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Introduction
 
A common factor of Health and Wellbeing (HWB) 
Board development has been the recognition 
that the HWB Board is required to engage with 
a range of stakeholders, including providers and 
local communities.  Not surprisingly, all HWB 
Boards have used the platform of JSNA refresh 
and the development of the JHWS as vehicles to 
communicate the work of the Board. Many Boards 
have used huge imagination in engaging with 
the public, consulting about plans and attempting 
to capture the expectations, experiences and 
aspirations of local people.
  
However, if the HWB Boards are to develop 
into respected strategic leaders the relationship 
between each Board and the voluntary sector, 
patients, service user groups and the general 
public will have to be developed, embedded and 
sustained.  There are a number of potential roles 
the HWB Board, or its partners, could contribute 
to, including:

•	 discussion with local communities about local 
needs,

•	 consultation on local plans, 
•	 endorsement of key health and wellbeing 

messages to the community,
•	 opening up conversations with communities on 

major	issues	such	as	service	reconfiguration,
•	 and passing on ideas and concerns to 

Government and other national and sub 
regional bodies.

The recently published North West Employers 
Organisation review of the development of North 
West	HWB	Boards,	“The	Story	So	Far“	confirmed	
these suggestions, containing among other things, 
the following observations:

•	 there is a common expectation that HWB 
Boards will take public positions on local health 
issues (e.g. minimum unit alcohol pricing and 
major	service	reconfigurations),		

•	 the HWB Board needs to be visible across 
the wider partnership, communicating its work 
though web based tools, public meetings and 
targeted communication plans focussing on 
segments of the population,

 
•	 if it is accepted that the HWB Board will be an 

influencing	board	then	it	follows	that	the	board	
will require a communication strategy to carry 
this function out both locally and nationally,

•	 the HWB will need to be prominent in 
discussions	about	service	reconfiguration,	

•	 and HWBs that have engaged the community 
and	voluntary	sector	have	benefitted	from	
further ‘reach’ into communities and target 
populations.

This paper

Truly impressive as the work in engaging citizens 
has been so far, this has been merely the start, 
because local people’s views, ideas, proposals 
and opinions have to continue to be at the heart 
of both needs analysis and integrated strategic 
planning.  Whatever processes are used by 
Boards and their members they have to be 
sustainable, economical and effective as well as 
maintain	the	confidence	of	the	local	community.	

This brief paper explores some of the issues 
facing HWB Boards in their attempts to embed 
partnership working with local people; feedback, 
engagement, consultation and review.  

Some regular themes in the debate

The debate about public service organisations’ 
engagement with citizens focusses on a number 
of	themes,	four	of	which	are	discussed	briefly	
here:

•	 How best can people be informed, engaged, 
and involved?

•	 How do you get at the ‘right’ people? 
•	 How can we best work together?
•	 How can the work be sustained over time?  

How best can people be informed, 
engaged, and involved: Methodologies for 
consultation and engagement 

While it is clear that some HWBs relied on tried 
and tested approaches to seeking views of 
local people and consulted with local groups 
accustomed to responding to requests from 
public services, some used different thinking. 
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•	 leadership in partnership, 
•	 clarity of purpose, 
•	 clarity of process and methodologies used,
•	 legitimacy in the eyes of local people,
•	 feedback about the feedback,
•	 publicised follow up (tell them what you are 

doing as a result),
•	 carrying on doing it…
•	 ...and do it once more…
•	 …and again…
•	 …just keep at it…

And perhaps the last four bullet points are as 
important as the two principle features mentioned 
above; persistence.

So there we have it; to locally engage people 
successfully the three bases of any approach 
have to be; a strategic approach, a range of 
methods and vehicles and persistence. 

See following advice from SCIE - click here.

NICE guidance is useful, albeit a little old (2008), 
but it is comprehensive. Click here.

And examples from VODG might be helpful. Click 
here. 

How do you get the ‘right’ people?

It is commonplace that engagement by public 
services is often with static groups of mainly 
middle class people, who are retired and sit on 
committees. Insights from such groups can be 
useful and many such representatives go to 
great	lengths	to	find	out,	on	behalf	of	their	fellow	
citizens, what their views are. Many are very 
energetic and committed. But many responsible 
for engaging with the public hanker for a more 
comprehensively representative constituency.  
Accordingly, great efforts tend to go into engaging 
with representatives of the nine protected 
characteristic	groups	identified	under	the	2010	
Equality Act.  

Some, Wirral for instance, used a blank sheet of 
paper approach, asking local people (using the ‘un-
conference’ model - click here) what their
priorities were. Others, such as Trafford and
Knowsley started by seeking views from people 
about a basic vision, before identifying any
priorities. In contrast, the others seeked people‘s 
views of what should be priority from a large num-
ber	of	key	issues	identified	in	the	JSNA.		However,		
there are scores of approaches to take; see the
Transition Alliance Compendium of methodologies 
for Community Engagement.  This is held on the 
LGA Knowledge Hub - click here for more informa-
tion.

Some of the methodologies, such a World Café 
and Open Space Technology are inclusive and 
exciting, but methodology is only part of the story.  
It is very tempting for large organisations to 
follow the trail of the method rather than the voice 
of the people.  Large formal surveys are some-
times used to present the public with the ‘truth’, a 
sort of ‘here’s what the survey says, so that’s the 
truth we’re using’.  Similarly the establishment of a 
forum or partnership board sometimes narrows the 
attention of the organisation as if the mere
existence of the forum is regarded as ‘job done’.  
Getting at the expectation, experiences and
aspirations of the whole population cannot be 
achieved using one method.  Think of the way
advertising	works	in	big	commercial	firms,	they	
do not use only one advertising technique.  Just 
think for instance of the number of different places 
where you might see or hear the words ‘Coca 
Cola’.

This multiplicity of approaches needed to give a 
broad range of views, implies the existence of an-
other key feature of engaging the public’s
attention – an ordered strategy.  These two
seemingly contradictory things, ‘multiplicity’ and
‘order’ are the root of success in both engaging 
with and consulting citizens.  A strategy for
engaging with the public might have a number
of characteristics, like this:

https://knowledgehub.local.gov.uk/library
http://www.nice.org.uk/nicemedia/pdf/PH009Guidance.pdf
http://www.vodg.org.uk/uploads/jsna/BestPracticeKB260710.pdf
http://www.scie.org.uk/adults/sustainablesocialcare/files/sustainablesocialcareandpersonalistion.pdf
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This too is all to the good, but one of the pieces 
missing with this access jigsaw is the starting 
point.  In your area, which population groups make 
current use of services most and most frequently?  
So as well as seeking comment and opinion from 
representatives of the protected characteristic 
groups, it is always useful to review which people 
are actually under-represented in accessing 
particular services.  Many public services are not 
available at times or in ways which many people 
find	easily	usable.		Working	people	for	instance	
make less demand in GPs than other groups, as 
do men until they are older. 

Working people and men are, rightly, not included 
in the nine protected characteristic groups, but if 
their access to services is compromised in some 
way, do public services have to pay attention to 
them?  It has occurred to us it might be worth 
thinking at a tangent about our population, as 
well as addressing the protected characteristic 
groups.  So it might be worth thinking about other 
population characteristics as well as the Equality 
Act characteristics, including:  

•	 deprivation; economically disadvantaged and 
likely to have greater health needs (older 
people	on	benefits	for	instance),

•	 small numbers; minority populations (autistic 
people, travellers),

•	 health needs: groups likely to need services 
and support more than others (people with 
diabetes or asthma), 

•	 low access: groups not accessing services as 
often as other population groups (adult males, 
asylum seekers).

This problem again is not one with a simple 
answer, but the starting point has to be knowing 
which populations use services and which do not.   

How can we best work together?

The success of the consultation, which supported 
the	development	and	identification	of	priorities	
in the HWB Boards’ Joint Health and Wellbeing 
Strategies (JHWS), might well have been achieved 
in spite of HWB Board members having different 
approaches to consulting with the public.  

The culture of engaging people and approaches 
to asking local people about needs, service 
developments and plans is different in different 
HWB Board members’ constituent organisations.  
Do you know what those differences are on your 
Board? 

The variety of engagement approaches used 
by Local Authorities and the NHS is huge, from 
formal committee style patient councils and Older 
People’s Parliaments, to patient forums, service 
user councils, membership schemes, post service 
opportunistic feedback forms and big surveys. 
Some of these might dovetail, but others, if they 
continue on separate track, might look suspiciously 
like duplication.  In a world where the NHS, Local 
Authorities	and	Healthwatch	are	ever	more	firmly	
encouraged	to	work	together,	and	where	financial	
pressures are severe, the key starting point has to 
be a mutually conducted review of what community 
engagement aims, vehicles and methodologies are 
currently in play amongst the constituent members 
of each HWB Board.  It is right and proper, of 
course, for each GP practice to engage with its 
patients, but how logical is it for the LA Housing 
Department, Children’s Services and Adult Social 
Care to have their own engagement strategies, 
surveys, complaints analyses and so on, as well as 
each Hospital Trust and the CCG running parallel 
systems. The people being ‘engaged’ here, the 
patients and/or servicer users are often the same 
people.  Just think how much cheaper a single 
integrated annual survey programme would be, 
than each partner running separate surveys?  One 
integrated	strategy	might	have	a	higher	profile	with	
the public, almost a local feedback and engagement 
‘brand’.  Intelligence opinion presented via a single 
brand might too be seen as more comprehensively 
representative of local opinion.  

There are many integrated care experiments 
across the country, but locally feedback forums, 
patient groups and partnership boards may be as 
likely to resist integrated approaches to engaging 
with local people as some professionals are at the 
idea of service changes.  This, of course, is an 
issue which Healthwatch can be expected to have 
a contribution.  While many Local Healthwatch 
Organisations are developing their focus around the 
quality of services, their role as strategic leaders for 
the involvement of the public in Health and Social 
Care, must be wider than this. 
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It may be the case that only Healthwatch is 
in a position to review the public engagement 
strategies of their HWB Board partners - with 
a view to pointing out duplications, potential 
mergers of approach and pointing to evidence of 
what works best for particular populations.   

Resources and the challenges of sustainability

The resourcing of the approach to engaging with 
the	community	is	tricky,	especially	in	difficult	
financial	circumstances,	as	such	work	has	in	the	
past been seen as an ‘add on’.  Accordingly the 
number of JSNA teams across the North West 
which have allocated resources to developing 
a long term relationship with the voluntary and 
community sector is very small. Again, if the HWB 
Board wishes to sustain and embed feedback 
from and engage with local people, a small 
financial	commitment	from	each	partner	would	
make a huge difference. 

A possible model 

If a successful engagement and consultation 
programme is to be developed the trick for HWB 
Board constituent members is to seek views as 
a completely integrated, and in the longer term, 
unremarked, part of the regular programme of 
their integrated commissioning cycle.  The ideas 
below are designed to help achieve this.  There 
are six features to a possible model for identifying 
the actual work required:  

1. Already Captured Feedback.  There   
are a range of ideas, opinions and views  
that are generally available.  It would be foolish 
not to use material which is already available.  
Such feedback includes:

a. national surveys - the National Household 
 Survey for instance.  Most national surveys 
 have regional or local breakdowns.
b. regular surveys done by Health and
 Wellbeing Board Partners, or regular  
 reports from patient forums, community
 groups, youth and older people   
 ‘parliaments’ etc,
c. complaints reports from all partners,
d. and compliments reports.     
 
  

2. Passive capture
a. Request for comments on the web site can 
 produce useful material, which might offer 
 leads,
b. and, opportunistic ‘experience’ forms,   
 which many public service organisations  
 have available at contact and service   
 points  may often be completed hastily but  
 again might provide useful intelligence. 

3. A living relationship. There are some   
 bodies with which the Board might want
 to develop a regular conversation, or
 commission work from.  Healthwatch is
 of course a key player in this respect,
 but there are also local patient forums,  
 Service User Group forums, Condition
	 Specific	Support	Groups,	Tenants	Groups	
 and so on. It may be that you want to
 establish a regular exchange with one or
 more of these groups.

4. General active capture.  Annual   
 consultations accompanied by requests for 
 comments are crucial opportunities to gain 
 insight.  An agreed HWB Board feedback
 template might seek views about the  
 concerns of all HWB Board members  
 and be circulated over a period at public
 events, workshops, conferences and so on.   
 This may be best approached asking for  
	 response	to	something	specific,	a	draft		 	
 report, a public event etc.

5. Focussed capture.  If the views of a
	 specific	population	(geography	or
	 condition)	are	required,	a	specific		 	
 programme of feedback might be arranged. 
 It may be that voluntary groups could
 themselves be commissioned to capture 
	 evidence	and		opinion	about	specific	 	
 concerns, services or conditions. 

6. Co-production. While service
 developments are often associated with the 
 incorporation of the active participation of 
 patients or service users, some JSNA  
 teams, in their more detailed work, are
 seeking, lay, patient or service user
 representation on reference groups and  
	 task	and	finish	groups.	
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And there are three aspects to the management and 
use of the intelligence gained. 

7. Analysis programme. Such feedback as
 is gleaned has to be analysed and this has to
 be very carefully managed and have  
 resources allocated to it.  So, for instance, 
 many organisations leave the analysis of
	 complaints	to	the	complaints	officers,	 	
 safeguarding concerns to the safeguarding 
 board and so on.  But such intelligence can
 contribute to the overall view of what is
 happening locally.  Although resources are at
 a premium at the moment, in terms of  
 understating feedback and citizen’s views as
 part of general intelligence, it may pay to
 establish an Analysis Forum as a sub group of 
 the JSNA steering group. The purpose of this 
 would be to make sure all that is available is
 drawn into the debate and to offer 
 interpretations o the Board.  Analysts
 oftenask the question ‘how do you blend
 quantitative data with qualitative intelligence?’ 
 And of course there is no perfect way of doing 
 it - you have to rely on the software between 
 your ears to help you.  It is however possible
 to devise a rubric for categorising the  
 ‘importance’ of feedback from local people.  
 The simple expedient of identifying which
 groups or individuals are suggesting a
 particular course of action and keeping a log
 of numbers may seem crude but it is at least a 
 starting point (three hundred people asking for 
 a change of bus route for instance must have
 more clout than a plea from three and a
 comment about the opening hours of a
 service might have more force if repeated half 
 a dozen times rather than once).  At very least 
 everything available has to be logged in 
 preparation for analysis.    

8. ‘What We Know’.  One of the failings of
  intelligence from consultations is that big 
 reports are produced and actions might be
 agreed but the intelligence upon which
 actions are agreed tends to get lost.   An
 additional proposal is that once any analysis
	 of	any	feedback	is	completed	the	key	findings,
 majority opinion or most striking views are
 uploaded in brief form onto a ‘What We Know’
 web platform, part of the JSNA. 

 This might best be interactive, seeking
 further views and opinions to be posted
 by local people, but it would certainly have to
 be updated at least quarterly, so the
 predominant local views were as up to date
 as possible.  To ensure impartiality it might be
 best to invite Healthwatch to be guardian of
 such a site.     
9. ‘What We Are Doing’.  The HWB Board
 should consider how it is going to use
 the ‘What We Know’ intelligence, and how 
 it will convince those interested that it is
 doing so.  But one thing is crucial and that
 is getting back to people who said various
 things, not just putting things on a web site
 on a Friday afternoon, but reporting back
 more directly to the people who made the
 comment.  A lot of public service
 organisations use the ‘You Said; We Did’ 
 format for responding to local views. It has
 merit, but we think it has to be treated with
 caution.   There may be some, or indeed
 many, things that the public service
 organisation does in direct response to a
 suggestion from a citizen or group of citizens.  

 However, with many features of Health and
 Social Care there are too many other
 pressures around for the NHS or Local
 Authority to respond completely to such
 requests.  And there will be many things you
 cannot respond to positively; too many
 responses which might more honestly be
 expressed as ‘You Said, and yes, we’d like
 to, but we can’t quite afford it’.  People
 most of all like being told the truth.  They
 know public services cannot do everything.
	 People	can	influence	what	you	do	in	many,
 many ways and it might help them more if the
 HWB Board, or its members reported back
 directly about the things local people have
	 not	been	able	to	influence	as	well	as	the
 things which have been improved as a result
 of what local people have said. 
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No conclusion

The joy and frustration of attempting to involve 
and engage local people in the work of 
improving Health and Social Care Services is 
that it is endless.  Even if you have a strategic 
approach, a range of appropriate methods, good 
feedback mechanisms, are engaged in constant 
conversations with a range of representatives, 
are reviewing services with people and co-
producing improvements…it all might need 
rebooting next year.  Priorities change, key 
people move on, new people have different views 
and so on.  This is one area of public service 
where the ‘journey’ we are all supposed to be on 
is not just a cliché.           



This report was written by
David Burnham

Lead for Strategic Workforce and Planning

If you would like any further information on this 
publication or our wider offer to support Health and 

Wellbeing Boards then please contact:

Davidb@nwemployers.org.uk 
0161 214 7101




