unlikely to come out as a 
key theme from the engagement workshops but was added to the list of possible priorities to 
be considered taking into account the key role the Health and Wellbeing Board has played in 
this agenda. 

4.4.Next step - The prioritisation process
The Health and Wellbeing Board met on the 22nd January 2019 to choose a set of priorities 
out of the list of thirteen possible priorities for the new strategy. The prioritisation process 
included  nine key questions. The community feedback and whether it was an issue where 
the Health and Wellbeing Board felt they could add value, were given the greatest weighting 
in the process.  

• Does it impact on large numbers of people in Gloucestershire? (weight – 2)
• How do we compare with other areas? (weight – 2)
• How has this changed over time? (weight – 1)
• Does it have a severe impact on people? (weight – 1)
• Are there effective and cost effective interventions? (weight – 1)
• Is there national policy and guidance? (weight – 1)
• How does it impact on health inequalities? (weight – 2)
• What did the engagement activity tell us? (weight – 3)
• Is this an issue where the HWB can add value? (weight – 3)

4.5.Priorities 
At the end of the session, seven Health and Wellbeing priorities were agreed: 

 Mental Wellbeing
 Best Start / Early Years
 ACEs
 Social isolation and loneliness (to be a shared priority with Safer Gloucestershire) 



 Healthy lifestyles (with an intial focus on healthy weight)
 Housing
 Physical activity

5. Stage 3: Developing a better understanding of the priorities

5.1.Stage 3 - Purpose
The purpose of this stage was to feedback to the groups who had been involved in the 
previous stage, communicating the seven priorities including how and why these had been 
chosen. It also provided the opportunity for community groups to share their views about 
what some of the priorities meant to them.

5.2.Stage 3 method
Workshop sessions were held were possible with the groups who had been involved in the 
previous stage and priority setting. The format of the sessions was led by the requirements 
of the group and included formal presentations, structured interviews, and focus group 
discussions. The priority setting process from the previous stage was described. Where the 
group had prioritised an issue in the previous stage but it did not feature on the list of seven 
priorities chosen by the Health and Wellbeing Board, the rationale for this decision was 
explained. 

The groups were asked to focus on one or more of the priorities and answer the following 
questions:

 Scope: What does this priority mean to you? Are there specific populations we should 
focus on? Are there specific issues under this priority we should focus on?
 Strengths: What are the current strengths we have locally around this priority?
 Opportunities: What do you see as the opportunities to strengthen this priority?
 Case study: Is there a local example of work which demonstrates how we support this 
priority?

5.3.Stage 3 results
The feedback from the workshops helped to inform the objectives for each of the seven 
priorities. It also identified possible case studies to highlight in the draft strategy. 

6. Stage 4: The draft strategy – Have we got it right?

6.1.Stage 4 - Purpose
The draft Gloucestershire Joint Health and Wellbeing Strategy has been developed through 
engagement with communities and wider stakeholders. There have been four main stages of 
engagement. This paper summarises the forth and final engagement stage which mirrored 
the more traditional strategy consultation.



6.2.Stage 4 methods
This stage of the engagement ran for 8 weeks between the 19th August and the 15th October 
2019. A variety of methods were used to make the engagement more accessible, far 
reaching and inclusive to the public, community groups and wider stakeholders locally. 

6.2.1. Online survey
The main component of the engagement was an online survey, which was also available in 
hard copy and is available at Appendix B. Approximately 200 post cards with a link to the 
online survey were distributed during the engagement activities. The link to the online survey 
was circulated widely to public bodies and third sector organisations across Gloucestershire. 
The survey aimed to ascertain the extent to which respondents agree or disagree with the 
following:

 Our approach – The Gloucestershire Way: this is how through a shift in ways of working we 
will build community strength and resilience to improve health and wellbeing. 

 Our vision: that Gloucestershire is a place where everyone can live well, be healthy and 
thrive.

 Our principles for ways of working: a systems leader; prevention focused; collaborative and 
community centred; holistic; equally valuing physical and mental health; tackling health 
inequalities; addressing the wider determinants of health and wellbeing, and; recognising 
where we add value. 

The survey also asked respondents how they would like to be involved to support the 
delivery of the priorities, and for any other feedback on the strategy or the impact it could 
have on local people. 

6.2.2. Promotion via GCC Communications Team
The engagement support from the communications teams consisted of a combination of 
traditional engagement methods and other more targeted, specialised activity:

• Developed a webpage which included the engagement brochure and all other 
information

• We carried out promotion through our regular newsletter that can target the various 
audiences through Gov delivery. The system we use can monitor who opened and 
who clicked for evaluation purposes

• A targeted social media campaign using a relevant hashtag, paid for Facebook 
adverts, and regular tweets and posts to Facebook.

• Generated press releases.

6.2.3. Focus groups and semi-structured interviews 
Community groups were identified during the previous 3 stages of engagement and through 
other methods such as promotion of the engagement. There was a concerted effort to 
ensure coverage of the protected characteristics. The draft strategy summary was circulated 
to these groups and they were offered the opportunity to discuss and feedback their views. 
Some of these groups either participated in focus group activities or semi-structured 
interviews.  



6.2.4. Roadshows
The CCG’s ‘Fit for the Future’ engagement took place over the summer of 2019 and 
included public ‘drop-in’ events across the six districts with the CCG Information Bus. This 
was used as an opportunity for Officers working on the Joint Health and Wellbeing Strategy 
engagement to attend these roadshows and speak to members of the public about the 
strategy. Postcards were handed out directing people to complete the online survey. 

6.2.5. Attendance at strategic meetings
The draft strategy was presented and discussed at a range of routine strategic meetings. 
Feedback from the group was often collated by the Chair and sent via email after the 
meeting. 

6.2.6. Email feedback
Feedback was received from a range of stakeholders directly to the email accounts of 
officers working on the engagement for the Board, and to the dedicated mail box; 
GHWB@ggloucestershire.gov.uk.

6.2.7. Qualitative analysis 
The qualitative data, including comments from open-text boxes on the online (and hard 
copy) survey, feedback received from focus groups, semi-structured interviews, roadshows, 
emails and strategic meetings, was collated and analysed together. This was then themed. 

6.3. Stage 4 results

6.3.1. Communications reach
Media coverage was achieved through a press release and a social media presence. On 
social media we placed 6 Tweets and 6 Facebook posts (organic). Organic posts received 
13 likes, 21 retweets, 0 reply, 39 clicks and reached 10,465 on Twitter. Facebook posts 
received 30 reactions (likes, shares, etc), 41 clicks, and reached 4,286 people.

We also carried out a paid for social media advert through Facebook & Instagram that 
reached 34,552 people in Gloucestershire. It received 34,552 outcomes as a result of the 
advert and was seen on screen 49,790 times. We had a total of 2 reactions (likes etc) 1 
comment, 0 shares, and 14 link clicks.

We sent out a digital newsletter of the engagement to the People’s Panel who represent the 
geographical distribution of the population of Gloucestershire as well as the age, gender and 
ethnic diversity of the county, and also to people who have signed up to receive our news 
bulletins. This reaches around 10,000 people and as a result of this we have had 109 unique 
clicks from our latest news email (which went to over 7000 subscribers)  to the news story on 
our website, 189 total unique views of the news story on our website on the strategy , 182 
unique clicks from our consultations email (which went to over 3000 subscribers) to our 
webpage on the strategy, 1563 total unique page views of our webpage on the strategy and 
795 unique clicks from our website to download the strategy itself.

mailto:GHWB@ggloucestershire.gov.uk


6.3.2. Overall response/engagement
The numbers of people who were spoken to and/or provided feedback on the draft strategy 
using the different engagement methods are set out in the table below.

Method of engagement Numbers of people reached / 
responding

Online survey 169
Focus groups 167
Semi structured interviews 16
Roadshows 178
Email 15

6.3.3. Survey results
In total, 169 responses to the public consultation survey were received. We received a good 
mix of respondents from a cross section of the community, particularly amongst those aged 
35-60+.

Profile questions on gender, age, ethnicity, disability and sexual orientation were also 
included in the survey and the responses have been analysed to ensure that the equality 
objectives of the council have been adhered to.

6.3.3.1. Priorities and approach
Respondents were asked the extent to which they agreed with the Health & Wellbeing 
Strategy approach and priorities. 169 people responded to this question and 92% (155) 
strongly agreed or agreed. 13 responded who disagreed commented and the main themes 
in these comments were:

 Presentation of the strategy 
 Complex language  
 Methods of delivery  
 Localised Approach 
 Community Voice

6.3.3.2. The vision
The survey asked to what extent they agreed or disagreed with the overall vision that 
“Gloucestershire is a place where everyone can live well, be healthy and thrive”? 166 people 
responded to this question. 85% Strongly agreed or agreed. 

When asked to comment if they disagreed with the vision, 25 comments were received and 
the main themes were: 

 Access and availability of services  
 Awareness and promotion of services 
 Presentation of the strategy
 Community Voice 
 Inequalities and Deprivation

6.3.3.3. Principle ways of working 
168 people responded to a question asking if they agreed or disagreed with the principle 
ways of the Health and Wellbeing Board working which are set out in the draft strategy. 87% 



Strongly agreed or agreed with this. Where respondents disagreed, the feedback was 
themed vas follows:
 Presentation of the strategy 
 Rural disadvantage 
 Method of delivery 
 Financial Implications
 Community Voice

6.3.3.4. Involvement in delivering the strategy
When asked if they felt they could be involved in delivering the priorities and how, 98 
comments were received. It is difficult to capture the full breadth of this information in this 
report; however some examples of the ways in which respondents want to support the 
delivery of the priorities through their organisations are as follows: 

 Involvement in task and finish groups. 
 Monitoring of children’s wellbeing and provision of information to families
 Premises for training
 Dissemination of messages to communities and signposting to services
 Supporting health and wellbeing activities and making them more accessible
 Offering case studies of partnership projects that have benefited communities
 Engaging communities in nature based health interventions
 Supporting  the health and wellbeing of vulnerable children and adults
 Supporting the health and wellbeing of carers
 Offering community transport to enable people to get out and engage with other
 Provision of green infrastructure and quality routes/connections that encourage active 

travel. 
The willingness of all respondents, those responding as individuals and those responding on 
behalf of organisations, to play a part in the delivery of the Health and Wellbeing Strategy 
priorities and the wider development and delivery of the strategy is welcome.

The main themes were:
 Housing 
 Community Voice
 Public Transportation 
 Inequalities and Deprivation 
 Multi agency working/partnership 
 Presentation of the strategy 

6.3.4. Qualitative key themes
The feedback received through the focus groups, semi-structured interviews, emails and 
open-text boxes in the online survey was analysed thematically. This identified the following 
key themes about the strategy overall:
 Methods for delivering the strategy
 Inequalities and deprivation
 Access and availability of services
 Community centred and continuous engagement
 Accessibility of the strategy 



6.3.4.1. Methods of delivery
While feedback was generally supportive of the strategy and it principles, some respondents 
felt that the strategy lacks detail on its implementation and delivery, and methods of 
achieving the desired outcomes. It was also noted that the timeline for delivery was too long. 
There were suggestions that the strategy would benefit from an action plan, SMART targets 
and information on identified resources to support delivery. 

6.3.4.2. Inequalities and deprivation
The importance of addressing inequalities across the county was recognised throughout the 
engagement. Respondents were supportive of the strategy focus around tackling health 
inequalities, but some thought that more specific information is needed on how inequalities 
will be addressed and how access to health and wellbeing services for those experiencing 
inequalities will be improved. 

It was acknowledged that people living in remote or rural areas of Gloucestershire are 
disadvantaged in terms of their access to services, with one of the biggest barriers to 
people’s physical and mental health being connected to access, mobility and transport, with 
good transport links being vital for accessing services in rural locations. This links to another 
key theme of access and availability of services. 

6.3.4.3. Access and availability of services
A key theme was the closure of services and the pressure placed on existing services to 
meet the needs of their local populations. They also viewed that there is a the lack of 
provision available to support people in maintaining a healthy life. 

The availability of mental health provision and services for people in rural areas where key 
themes in the feedback. The issue of transport was raised in terms of access to services. 

6.3.4.4. Community-centred and continuous engagement
Respondents were largely positive that the process of engagement throughout the 
development of the strategy was keeping them informed. However they highlighted the 
importance of continuous and on-going engagement with all stakeholders, including the 
voluntary and community sector, and public bodies who represent the communities that will 
ultimately be impacted by the implementation of the strategy.

6.3.4.5. Accessibility of the strategy
There was a common view that the strategy is not easily accessible to the general public due 
to the way that it is presented, the language used, its length and the transparency of its 
content. 

A number of respondents felt that the strategy lacks detail and is vague in some of its 
content, making it difficult for people to understand, make an informed judgement on, and 
respond accordingly to the engagement questions.  This was a particular issue relating to 
the ‘Principles for ways of working’ section, but applied to the strategy as a whole. It was 
suggested that the strategy would benefit from more examples to illustrate concepts and 
more detailed explanations of words, such as carers. 



It was noted that the language of the strategy is aimed at organisations rather than 
communities and contains too much jargon. This will limit the ability of the sectors of the 
general public to comment on the strategy. 

6.3.4.6. Transport
Transport was highlighted as a key theme with respondents commenting on the strong links 
between transport and social isolation and loneliness particularly, as well as other aspects of 
health and wellbeing. It was acknowledged that there is an affordability issue with public 
transport in Gloucestershire, which is in part reflective of national trends.  Respondents 
called for better and cheaper public transport, particularly in more rural areas. 

Respondents highlighted the importance of joined up working between health, planning and 
transport professionals and organisations in determining opportunities for people to drive 
less and walk or cycle more is emphasised, with transport-related teams in Strategic 
Infrastructure as delivery partners.

6.3.4.7. Green infrastructure
Respondents emphasised the significance of green and blue infrastructure and the natural 
environment on health and wellbeing. The existence of, and access to a high quality, 
biodiverse natural environment was perceived by respondents as key to improving the 
county’s physical fitness and mental health, and reducing  social isolation and loneliness by 
providing opportunities to connect and recreational green spaces. 

It was highlighted that there are already nature-based health and wellbeing interventions 
being carried out in Gloucestershire that focus on, for example, physical health, encouraging 
social interactions and designing active lifestyles into new housing developments. 

Respondents highlighted the relationship between air quality and poor health and suggested 
that there should be greater emphasis on climate change across the Health and Wellbeing 
strategy. 

6.4. Conclusions from stage 4

The draft Joint Health and Wellbeing Strategy was generally very well received with positive 
feedback through all of the communication channels. It is clear that the next stage of the 
process needs to consider a greater level of detail in terms of setting SMART objectives. It is 
also evident that people valued being part of the process and would like to continue to 
contribute. 

The engagement activity highlighted where the draft strategy needs to be strengthened in 
terms of health inequalities. Furthermore, it highlighted some areas which it does not 
address such as transport and green infrastructure. 

7. Recommendations
 Ensure that addressing health inequalities is clearly included throughout the new 

Joint Health and Wellbeing Strategy.
 Form strategic statements of intent for each of the priorities with SMART objectives.



 Consider how communities will be continuously engaged in the delivery of the 
strategy.

 Ensure an easily accessible version of the Joint Health and Wellbeing Strategy is 
available for the general public. 

 The Health and Wellbeing Board have committed to forming a position statement on 
transport. This action will help to address some of the feedback received about the 
importance of transport. The position statement should look to influence across the 
system through, clearly stating the links between transport and health and wellbeing. 

 Green infrastructure is intrinsically linked with the seven Health and Wellbeing Board 
priorities especially those such as housing or physical activity. The priorities are 
focused on where the Health and Wellbeing Board can add the greatest value, 
acknowledging the excellent work already in place and being led across the county 
on many of the other determinants of health. The recommendation is that the Health 
and Wellbeing Board form a position statement around green infrastructure to 
highlight links with the priorities and existing work in this area. It is recommended that 
this includes a commitment to and links to the Gloucestershire Green Infrastructure 
Pledge – https://www.gloucestershirenature.org.uk/green-infrastructure-pledge 

 Finalised, edited wording to be agreed by the Health and Wellbeing Board.

---- End ----

https://www.gloucestershirenature.org.uk/green-infrastructure-pledge

