
Appendix 1  

Cumbria Joint Health and Wellbeing Strategy: Public Consultation Feedback 

Source of Respondents 

Source Number of Responses Percentage 

Public Sector Organisation 9 6.98 

Third Sector Organisation 10 7.75 

County / District Councillor 2 1.55 

Local Community Group 6 4.65 

Resident of Cumbria 101 78.29 

None of the above 1 0.78 

Total  129 100 

 

To what extent do you agree or disagree with the overall vision – ‘To enable 

Cumbrian communities to be healthy and to tackle health inequalities’?  

Answer Responses Number of Responses Percentage 

Strongly agree  66 51.16 

Agree  45 34.88 

Neither Agree or Disagree 10 7.75 

Disagree 6 4.65 

Strongly Disagree  2 1.55 

Total 129 100 

 



Theme Strongly Agree 
(N) 

Agree (N) Neither Agree 
or Disagree (N) 

Disagree (N) Strongly 
Disagree (N) 

Total  

Protecting the 
Health of the 
Population as a 
whole 

55.04% 
(71) 

 

37.98% 
(49) 

 

4.65% 
(6) 

 

1.55% 
(2) 

 

0.78% 
(1) 

 

100% 
(129) 

Providing high 
quality, person 
centred care  

66.40% 
(83) 

 

27.20% 
(34) 

 

4.80% 
(6) 

 

0.80% 
(1) 

 

0.80% 
(1) 

 

100% 
(125) 

Tackling the wider 
determinants of 
health and 
wellbeing  

63.49% 
(80) 

 

25.40% 
(32) 

 

8.73% 
(11) 

 

1.59% 
(2) 

 

0.79% 
(1) 

 

100% 
(126) 

Improving health 
and wellbeing 
throughout the life 
course 

70.87% 
90 
 

22.05% 
28 
 

4.72% 
6 
 

1.57% 
2 
 

0.79% 
1 
 

100% 
(127) 

 

If you disagree with any of the themes, please explain why and tell us what you think the themes should be 

Qualitative Feedback  

Deterrents will always be there to health and wellbeing – rather 
than trying to stop deterrents, offer incentives and champion 
those who work hard to conquer health and wellbeing issues. 

Protecting the health of the population as a whole – the theme is 
currently too thin and misses some areas of concern such as 

inappropriate prescription of antibiotics.  

Improving Health and Wellbeing – There needs to be a focus on 
how people use networks and equipment to recognise 

misinformation and use trusted sources. 

If affordable housing is going to be focused on there needs to be 
clear county wide strategic direction. Having large estates of 

‘affordable housing’ could lead to segregation. There also needs 
to be a variety of housing to meet the needs of different groups. 

Improving Health and Wellbeing throughout the life course - 
there needs to be care with language used here so it can easily 
be interpreted by residents, communities and professionals; 

Screening and protection is key. If individuals don’t participate 
then they should not expect any help. 

 



such as use of phrases like social prescribing. The themes need to be grounded into reality, the reality of now 
and the future. There needs to be a focus on managing the 
everyday with a ‘joined up thinking and approach.’ Need to 
consider that the safety net is put in place and that it becomes 
the common option. Key principle should be the following: 

 Education, self-referral, support for individual, family unit to 
manage and have a real improved quality of life when living 
with a condition, for example dementia.  

 Education about early signs  

 Support for carers  

 Third sector resources and resilience that can be put in place 
to assist without being tied up in boundaries of 
‘professionalism, governance and confidentiality’ 

  Social prescribing or self-referral at zero cost or as low as 
possible for activities like ‘singing for the brain’, dementia 
friends, carers organisations, financial 
support/benefits/housing adjustment 

 

Needs to be a focus on supporting people with Autism  The Tackling the wider determinants of health and wellbeing 
should use cause rather than determinant and lifetime instead of 

life course  

The strategy needs to make more reference about how working 
within an integrated health and care system will support these 
themes  

A key focus on mental health will help solve the root causes of a 
number of problems and symptoms will improve. Obesity, 
smoking and poor lifestyle choices often stem from poor mental 
health  

Had to disagree because it is all very well asking people to 
agree with this strategy without seeing how you intend to deliver 

the broad statements 

 

 

 



For each of the Key Themes, the strategy identifies a number of priorities for immediate focus. Please review these and 

indicate below to what extent you agree or disagree with the priorities identified for each theme. 

Protecting the Health of the Population as a whole 

Theme  Strongly Agree 
(N) 

Agree (N) Neither Agree 
or Disagree (N) 

Disagree (N) Strongly 
Disagree (N) 

Total 

Protecting the 
health of the 
population as 
whole 

58.14% 
(75) 

 
 
28.68% 

(37) 
 

10.08% 
(13) 

 

2.33% 
(3) 

 

0.78% 
(1) 

 
 

100% 
(129) 

 

Are there any immediate priorities that need to be included for the Protecting the Health of the Population as a Whole 

Theme? 

Qualitative Feedback 

There needs to be a focus on Managing Social Isolation There is nothing about the drastic health inequalities of people 
with learning difficulties and or autism in the county. There 
should be some measurable points here (like you have on 
obesity and breast feeding such as take up of annual health 
checks and stats on the LeDeR review. 

Individuals need to think their health responsibilities in regards of 
the wider community   

Need to focus on ensuring equality between genders  

Need to focus on reducing the use of inappropriate prescription 
of antibiotics  

Employing more health visitors  

Increasing MRI facilities  Employing a more preventative approach amongst the retired 
population  

Stronger emphasis on education  
 
 
 

Expanding the age range that screening services are available 
to. In addition, other existing preventative screening for a wider 
range of ailments needs to be more strategically promoted. 
Patients often find out about these opportunities ‘by accident’ 



Look at if advertising in surgeries and chemists is possible as 
well as other shops. Could help to promote initiatives .   

rather than through a targeted approach to provide information. 
A screening checklist could be available for patients to complete 
before a consultation with their GP.  

Promoting Healthy Eating and Exercise in order to tackle 
childhood and adolescent obesity  

Need to consider the impact on poverty  

There should be a focus on suicide through a suicide prevention 
strategy including support for those bereaved by suicide. Need 
to interlink policing, health, social care, environmental services  
and financial policies. 

Having a population focus on mental health will be important and 
ensuring resource is In place to eliminate waiting lists  

Driving culture change is important to tackle issues of attitude 
and lack of opportunities.  

There needs to be a focus on education 

 

Providing High Quality Person Centred Care  

Theme  Strongly Agree 
(N) 

Agree (N) Neither Agree 
or Disagree (N) 

Disagree (N) Strongly 
Disagree (N) 

Total 

Providing high 
quality person 
centred care  

62.50% 
(80) 

 
 
27.34% 

(35) 
 

7.81% 
(10) 

 

1.56% 
(2) 

 

0.78% 
(1) 

 
 

100% 
(128) 

 

Are there any immediate priorities that need to be included for the Providing High Quality Person Centred Care Theme? 

Qualitative Feedback 

There needs to be bespoke mental health support focus for the 
elderly  

The role of the third sector needs to be better defined and their 
role in supporting community cohesion needs to be noted  

GPs should keep databases of local third sector organisations 
who can be called upon when needed. 

School Nurses need to be re-instated  

The third sector are seen as unprofessional by health and social 
care services. Channels of communication between third sector 

Equal focus on mental and physical health  
 



organisations and main stream health providers should be 
developed to ensure that information about patients can be 
efficiently shared and therefore integrated. Consequently, until 
there is a culture shift of respect and embracing the holistic care 
that is available and financial needs support from the public 
purse then the answer would be no – disagree. More training 
needs to be available for third sector organisations who are able 
to take on this role to provide ‘community based care’ effectively 
as they have a major part to play. 

Increasing access and availability to pulmonary rehabilitation 
throughout the county. Services being located in urban centres 
such as Carlisle mean patients can find it difficult to access 
services. 

The promotion of health as a career and recruitment of health 
professional to the local health economy should be a high 
priority as without it the achievement of this theme is 
undermined.  

More access to GPs. 

There needs to be a focus on supporting and developing the 
dominicillary care market 

Ensuring consistency of treatment regardless of service received 
and people involved  

Need to consider holistic care and supporting the whole person Extending paternity leave to a year so there is parity with 
maternity leave  

Driving wage increases across the health and social care sector Enlarging doctor surgery catchment areas  

Allow GPs to run pharmacies   

 

Tackling the wider determinants of health and wellbeing  

Theme  Strongly Agree 
(N) 

Agree (N) Neither Agree 
or Disagree (N) 

Disagree (N) Strongly 
Disagree (N) 

Total 

Tackling the 
wider 
determinants of 
health and 
wellbeing   

56.25% 
(72) 

 
 
30.47% 

(39) 
 

10.16% 
(13) 

 

1.56% 
(2) 

 

1.56% 
(2) 

 
 

100% 
(128) 

 



Are there any immediate priorities that need to be included for the Tackling Wider Determinants of Health and Wellbeing 

Theme? 

Qualitative Feedback 

Air quality isn’t a priority for the majority of Cumbria, the focus on 
housing needs to have a measure on housing quality. The 
theme also needs to focus on maximising the income of people 
outside of employment through age or disability. There could 
also be a measure of employment for those who have or have 
had a mental illness. 

Childhood obesity needs to be considered. 

Planning and transport services need to work more closely to 
get more people to use active transport. 

There also needs to be a focus on public transport for the young 
and elderly in order to help manage social isolation. 

Poverty and deprivation need a stronger focus  If air quality is going to be focused on, a more targeted 
environmental programme needs to be employed. This needs to 
include reducing car usage and rolling out electric vehicles 
across Cumbria. 

Parks and open spaces need to be promoted more. This needs 
to include access to Green Spaces. 

Supporting people to use the internet and online resources 
effectively and safely 

Getting foodbanks to share food that is near its end of life with 
local foodbanks  

Ensuring affordable housing meets the needs of those who are 
using it. 

Focused coaching and support for families who need it There needs to be parity between air improvements and 
smoking cessation  

Improving promotion of and access to local physical activities.  Reducing the number of vacant properties which could be used 
as affordable housing  

Improving oral health  Develop focused prevention strategies  - this needs to be the 
priority  

Supporting people into employment Needs to a focus on reducing inappropriate employment and 
deprived areas where unemployment and inactivity are causing 
poorer physical and mental health outcomes. Links also need ot 
be made to the Work and Health Green Paper . 

Work environment  Social engagement 

 



Improving Health and Wellbeing throughout the Life course 

Theme  Strongly Agree 
(N) 

Agree (N) Neither Agree 
or Disagree (N) 

Disagree (N) Strongly 
Disagree (N) 

Total 

Tackling the 
wider 
determinants of 
health and 
wellbeing   

63.28% 
(81) 

 
 
22.66% 

(29) 
 

10.94% 
(14) 

 

2.34% 
(3) 

 

0.78% 
(1) 

 
 

100% 
(128) 

  

Are there any immediate priorities that need to be included for the Improving Health and Wellbeing throughout the Life 

Course Theme?  

Qualitative Feedback 

A measure of continuity of care in mental health services would 
be powerful. A user survey would be a good measure.  

There needs to a focus on the wider environment that enables 
improved health and wellbeing throughout the life course. This 
could be footpaths as an example. 

Promoting lifelong education starting at home and from early 
years within schools  

Breastfeeding education needs to be rolled out through schools  

Banning and limiting fast food outlets with more exercise through 
cycling  

A focus on reducing the impact of drug and alcohol dependency 
on mental health needs to be included   

Reducing an over reliance / usage of social media  Promoting Breastfeeding as a norm for society  

Need to focus on nutrition in older adults and engagement in 
activities to reduce loneliness and social isolation. 
Intergenerational interventions have shown to work well in other 
rural areas outside Cumbria 

Can gym usage be prescribed as an activity to improve health 
and wellbeing 

Stressing parental responsibility, especially around education Providing targeted support for those bereaved by suicide so they 
don’t fall into ill health  

Focus on Tier 2 mental health services (i.e School counselling 
service) yet when is a significant need for increase CAMHS 
staffing to create capacity within the system to provide the 

Oral health promotion and going to the dentist  
 
 



required services and reduce waiting times that I understand are 
at about 6 months surely this creates a risk of increasing 
suicides by children and young People. No recognition of the 
need to empower parents and carers as the initial and key 
providers of care and wellbeing. 

Ensuring patients suffering from obesity can access the 
appropriate obesity services 

 

Upskilling the workforce from early years upwards to help deal 
with mental health problems early. 

Encourage therapeutic activities for health & wellbeing 
 

Promoting and endorsing self-care  There needs to be a focus on dementia and loneliness which 
are two of the major factors facing older people which will have a 
massive impact on their lives  

Need to work with providers of leisure activities to consider if any 
free provision can be offered for vulnerable groups  

Promoting parental education to proactively deal and prevent 
issues manifesting e.g. mental health and obesity  

Invovoling local communities in shaping the delivery of priorities  House builders need to be included in conversations to ensure 
the needs of populations are central to house building. 

 

 

 



Do you have any additional comments you would like to make about the draft 

strategy? 

Qualitative Feedback 

There is no mention of the split health economy North and South and current 
uncertain status of mental health services and CPFT 

There needs to be more included around Health Education. Food Banks provide a 
vital service, but there also needs to be a focus on food education. Children need to 

be educated on how to cook well. 

More details are needed on how it will be implemented on the ground and provided 
with adequate finance. It also needs to be questioned how it will interlink with the 

plans of CCC and NECSU.  

The impact of poverty on health needs to be given a higher level of coverage. 

Uptake on breastfeeding should not just be measured at the point of initiation but 
also monitored at 6 weeks 

We particularly wish to know how this strategy can address equity of access to care 
and services in line , for example, with the NHS constitution. 

There needs to be more detail on implementation and ask for a proper prioritisation 
of goals based on the local/Cumbrian situation. 

The availability of appropriate level of support will need to continue to be addressed 
as a limiting factor. 

How will the Strategy tie into the other closely related plans and strategies currently 
circulating from the CCC (Children, Young People and Families Wellbeing Model) 
and NE and NC Child Health and Wellbeing Survey? 

Key issues such as high obesity levels, poor uptake of breastfeeding, levels of 
smoking in pregnancy are not fully considered when setting the local priorities. It is 

felt that the local factors are not being taken into account: 
 

The strategies first priority should be to provide more targeted interventions and 
support to enable children and young people to have the best start in life. 
 
There also needs to be a focus on reducing child poverty to reduce the chance and 
impact of infant mortality and obesity which is reducing amongst the most deprived.  
 
There also needs to be links made between mental health and deprivation, but also 
the lack of support for children on the autism spectrum. There are also challenges 
with over medication of children with ADHD to reduce school based disruption. 
 
Questions are also raised about how the strategy can address equity of access to 
care and services in line with the NHS Constitution. 
 
The CCC Children, Young People and Families Wellbeing Model’s 
acknowledgement was welcomed of the need for plans to ensure clinical services, 
Public Health, Social Care and Education services all work together. 
 

More support needs to be given to rural bus and train services and increasing the 
number of people using electric forms of transport. This means pushing bus and train 
companies to carry more cycles or any at all -- joined up strategies, with central 
repair/maintenance and storage hubs in key towns/cities. More workplaces should 
be supported to help their staff become people who cycle to work and if necessary, 



the county should revisit park & ride style schemes for major centres. 

North Cumbria Health and Care System: Children’s Co-production Group – There is 
agreement on the focus of ensuring young people and families take up the offer of all 
appropriate vaccines. However there needs to be a focus on young people who have 
missed their MMR vaccine. The group also suggest that the strategy around 
vaccination includes links to trusted evidence bases to build public confidence. 
 
The group also want to see a focus reducing obesity and helping children and young 
people to get fit. However, the message needs to be universal and not focused on 
children who already feel different to their friends. However families also need to be 
given the tools to realise change thorough a whole family approach. 
 
The Group also suggested a focus on committing to influence planning rules around 
new housing developments which mandates ‘play space’ for new schemes of around 
12 houses with speed limits under 20mph to encourage children to play outside 
safely. 
 
It was also suggested that even though social media has a negative impact, it also 
needs to be used as a tool to influence young people. 
 
The group would also like assurances that the new health and wellbeing strategy will 
ensure strong co-ordination between ICC hubs and Family Hubs. There is a strong 
feeling that these two areas MUST work in partnership. 
 
The group also asked that the data on the effect of social media usage be fed into 
the Health and Wellbeing Strategy.  
 
The group also has concerns about the wider health inequalities which impacts upon 
the health of children growing up in Cumbria. Issues including poverty, housing, 
mental health of wider family members and our high levels of infant mortality all 
impact on our young people. In particular we hope the Health and Wellbeing Board 
will consider the report by the Royal College of Paediatrics and Child Health report 
which was published in October 2018. 

Need to say more about connection into community otherwise ‘co-production’ 
sounds likes empty words. Need to ensure lessons are implemented from reviews. 

Need to ensure partners are treated equally which included equal weighing for the 
third sector who has an important contribution  

There needs to be more breastfeeding support available. More support groups need 
to be in place to enable all children to have the best start in line. 

Prevention rather than cure has to be the primary approach. Where this is not always 
practical then early intervention should be the focus 

Need to create links with local neighbourhood plans that can create a joined up offer 
on the approach to social isolation, housing and protecting green spaces as 
examples. E.g. Penrith Town Council’s neighbourhood plan.  

The strategy is not far reaching enough. The general principles are good but more 
needs to be done now to assist people to live a healthy life and be healthier in 10 
years. Use technologies to keep the population healthy – it’s worth the investment as 
mobile phones are now more popular than landlines. Apps, incentives New and re-
emerging infectious diseases – education is vital, perhaps the use of technologies in 
this area too to help diagnose and activate intervention more promptly. 



Although there is not much focus on the aging population in this draft strategy, 
combining rehab and reablement is a very good idea. 

Needs to recognise of the important role the third sector does and will need to 
continue to do in the future. 

Needs to be a focus on helping those with disabilities who require self-advocacy 
group support and helping people with autism  

It is really important to recognise the interdependencies between different sectors 
and the decisions made by other teams. Eg, older people may be increasingly 
isolated due to transport cuts and a sense of unease due to reduced policing caused 
by cuts nationally. These sorts of interdependencies can contribute to the increasing 
pressures on social care and health care sectors.  

The Cumbrian Health Pound should be kept in Cumbria  

The strategy needs to be more inclusive and focus on those who are most 
disadvantaged  

There should be a focus on strategies for measuring emotional health and wellbeing  

Childhood obesity is rightly highlighted as a priority and I would like to see something 
about a preventative approach in the early years. which is the only way to tackle this 
- for example, a healthy Cumbria pledge for all partners including early years settings 
to sign up to 

The target for air quality is not ambitious enough, what is the target for areas who 
already have a sufficient level of air quality. An ambitious goal would also be good 
publicity for Cumbria and would be good for tourism which brings major economic 
benefit to the county. To achieve an ambitious goal will require the cooperation of 
local councils, planning and possibly some industries. It may need to education to 
encourage people away from car use and perhaps improvements to public transport 
but it would be achievable. 
 
Should reducing Cumbria's greenhouse gas emissions be a Cumbria health goal? I 
think it should. SOCIAL CAPITAL I don't think there are any social capital goals listed 
in the strategy. Perhaps there could be an aim to reduce loneliness? Perhaps care 
plans for people with health problems (mental or physical) should include a social 
capital element? 

Ensuring health care is available closer to people. Will mean less travel distance. 

The Health & Wellbeing Board should be focusing on improving the Social Care 
element that is missing across the county. 

Priorities not mentioned here are: children and adult mental health services dementia 
services including respite and day support the impact of loneliness on older people 

Ask the community for ideas on how to implement the strategy Encourage and 
support a larger volunteer base in the community. 

The strategy needs a much wider view of society and what leads to poor health 
outcomes. Work plays a massive role in everyone’s lives and there needs to be a 
focus on good work and bad work, inactivity & unemployment and poverty in 
deprived areas. 

More emphasis on prevention. - Commission services that support individuals to 
improve their HWB. Engage employers and employ a lead by example of 
encouraging healthy lifestyles i.e. not working through lunch breaks, encourage 
people to move more - Provide NHS Health Check to staff at work. Actively signpost 
to services. - Increase Public Health Team presence 
 



I think a holistic approach is necessary – doctors need to consider a whole person’s 
health when diagnosing health problems. 

The effects of loneliness are a big killer. Obesity because eating cheap food fills 
people up if they are on low incomes, food banks are becoming the norm for a wider 
population and not the very poor, housing is a must to tackle rough sleepers, 
education throughout the lifespan is needed for people to take responsibility of their 
own health and not look at the NHS to fix them. 

The strategy needs to mention of technology which can enhance care, the 
availability of AI and Apps or how we still need further improvement in broadband 
provision to enable these approaches to be used. 

 

 


