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DRAFT:       Health and Wellbeing Strategy: You Said, We Did 

 
 
SF – Survey Feedback 
YPSOG – Youth Parliament and Speak Out Group 
Shrews. – Shrewsbury Event 
Osw. – Oswestry Event 
C. Arms – Craven Arms Event 
HOSC – Healthy Communities Scrutiny 

*With our partners in Public Health, CCG and our stakeholder, there will be further 
development of this.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Note the following are amended outcomes and priorities 

Outcome 1 – Health inequalities are reduced - Priority: Work with partners to 
address the root causes of inequalities such as education, income, house, 
access to services. 
Comment Source Response 
I think that the following statement 
is key to achieving your identified 
outcomes: 
’Reducing health inequalities can 
reduce the prevalence of some 
long-term conditions’. 

SF Addressing health inequalities is key to all 
aspects of the strategy. 
The CCG is also in the process of 
developing the Long Term Conditions 
strategy which is a sub-strategy to the 
Health and Wellbeing Strategy. 

Reducing the burden on the health SF Prevention and early intervention is one of 

The Health and Wellbeing Board is grateful that so many people and organisations 
took the time to consider and respond to the Health and Wellbeing Strategy through 
our engagement events last summer and our online Survey. A number of changes 
have been made to the Strategy as a result of the feedback. Many of you have made 
very helpful comments about how we address these issues and these ideas are being 
brought to the implementation/ action planning stage.  Other feedback has resulted in 
changes to information within the strategy including changes to the priorities. Where 
feedback has not changed the strategy directly, we hope to have explained why below. 
 
We are now in the process of developing our action and implementation plans to take 
this strategy forward. The event on January 31st will feed directly into this process. 
Following this event, we hope that you will continue to work with us to refine action 
plans and, more importantly, implement and monitor these. Future stakeholder 
engagement will also feed into our Joint Strategic Needs Assessment (JSNA) on an 
on-going basis. The JSNA will be developed further as a tool that commissioners can 
rely on when they want to better understand the needs of the Shropshire population. 
The JSNA will be continually updated and it will form the basis of the annual refresh of 
the Health and Wellbeing Strategy and action plan.  
 
Not every comment made has been listed below as the document would be far too 
long if we had done that. Similar comments have been grouped together to make the 
document more succinct. If you feel that your specific comment is not addressed 
wither here or in the final strategy, please contact 
shropshirepartnership@shropshire.gov.uk 
 

mailto:shropshirepartnership@shropshire.gov.uk
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service (with preventive services) 
will help to reduce health 
inequalities 

the cross cutting principles of the Health 
and Wellbeing Strategy and this will be 
applied to all actions and commissioning 
plans. 

People who smoke already know 
that it is not good for them and not 
good for their unborn and their 
children, what more can be done? 

SF We’ve adjusted the priority to reflect that 
smoking is not the only factor that 
contributes to health inequalities, however, 
it is a major cause. We have changed the 
priority from reducing smoking to ‘work with 
partners to address the root causes of 
inequalities such as education, economy 
income, housing, access to services’.  We 
still need to reduce the number of people 
smoking but we will take a wider view of this 
as suggested by many of you. 

Education is key to making this 
priority work 

SF We’re working with colleagues across 
public services including education with 
schools to address prevention. We are 
introducing a programme called ‘Make 
Every Contact Count’ and a number of 
partner organisations are taking part. This is 
about making every contact that a person 
has with a partner agency count in terms of 
health advice and support. Education will 
make an important contribution to the action 
planning stage. 

Reducing smoking is a very narrow 
focus, is it the best use of 
resources, perhaps it should be 
part of another priority 

SF 
HOSC 

The priority has now been changed to 
recognise the wider factors that influence 
health inequalities, in particular socio-
economic factors. In the strategy we have 
also adjusted the cross cutting principles to 
include ‘recognising the wider determinants 
of health’ 

Should this include overall health of 
the mother (not just smoking), 
including alcohol and support for 
breastfeeding? 

SF This priority has been broadened to include 
work with partners to reduce root causes of 
health inequalities, as mentioned above. 

This is strongly linked to wider 
determinants of health and needs 
to be considered with regard to 
reducing all inequalities 

SF We agree! The priority has been changed 
as above.  

Your numbers for Priority 5 
(Smoking during pregnancy) don’t 
make sense. 

SF These have been looked at again and we 
believe the numbers to be correct. Having 
said that, this part of the strategy has been 
changed as a result of feedback.  

Disagreement over smoking in 
woman as a priority on its own. It 
has a very narrow focus. 

SF The priority has been broadened to look at 
the wider determinants of health. See 
above. 

Is Priority 5 (smoking in pregnancy)  
a high priority given the stats of 
those living in Shropshire? 'Nice to 
have but not essential' 

SF 
YPSOG 

Please see point above. 

Would like to see domestic abuse Osw. Links to domestic abuse and other crime 
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monitoring and support services 
maintained within strategies 

and disorder issues will be made through 
the community safety partnership and joint 
delivery with criminal justice agencies. The 
strategy now describes in more detail link to 
housing and an expectation for closer 
collaboration. 

Consideration has to be given to 
sensitive housing allocations.  
Placing vulnerable people in 
appropriate settings/ locations only 
helps increaser inequalities.  There 
are also issues with the health and 
wellbeing of other residents when 
troubled families are moved into 
communications, and this needs to 
be considered and addressed 
before allocations are made.   

HOSC Part of the preventative nature of work 
includes the Troubled Families iniative, 
known in Shropshire as the Families 
Solutions Programme which is about 
tackling the root causes of troubles of these 
families in a joined up way.   

 

Outcome 2 – People are empowered to make better lifestyle and health choices 
for their own and their family’s health and wellbeing– Priority: Support more 
people to have a healthy weight 
Comment  Source Response 

Focussing on obesity could have a 
negative impact around self-
esteem for those people who do 
struggle with their weight, 
particularly young people; this 
could cause mental health and 
weight problems relating to 
anorexia and bulimia 
 

Osw, YP 
SOG 

This priority has been changed to ‘support 
more people have a healthy weight’. 

Can we not just say "People make 
better lifestyle choices............ in 
the first outcome?  The measures 
will tell us whether they do make 
better lifestyle choices and not 
whether they are empowered to 
(necessarily). 
 

SF Able was changed to ‘empowered’ to 
reflect supporting people to make a better 
lifestyle choices, and to emphasise that this 
will be a joint effort not only across public 
services, VCS and other partners, but with 
the pubic themselves. 

Body Mass Index (BMI) is not an 
ideal measure as some very fit but 
stocky or muscular people can 
have a BMI that indicates they are 
obese. 

 Priority changed to ‘support more people 
have a healthy weight’. This phrasing 
recognises that a healthy weight will be 
different for different people. More work 
needs to be done to address this in the 
action planning phase. The BMI is a guide 
that needs to be viewed in the context of 
other information and health assessments. 
 

Sport England’s aims need to be 
fully integrated with the Shropshire 
Health and Wellbeing strategy 
outcomes. 

SF Sport England works to provide good and 
accessible sporting facilities for use of 
residents across England. The Health and 
Wellbeing Strategy recognises the 
importance of physical activity in keeping 
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people healthy.  

The Olympic legacy must be 
realised. Facilities made available 
in the right locations (communities) 
at a cost that people can afford will 
help increase activity levels. 
Maximise use of facilities that 
already exist. 

SF The Olympic legacy is important for the 
development of sport and leisure in 
Shropshire, and these are good 
suggestions that should be addressed and 
as we work through the implementation 
plans it will be useful to explore these 
suggestions more.  
The Joint Strategic Needs Assessment that 
underpins the Strategy is being developed 
to be an asset as well as a needs 
assessment so that we can better match 
things like spare capacity in existing 
facilities to the health needs. This will allow 
us to make better use of resources. 
 

Prevention and education is key to 
ensure that people can lead 
healthy lives. This includes 
understanding how to eat healthily 
at a low cost; parenting courses; 
promoting physical activity (not just 
sport); and education in schools 
from early on. This must also be 
done jointly with parents and 
carers 
 

SF Prevention and early intervention is one of 
the cross cutting principles of the Health 
and Wellbeing Strategy and this will be 
applied to all actions and commissioning 
plans. As part of the implementation 
process we will need to consider what 
works well now and how we can develop 
work programmes that maximise 
prevention and education. Again, these are 
good suggestions as to how we can 
implement the strategy. Some of this is 
already happening and having positive 
impacts in this area. We need to continue 
to learn from this and expand or better 
target as appropriate. 

The vision can only be realised if 
investment is made to support 
opportunity and encourage 
individuals to take responsibility for 
their own health and wellbeing. 

SF The Health and Wellbeing Strategy will 
influence where investment is focussed. 
This is not about ‘new’ money but using the 
resources we have (both financial and 
other resources such as people, skills and 
assets) in a more targeted and coordinated 
way to have the greatest impact. 
Encouraging individual responsibility is 
vitally important, but often this needs to be 
supported through education and other 
support and the Health and Wellbeing 
Board will be working with partners and 
patients to do this. 
 

Encouraging healthy eating and 
increasing activity must be 
developed jointly with parents, 
schools, leisure facilities and any 
organisation that can influence and 
impact children and young people. 
 

SF Good suggestions as to how this issue can 
be addressed. The Health and Wellbeing 
Board wants to work with all those listed as 
suggested and will start this process very 
soon. 

Are you targeting the right priorities Osw. Outcome 3, priority: improve the emotional 
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at the young people? You talked 
about obesity, what about 
emotional and wellbeing services? 
 
 
 
 
 
 
 

event, 
YPSOG 

wellbeing and mental health of children and 
young people, by focusing on prevention 
and early support. 
 

Outcome 3 – Better emotional and mental health and wellbeing for all – 
Priority: Improve the emotional wellbeing and mental health of children and 
young people, by focussing on prevention and early support. Priority: Making 
Shropshire a dementia friendly county to enable earlier diagnosis and 
improved outlook for people with dementia. 

Comment Source Response 
Mental Health issues affects 
people of all ages and needs to be 
considered for adults and children 
and good preventative work can be 
done around pregnancy and early 
years.  

SF We agree! The outcome is for better 
emotional and mental health and wellbeing 
for all. The strategy recognises that many 
mental health conditions can be prevented 
(and existing mental health conditions can 
be managed to prevent crisis) by early help 
and support. The strategy aims to broaden 
the good work done as part of the Targeted 
Mental Health in Schools programme 
(TaMHS) to other childhood settings 
outside of school.  

The Strategy should declare that it 
does and will tackle the stigma that 
surrounds Mental Health. 

SF Mental health is an important issue for all 
people in Shropshire. This is an important 
point and by working with our young people 
on mental health issues we can start to 
drive out stigmas and misinformation. This 
is now articulated in the Strategy and 
further work with stakeholders will 
determine how this is best achieved. 

Mental health support is needed 
for all not just young and old 

SF This outcome around mental health is to 
improve emotional and mental health for 
all. Even though the 2 identified priorities 
are targeted around the younger and older 
population, the outcome will remain for all 
to allow actions to be developed for all.  
Targeting the young supports them to 
become more resilient to mental health 
issues later on in life and we know initially 
we can make a big impact here; looking to 
prevent more people needing more 
intensive support in the future. 

Increased support for mental 
health for young people at home 
and in school, increasing focus on 
how those who come in contact 
with young people can support and 
develop their mental health, 

SF In recognition of this important priority, the 
CCG are in the process of appointing a 
commissioner to lead on mental health, as 
well as autism and aspergers. 
Through the promotion of emotional well-
being to children and young people, 
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making links between overall 
health (activity levels) and mental 
health 

families and professionals, using strategies 
which promote confidence and resilience to 
motivate and inspire them to be the best 
they can be, and to be able to develop 
positive coping strategies to manage 
difficulties they may experience now and in 
the future. The fundamental purpose of 
TaMHS is to embrace an ‘everyone’s 
business’ approach across Shropshire in 
the prevention of mental ill-health. 
 

Dementia Friendly County sounds 
like we are trying to attract 
sufferers to the county. 
 
Much more clarity is needed to 
identify what is meant by a 
dementia friendly county.   

SF 
 
 
 
HOSC 

The population profile of Shropshire 
suggests that by 2030 it is projected there 
will be around 8,590 individuals over the 
age of 65 with dementia. We understand 
the perspective discussed to the left, but 
feel that as this is an area growing in 
importance for Shropshire and it must be 
reflected appropriately within the strategy. 
Being Dementia Friendly will involve 
commissioning appropriate services, 
making available good information, helping 
stakeholders, partners, the public gain a 
better understanding of dementia – 
amongst many other actions that will 
evolve from the action and implementation 
process. The Strategy better explains this 
now. 
 

It may be short sighted but as its 
only 1% of the population have 
dementia, perhaps this could be 
one aspect of another priority. E.g. 
promoting well being and 
independence in the elderly 
population (this could include 
dementia, alcohol awareness, 
healthy eating, housing, mobility 
etc.) 

SF 
YPSPG 

Whilst the reported figures on dementia 
seem quite low, as the figure above 
indicates, it is a greatly under diagnosed 
condition that has much wider impacts on 
sufferers, their families and the health and 
social care services. As the population in 
Shropshire continues to age, these 
pressures will become even greater and 
this is the reason why the Health and 
Wellbeing Board feel it is important to 
prioritise this now so that we have the right 
services and support in place to meet this 
increasing need. 
 
There is the addition of this priority, which 
will also improve the health and wellbeing 
of older people: increase the availability 
and use of aids and adaptations, including 
remote support over the telephone or 
internet.   

The Alzheimer’s society is part of 
the task group set up by the 
government to support the 
'Dementia friendly communities' it 

SF Absolutely! The Health and Wellbeing 
Board will need to work with a range of 
partners, many of whom with have 
specialist knowledge, to deliver the 



 

Page 7 of 17 

 

would be good to link in to the 
work plan. 

strategy. 

It is important that there is a joined 
up strategy.   This means that all 
and any parties that currently 
provide services for people with 
dementia and their carers work 
together to ensure that services 
are not duplicated but complement 
one another and enhance the 
overall services. 

SF We agree! This strategy is about joined up 
working with partners and the purpose of 
the Health and Wellbeing Board is to 
collaborate to provide joined up services.   

Prevention should include early 
diagnosis and treatment for most 
illnesses/ conditions 

SF We agree and that is one of the cross 
cutting principles that underpins the 
strategy and the services that will be 
delivered as a result. 

Early diagnosis is vital.  GP's need 

to be better trained in recognising 

early symptoms. 

SF The concept of Dementia Friendly County, 

is in line with the national initiative around 

Dementia friendly and this includes early 

diagnosis. 

Information about dementia is not 
accurate. 

SF This has been corrected in the final 
strategy. 

Can I just point out for accuracy 
that the 5 ways to mental wellbeing 
was published in the Foresight 
Report of 2008 – Mental Capital 
and Wellbeing and was not 
developed by MIND 

Email  
from 
PCT 

Corrected in the final strategy. 

The strategy needs to recognise 
that not all mental health 
conditions can be prevented. 

C. Arms This is now explicit in the introduction to 
Outcome 3.  

Outcome 4 – Older people and those with long term conditions will remain 
independent for longer – Priority: Increase the availability and use of aids and 
adaptations, including remote support over the telephone or internet.  Priority: 
Prevent isolation and loneliness amongst older people, those with long term 
conditions, and their carers. 

Comment Source Response 
Learning disabilities should be 
distinct from long term conditions 

SF For the purposes of the Strategy a Long 
Term condition is one that cannot be cured 
and that requires ongoing support.  Both 
physical and learning disabilities will vary 
considerably and therefore the support 
needed will vary accordingly. The main 
outcome here is around supporting 
independence.  

Where does Autism and Aspergers 
syndrome fit in the strategy?  

SF They fit under long term conditions which 
for the purposes of the Strategy are seen 
as having an impact on quality of life. 

How do you envisage telemedicine 
or telecare intervening when a very 
presenting issue for someone is 
around mental health? 

SF 
Osw.  

The strategy now makes it clear that 
telemedicine and telecare is not going to 
be appropriate in all cases but will be used 
rather on a case by case basis. It is not 
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 something that we are going to impose on 
anybody but it will be there as an additional 
option. We clearly need to ensure that 
whilst we apply those kinds of remote or 
assistive technologies that are likely to 
make you remain independent, it won’t be 
done at the expense of social 
connectedness.  

People are living longer so there 
will be more demand for residential 
places in the next few years. What 
is Shropshire Council doing to 
prepare for this and do they have 
any figures? 

Shrews.  Our response shouldn’t just be about 
having enough care home spaces. We 
know that people are living longer and we 
want people to remain independent and 
active in their own home. We aim to use 
technology and different kinds of supports 
in the home to do this. When people do 
need residential social care, we will make 
sure that there will be spaces available. It 
may not been in their home town however 
it will be local to them. 

There needs to be a priority for the 
improvement of the health and 
wellbeing of carers. More support 
needed for carers and community 
groups. 

SF 
Shrews. 
HOSC 

Carers in Shropshire provide a huge, but 
often hidden, service. The revised wording 
in the strategy recognises this. One of the 
priorities in the strategy is to make it easier 
for people to access support and 
information, and the Board hopes that this 
will have a significant benefit for carers and 
community groups. This will need to be 
addressed in the action plan and 
highlighted to service providers. 

Telemedicine? Please explain 
what these things are. You expect 
people completing this survey to 
be familiar with the term? 

SF 
YPSOG 
C. Arms 

The strategy now uses simpler language.  
Work is being done to demystify telecare 
and at the event on the 31st January - there 
will be a teleheath clinic to show aids and 
adaptations. 

Concern over training and ability 
for older people to engage with 
assistive technology. 

SF Not all assistive technology is high tech. 
hearing aids, bath lifts, pill dispensers are 
all assistive technologies. The strategy also 
makes it clear that some solutions are not 
suitable for all people and this needs to be 
assessed on a case by case basis. The 
terminology has been better explained in 
the revised strategy. 

Concern over numbers of uptake 
for assistive technology. 

SF Education and training will be important to 
maximise uptakes for assistive technology 

Agree about maximising 
independence, concern that 
telecare/medicine is the way to do 
it. 

SF Telecare is one in a host of options that is 
considered important in allowing people to 
retain their independence. However, it is 
part of the solution not the whole solution. 

Work to prevent loneliness and 
isolation for older people. Assistive 
technology may increase 
loneliness for people in rural areas. 

SF, 
C. Arms, 
Osw., 
Shrews. 

Outcome 4 has added the following priority: 
‘prevent isolation and loneliness amongst 
older people, those with long term 
conditions and their carers’, to reflect the 
importance of social contact alongside 
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technology. 

Please start with assistive 

technology and don’t commission 

two separate streams of AT. This 

must save money too? 

SF Work will be done to increase the amount 

of collaborative commissioning (public 

services commissioning services together). 

No mention of advocacy – make 
sure people don’t get left out and 
make it more accessible for people 
with learning disabilities. 
 
 
 
 

Shrews. Advocacy is very important and an aspect 
of health care that will need to developed in 
the action planning stage. Making best use 
and promoting advocacy for patients in 
Shropshire will also be a vital role of 
Healthwatch Shropshire.  
 

Outcome 5 – Health, Social care and wellbeing services are accessible, good 
quality and ‘seamless’. – Priority: Developing collaborative commissioning 
between the local authority and the Clinical Commissioning Group. Priority: 
Making it easier for the public and professionals to access information, advice 
and support. 
Should outcome 5 be part of the 
vision as it underpins the other 4 
outcomes? 

C. Arms It is important for this to be an outcome in 
itself as a measure of the board’s impact. 

The strategy talks about putting 
more emphasis on prevention but 
does little to suggest how this will 
be achieved.   

SF 
Shrews. 

This will be developed in the action 
planning stage. 

There's a lot of talk about 
prevention but many of the actions 
seem to be targeted around 
treatment.  Are you engaging 
enough of the preventative 
partners in this exercise - it still 
feels a little clinical and possibly 
has a feel of turkeys voting for 
Christmas? 

SF 
Shrews. 

This Health and Wellbeing Strategy is very 
focussed on prevention and linking in with 
the priorities developed across sectors to 
highlight synergy and joint working. 

Lack of clarity about how 
collaborative commissioning could 
involve the voluntary and 
community sector 

C. Arms Through the action and implementation 
planning and delivery process, partner 
organisations, including the VCS will be 
involved in planning and delivery. 

Easy access is needed to help in 
crisis – GP within walking distance 

C. Arms Accessible services are key to improving 
the health and wellbeing of Shropshire 
people. The strategy not only looks at 
access to services but prevention, so that 
we realise a reduction in the need for crisis 
services. Given the rural nature of 
Shropshire it will not be possible to have a 
GP within walking distance of every 
resident. That is why the strategy needs to 
consider other ways of making access to 
services easier, for example, through 
telephone and internet consultations.  

When will health workers work C. Arms Agreed. This is an excellent idea and 
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closely with housing and others to 
deliver preventative healthcare? 
Collaborative delivery is 
overlooked 

collaborative commissioning and delivery is 
reflected in the Strategy and will form the 
cornerstone of the Health and Wellbeing 
Board’s delivery. 

Ensure all disciplines are included 
in the work being done and ensure 
they are all working together 
towards a single goal, e.g. GPs, 
dentist, chiropodists etc. 

HOSC The purpose of the HWB and stakeholder 
alliance is to become more joined up its 
operation to improve health and wellbeing 
for all in Shropshire.   

With the introduction of PHBs, 
there is a risk that some services 
will become unsustainable.  It is 
important that service users fully 
understand the options available to 
them, and the outcomes and 
affects of their decision.   

HOSC All efforts will be made to ensure people 
are aware of the options available through 
this priority, ‘easier access to information, 
advice and support’.  
 
 
 

Important to build and develop on 
existing relationships.  It is 
important that both parties 
recognise each other’s roles in 
improving lives in Shropshire, and 
work together for the benefit of the 
patient. 

HOSC Through the Joint Strategic Needs 
Assessment, the intention is to look at the 
physical assets of the communities and 
how we can best support their activity.   
 

General Comments 

This is excellent I realise that the 

county is the target but there are a 

number of communities, where 

there are also excellent care 

provider / advocates/ ambassadors 

who could make early tangible 

gains to realising this aim 

SF The Joint Strategic Needs Assessment will 

look to understand the needs of the 

individual communities. It will also look to 

understand what communities do well for 

themselves and action planning will look to 

how those communities can be better 

supported. 

The balance of the whole  
strategy is skewed towards the 
community and working with the 
hospitals must be a priority. 

SF Working closely with Shrewsbury and 
Telford Hospitals and other hospital and 
clinic providers will be very important to 
ensure the delivery of the strategy. 
However, we do believe there are 
significant gains to be made by supporting 
people to live healthier lives, and making 
more use of community assets.  

The draft priorities are fine, but 
more focus is needed within each 
priority, and targets need to be 
measurable 
 
The strategy outcomes seem 
reasonably easy to achieve 
because they are wide – no figures 
or baselines to work from? Not 
daringly specific? 

HOSC 
 
 
 
 
SF 

Performances indicators will be included to 
ensure the outcomes are specific and 
achievable. The Strategy has remained 
fairly broad as it covers Shropshire’s long 
term aspirations, annual action planning 
and performance measures will ensure that 
we are delivering against more specific 
projects and targets. 

It seems the vision is about ‘the SF Working with the communities to achieve 
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people of Shropshire’ rather than 
about providing the services 
required? Surely this HAS to be 
part of the vision too? 

these aims, and identify what services are 
really needed, will be the only way this can 
happen.   

How will outcomes be measured? SF 
Shrews. 
Osw. 

Performances indicators will be included to 
ensure the outcomes are specific and 
achievable. The measurements will be 
developed as part of the action planning 
process. 

Admirable outcomes but are they 
correct focussed outcomes for right 
now? 

SF The Health and Wellbeing Strategy is 
deliberately ambitious in order to make real 
change. If we do not start to address some 
of these challenging issues now, the health 
and wellbeing of the population will not 
improve and may be much worse. The 
priorities chosen are based on the Joint 
Strategic Needs Assessment which will be 
further developed and will include regular 
stakeholder engagement to ensure the 
development of appropriate future priorities  

The strategy constantly uses 
jargon and not helpful for the 
general public. Could you please 
explain what this really 
means…”recognising the impact of 
the wider determinants of ill 
health”? 

SF We have attempted to reduce jargon to 
make this a more accessible strategy.  If 
we can be of more help please contact the 
partnership team on 
shropshirepartnership@shropshire.gov.uk 
 
Wider determinants of ill health include 
poverty, housing, crime, education and 
employment. These are explained more 
fully in the information sheets prepared for 
the HWBB Event, From Strategy to 
Implementation. 

Where is the funding going to 
come from, and who is going to 
deliver the strategy and why? 

SF 
Shrews. 

The aim of the Health and Wellbeing Board 
and the strategy is to use the existing 
resources we have in more effective ways. 
We also need to build on local assets in the 
community. Public services and the public 
must work better together to deliver 
services that are right for the people of 
Shropshire. This will mean that we do 
different things in the future. 
The strategy will be delivered in 
partnership with a wide range of 
organisations and with local communities. 
The reason we have a strategy is to 
improve the health and wellbeing of people 
in Shropshire. 

Would like to see softer qualitative 
information to back outcomes as 
well as hard outcomes. 

SF We will develop our performance measures 
during the action planning and in 
partnership with stakeholders. We agree 
that these need to be qualitative as well as 
quantitative.    

Emphasis on meeting the needs of SF The unique needs of Shropshire will be 

mailto:shropshirepartnership@shropshire.gov.uk
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the most hard to reach taking into 
consideration rural isolation and 
access to services. 

HOSC explored further as part of the Joint 
Strategic Needs Assessment and as we 
develop the implementation plans. 

There is no mention of sensory 
impairment in the strategy. How 
will sensory impairment fit in?  

General 
feedback 
(email) 

Sensory impairment for the purposes of the 
strategy fits under the umbrella of long 
term conditions. 

The strategy should recognise the 
work done by voluntary sector 
organisations and ensure that the 
continued provision that these 
organisations provide is supported. 

SF 
Shrews. 

The strategy is about improving 
collaborative working and the VCSA will be 
helping to facilitate at the Health and 
Wellbeing event on 31st January 2013 and 
we rely heavily on them for provision and 
engagement.   

Alcohol related issues and harm is 

a concern and should be a priority 

SF Substance mis-use cuts across a number 

of the Outcomes in the Strategy. Health 

inequalities are reduced, People are 

empowered to make better lifestyle and 

health choices, and Better emotional and 

mental health and wellbeing for all. A 

Shropshire wide Alcohol Strategy has just 

been developed that links to the Health and 

Wellbeing strategy. 

Teenage pregnancy should be a 

priority and has links to wider 

issues such as housing and 

benefits. 

SF This features within outcome 1 in terms of 

reducing health inequalities. 

The future potential priorities are 
more objectives – need clearer 
actions.  

SF Actions will be developed in early 2013, our 
Stakeholder event – from Strategy to 
Implementation on January 31st, will kick 
start the process 

All the aims are worthy but one 
year is too short to establish 
improvements and you risk having 
a 'merry go round ' with targets 
being chased for a short period 
then on to the next. 

SF The outcomes are long term and will not 
change in the annual refresh unless 
significant new evidence comes to light that 
the outcome is no longer needed. The 
annual refresh will involve updating facts 
and figures, measuring progress and 
checking that priorities are still relevant. 
Where the Board feels it has put the right 
actions in place to address a particular 
priority, it will be able to sustain these, at 
the same time as identifying another 
priority area to focus its attention.   

We want increased choice in 
service providers. 

SF 
Shrews.  

Part of the Health and Social Care Act 
2012 is to open up the market place for 
health and care providers, so it is very 
likely that you will see this. 

I completely disagree with services 
being commissioned from profit-
making organisations.  It seems a 
no-brainer to me; if you have to 
pay for someone's profit to get a 

SF 
Shrews. 

When commissioning and procuring 

services using public money the council 

and the CCG are under a duty to ensure 

that the processes they apply ensure 
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service, you must have to pay 
more for it. 

fairness and good value for money. In 

addition, when procuring services, the 

recent Social Value Act 2012 requires local 

authorities to consider how economic, 

environmental and social wellbeing might 

be enhanced through the procurement 

process. European procurement law also 

requires local authorities to use competitive 

tendering processes. 

In light of the above, when a competitive 

tender is initiated we cannot specify that 

the tender is only open to non-profit making 

organisations due to issues around 

fairness for potential suppliers and access 

to the market. Additionally, it may also be 

the case that a ‘profit-making’ organisation 

is also able to deliver a more efficient 

service, giving better value for money 

and/or with added social or environmental 

benefits. Conversely, it may be the case 

that a VCS organisation provides better 

value for money with added social benefits. 

In either case tendering organisations must 

make their contributions clear in the 

tendering process, as required. 

Explore what is already there 
before commissioning new. 

SF The action planning process will include 
understanding what is already in place to 
address a particular issue and building on 
or rationalising that as appropriate. The 
joint working that is a result of the Health 
and Wellbeing Board development and the 
progression of joint working that has 
already been taking place across agencies 
will work to reduce duplication and to save 
on commissioning. It would be beneficial to 
everyone if known duplication exists for it 
to be reported through the Stakeholder 
Alliance and Stakeholder Events. 

Regular reviews based on impact 
evidence will need to be in place. 

SF The Joint Strategic Needs Assessment 
(JSNA) provides the evidence base to 
determine priorities. The JSNA will be 
further developed to take into account 
routine and regular stakeholder 
engagement and information made 
available through Healthwatch. 

Needs to be a consistent and clear 
ethos and culture in the strategy 
for it to start to permeate through 

C. Arms  
Shrews. 

The cross cutting principles in the strategy 
are intended to drive culture change as 
they will  be reflected in operational, 
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the organisations and services 
delivering the strategy 

commissioning and delivery plans. 

Not clear where the priorities have 
come from 

C. Arms  
Shrews. 

The strategy now makes it clear that it is 
based on the findings of the JSNA. 

Not clear what happens to the 
current priorities when the next 
strategy appears 

C. Arms It is anticipated that the outcomes in the 
Strategy will remain in place for a number 
of year and that the priorities may change 
according to evidence and stakeholder 
input. It is hoped that any future changes 
will be the result of good research and 
continual engagement so that the correct 
decisions are made now and in the future. 

Should it be Co-production rather 
than collaborative commissioning? 

C. Arms Co-production is an important approach 
and that is why we are involving a wide 
range of stakeholder, including patient and 
service user groups, in the development of 
action plans. Collaborative commissioning 
is a more specific action relating to the 
joining up of commissioning plans so that 
the Council and CCG in particular 
maximise their joint resources in the most 
effective way. 

Produce an overall diagram 
(simplistic) showing where each 
and every group belongs on it. 
Then everyone would know who to 
contact when they need more help. 
Maybe then GGC would be better 
aware of voluntary groups. 

Shrews. Communication is really important to 
ensure that all partners and stakeholders 
are aware of services and have access to 
information. We will discuss this idea 
further with Healthwatch Shropshire. 

Is any of this information going to 
be made available in easy read? 

Shrews  Yes. The easy read version will be made 
available once the final strategy has been 
formally approved by the Council and the 
CCG.  

In the proposed changes to the 
delivery services, does the duty of 
care owed by the council remain 
the same? 

Shrews Yes, we don’t see our duty of care 
changing. What we want to do through the 
Health and Wellbeing Board is to improve 
how we meet that duty of care, by working 
better and working more closely with our 
partners. 

In the past there has tension 
between the council and the health 
service, in that the health service is 
having its funding retained where 
as local authorities are facing 
stringent cuts. Care for the elderly 
remains only available for those 
with the highest need. 

Shrews The government has just released a white 
paper on adult social care, in that they 
recognise the importance of funding. It set 
out a clear requirement that the Local 
Authorities and NHS maximise available 
resources. By working more closely 
together we will improve the use of the 
limited money. This link between the LA 
and NHS is equally important as the link 
between the LA and voluntary sector. We 
need to remove duplication and waste of 
limited resources.  
 

Could you run through the method Osw. Now that the strategy has been finalised, 
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of converting intentions into 
practical plans? 

SF we want to work with stakeholders to 
develop the implementation plans. The 
main way that the strategy will be delivered 
is through the services and interventions 
that the Council and CCG commission. 
However, we also recognise that the 
strategy will also be delivered through the 
actions of other partners such as the 
voluntary sector and local communities 
themselves.  

What provisional process do you 
have in place to consult the service 
user? If consulted, the service user 
may have some ideas on how 
better the service could be run. 

Shrews. 
SF 

We believe this is critical as service users 
are in the best position to understand first-
hand how we should do things differently.  
 
Over the last two years, Shropshire Council 
has undertaken some very extensive 
consultation around the future of adult 
social care. By talking to the public, service 
providers and users to identify what they 
want us to continue with and what they 
would like to see differently. We aim to do 
more of this.  
 
Consultation or engagement needs to be 
seen as a routine exercise rather than a big 
exercise. We will look at how we get 
individual feedback from that service.  
 
There are members of the Healthy 
Communities Scrutiny committee who have 
been given the task of questioning the 
alterations after the public intervention, 
looking at what Shropshire Council are 
doing before and after the public meetings. 
Information received from (PALS), an NHS 
organisation that receives comments rather 
than complaints, GP practices, Patient 
groups and Shropshire link is also helping 
to build up a better picture of what the 
public wants included. 
 

How are the Clinical 
Commissioning Group and Health 
and Wellbeing Board working with 
local employers to promote 
improved physical health for their 
employees? 

Shrews. The point of the Health and Wellbeing 
Board is to have strong links with the 
business board and local enterprise 
partnership so that a positive influence can 
be made. When encouraging employers to 
promote good health for their employees, it 
will be important to lead by example.  
 
It is also economically imperative that we 
move from a care system to a health and 
wellbeing system, as sickness absence is 
very expensive.  
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Wider Determinants of Health 
 

On Recognising the impact of the 
wider determinants of ill health, I 
would like to think that this is a 
shared recognition between people 
living in Shropshire and 
professionals - could this be:  
 
‘People in Shropshire and 
professionals alike recognise the 
wider.....’ 

SF The Outcome 1- Health inequalities are 
reduced recognises the wider 
determinants of health and action planning 
will look to how the Health and Wellbeing 
Board and help to reduce inequalities. The 
Health and Wellbeing Board are also keen 
to influence other statutory boards to keep 
inequalities high on their agenda and to 
recognise the cross – cutting issues. Work 
is currently underway to develop an 
overarching strategy that will tackle 
inequalities. 

Wider determinates of health must 
be addressed including housing, 
community safety, poverty, 
transport and there is no 
recognition of the natural 
environment 

SF The priority area to reduce health 
inequalities has been changed to reflect 
this.  

Specific reference needs to be 
made to housing throughout the 
strategy and on the Health and 
Wellbeing Board. 

SF 
Shrews., 
Osw., 
C. Arms 

Due to the feedback, housing now has a 
numerous references in the Strategy as it 
is recognised its importance as part of the 
‘wider determinants of health’ 

Define worklessness. SF The Office for National Statistics defines a 
‘workless household’ as a household that 
contains at least one person of working 
age but where no one aged over 16 is in 
employment. All definitions agree that 
worklessness is wider than unemployment 

Involve patients, public and 
existing service users.  Be sure 
that the public are happy with the 
'host' for the services they need.  
DO NOT give contracts to the 
private sector unless they have 
proven track records of success, 
and ensure contracts can be 
revoked without cost if standards 
are unacceptable. 

SF 
Shrews. 

Please see point in the general comments 
above regarding fairness in commissioning 
of services. We agree fully that patients 
and public must be not only involved in 
decision making but part of the solutions. 
Healthwatch Shropshire will have an 
important role to play with engaging the 
public and the Health and Wellbeing Board 
is developing an on-going forward plan for 
engaging our communities. This will ensure 
that all engagement exercises are fed into 
the annual refresh of the Health and 
Wellbeing Strategy. 

It is important to work with the third 
sector on collaborative 
commissioning between 
Shropshire Council and the CCG 
and to also commission services 
through them. 

SF 
Shrews. 
C. Arms 

The Health and Wellbeing Board 
recognises the importance of the VCS. The 
Voluntary and Community Sector 
Assembly currently has a seat on the 
Health and Wellbeing Board.  

I would like to see an acceptance 
that some people will never be 
able to work due to their disability. 

SF There is a lot of evidence that being in 
employment is good for our health and 
wellbeing, we do recognise that not 
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I would also like to see an 
acknowledgement of volunteering 
when work is not possible. 

everyone can carry out paid employment. 
The key thing is that people are able to do 
something meaningful for them, whether 
that be volunteering, being a homemaker 
or caring for a relative. 

There needs to be more emphasis 
on the role of wider determinants 
in health interventions in the 
strategy, including the role of 
education. 

SF 
Shrews. 

The wider determinants of health have now 
been recognised more fully in the Strategy 
and are a priority for the Health and 
Wellbeing Board 

Wider determinants of health need 
to be explicitly stated, outcomes 
defined, priorities identified and 
measures put in place. 

SF Action planning and measuring success 
make up the next phase of our 
development. The information provided 
here and through further evidence 
gathering and engagement will continue to 
feed into the annual prioritisation  process  

Where is the new thinking related 
to preventative practices, how will 
you help local communities 
support themselves? E.G, healthy 
towns. 

Shrews. 
SF 

Everywhere - in providers, patients and in 
the voluntary sector. The Health and 
Wellbeing perspective is really interested in 
solving these identified issues, such as 
obesity. What has previously been done 
hasn’t worked as obesity is still on the rise. 
Therefore new thinking is needed to tackle 
this in a rounded way.  
 
The strategy deliberately sets out that 
prevention and early intervention are better 
both in terms of outcomes for people, and 
in terms of cost effectiveness, and seeks to 
make the shift from acute care to 
prevention. However, as people will still 
require acute care for many preventable 
conditions for many years to come, this will 
need to be done in a managed way. This 
will also involve new thinking and 
supporting communities as suggested. 
Education and providing health checks are 
essential, even with limited resources, and 
these will continue.  

Need for local facilities and local 
services, easily accessed at a low 
cost, to encourage people to take 
control of their own health and 
wellbeing. 

SF We agree! This is where public services, 
other partners and the citizens we serve 
can work in partnership together to achieve 
better outcomes for all. 

 


