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1. Introduction
This report describes the design and results of the consultation conducted to gather views on 
the 2014-19 Joint Health and Wellbeing Strategy priorities.

A great deal of work went into the organisation and delivery of the consultation. Particular 
thanks are given to Cenk Orhan, Community Engagement Officer (Health, Housing and 
Adult Social Care), Emin Oz and Sheila Yaghini, Policy, Engagement and Partnerships team 
apprentices. Thanks are also given to the Communities Working Group, whose members 
were instrumental in the design, promotion and facilitation of the consultation process. We 
would also like to thank local people for taking time to take part in the consultation. 

2. Consultation Background
The Joint Health and Wellbeing Board proposed five priorities for the Joint Health and 
Wellbeing Strategy, 2014 – 2019. These were:

• Ensuring the best start in life – for example, by making sure our children are ready 
for school and increasing the number of children who are vaccinated against a range 
of avoidable infectious diseases

• Enabling people to be safe, independent and well and delivering high quality 
health and care services – for example, supporting you to manage your own health 
and wellbeing, and if you need them, ensuring the services you receive are high quality 

• Creating stronger, healthier communities – for example, improving job 
opportunities for local people and how safe you feel

• Narrowing the gap in healthy life expectancy – for example, by reducing the 
difference in life expectancy and improving public services

• Promoting healthy lifestyles and making healthy choices – by creating places 
and environments where it is easier to live a healthy life 

A public consultation on these draft priorities ran for twelve weeks from the start of October 
to the end of December 2013. 
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3. Consultation Content
The consultation invited individuals to share their views on the five draft priorities. Individuals 
were first presented with four specific questions relating to the draft priorities. These were:

1. Do you agree that these should be the priorities for Enfield?

• Yes, all of them  
• Yes, most of them
• Yes, a few of them
• No, none of them
• Don’t know/Not sure

2. If you agree, please select which priorities you think are the most important:

• Ensuring the best start in life
• Enabling people to be safe, independent and well and delivering high quality 

health and care services
• Creating stronger, healthier communities
• Narrowing the gap in healthy life expectancy
• Promoting healthy lifestyles and making healthy choices

3. If you don’t agree with the priorities, please tell us what we need to do to improve the 
health and wellbeing of local people:

4. Finally, if you have any comments about the health and wellbeing of local people that 
you would like to add, let us know?

Respondents were also asked a further five questions relating to their personal 
characteristics, such as age, gender and ethnicity. 

The responses to the first four questions were designed to allow the Board to form a view 
as to, firstly how respondents felt about the draft priorities (whether they tended to agree 
with them or disagree), and secondly which draft priorities respondents felt were the most 
important. The responses to questions three and four allowed the Board the opportunity to 
gather the views of respondents in free text format. All of the comments provided in questions 
three and four were considered on behalf of the Board.

The full consultation questionnaire has been included as Appendix A.
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4. Consultation Process
4.1  Consultation Promotion and Activities

The consultation went ‘live’ on October 1st 2013. From this date onwards the consultation 
and associated information, including a link to the online JSNA, was publically available on 
the Council website at www.enfield.gov.uk/jhwsconsultation or via the ‘Current Consultations’ 
section of the council website, at www.enfield.gov.uk/consultations.

Alongside the publication of the consultation online, paper copies of the consultation were 
produced as A4 booklets in colour and distributed across the Borough through various 
means, including mail outs and distribution at events. 

On request and to meet the needs of Enfield’s diverse population, translated questionnaires 
were also produced in the five most widely spoken non-English languages. The selection 
of the five languages was based upon findings from the 2011 Census1, combined with the 
findings of the 2013 School Census2. As a result, the five languages selected for translation 
were: Turkish, Greek, Polish, Somali and Bengali.

An easy read version of the questionnaire was available for download from  
www.enfield.gov.uk/jhwsconsultation, with printed copies also being taken to a number of 
public events. The easy read questionnaire has been included as Appendix B. 

A promotional campaign was undertaken across the borough in order to raise awareness of 
the consultation and maximise the response rate via both online and paper submissions. This 
included numerous promotional activities and public events, which are outlined below: 

September
• Consultation live and available on Council website 
• Stall at Enfield Strategic Partnership (ESP) conference

October
• Advert in Our Enfield – sent to every household in the Borough
• Article in Council Team Briefs and Staff Matters – sent to all Council staff members
• News story on the front page of the Council website
• Presented at Older People’s scrutiny panel
• Presented at the Health and Wellbeing Board
• Presented at the Joint Strategic Needs Assessment Community Working Group
• Stall at Enfield Healthwatch launch event
• Stall at Enfield Voluntary Action (EVA) Annual General Meeting 
• Stall at Ruth Winston Centre Health and Wellbeing Day

November
• Presented at the Health and Wellbeing Board
• Presented to the ESP steering group
• Presented at Council senior managers’ conference
• Stall at Health and Wellbeing fair in the Civic Centre, Enfield
• Stall in the Civic Centre canteen

1 Question 18 of the ‘Individual Questions’ of the 2011 Census asked respondents “What is your main language?”, with the option of either 
selecting ‘English’ or ‘Other’. People selecting ‘Other’ were asked to write in the main language in a free text space.

2 The School Census records the languages of pupils are known, or are thought to have a first language other than English.
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• Publicised on partner websites, including Barnet, Enfield and Haringey Mental Health 
Trust (BEHMHT), Enfield Clinical Commissioning Group (CCG), North Middlesex University 
Hospital (NMUH), University College London Hospital (UCLH), ESP and EVA

• Publicised on social network sites, including Enfield Council Facebook and Twitter, Provider 
Services Facebook and Enfield CCG Twitter

• Included on the Enfield Council website news carousel
• Publicised in voluntary and community sector newsletters, including Age UK, EVA, Over 

50’s Forum, Ruth Winston Centre, and the Enfield Carers Centre
• Article and link in the Barnet and Chase Farm Hospital newsletter and the NMHU 

newsletter
• Publicised in the GP newsletter 
• Posters and questionnaires sent to GPs, voluntary and community sector organisations, 

external and internal providers, sheltered housing, hospitals, care homes, libraries, 
schools, childrens centres and sports venues

• Sent to Customer Network emails – 497 recipients
• Presented to Enfield Racial Equality Council (EREC) board meeting
• Presented at CCG Executive Directors meeting
• Consultation packs provided to the Lancaster Centre
• Attended Carers’ Rights Day event
• Sent out to all members of ‘Greek and Greek Cypriot Community of Enfield’ 
• Consultation boxes placed across the borough for people to drop questionnaire responses 

into. Locations included 5 libraries, 5 GP surgeries, 4 leisure centres, 6 Council buildings, 
Community House, Carers Centre, Chase Farm hospital and North Middlesex University 
hospital

• Stall held at Edmonton Shopping Centre 
• Stall at Enfield Carers Centre, Carers Rights Day

December
• Two public consultation events, one in Edmonton Green, one in Enfield Town, attended by 

Don McGowan, Chair of Enfield Health and Wellbeing Board, Cabinet Member for Adult 
Services, Care and Health, Turkey Street Ward, and Shahed Ahmad, Director for Public 
Health

• Adverts in the Enfield Independent, Enfield Advertiser, Londra Gazette (Turkish newspaper) 
and Parikiaki (Greek newspaper).

• Stall held at Asda Southgate
• Home Care & Day Care Provider Forum
• Health Housing and Social Care (HHASC) Staff Seminars
• Enfield Turkish Cypriot Association
• Information provided at Area Forums – Cockfosters, Southgate and Highlands, and Enfield 

Highway, Enfield Lock and Turkey Street
• Translated questionnaires sent to all GP surgeries
• Attended One to One Health and Wellbeing event
• Attended Mencap event
• EREC engagement event 
• Presented at Enfield Youth Parliament

During November and December members of the public were also offered the opportunity 
to ‘vote’ for their favourite draft priority by placing a token(s) in one or more of five respective 
token boxes, each labelled with one of the draft priorities. 
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4.2 Consultation Events

Below are descriptions of five events arranged specifically to gather consultation responses.

JHWS Public Consultation Events

Two public events were organised: 

• The first took place on the morning of December 6th, at the Green Towers Community 
Centre in Edmonton Green. The second took place on the afternoon of December 
6th, at the Dugdale Centre, in Enfield Town. 

• Presentations were given by either Cllr Don McGowan, Dr Shahed Ahmad, Director of 
Public Health, or Keezia Obi, Health of Public Health Strategy, after which attendees 
talked in groups about their views on health and wellbeing and the draft priorities. 

Enfield Racial Equality Council (EREC) Event

In December, a consultation event was organised in conjunction with the Enfield Racial 
Equality Council, at Community House in Edmonton, Enfield. 

Following a short presentation, participants had facilitated round table discussions on 
the draft priorities, followed by a group feedback session. Attendees were also asked to 
complete a paper copy of the consultation questionnaire.

One to One and Mencap Events

In December the HHASC community engagement team arranged events at both One to 
One and the Mencap New Opportunities Centre. Both events were specifically designed 
with the intention of engaging with adults with learning disabilities. 

Participants at the events could share their thoughts in one of four ways. 

1. Completing an easy read questionnaire, with the assistance of an independent 
advocate.

2. Completing a simplified priority questionnaire, containing the five draft priorities, 
alongside a number of associated actions. Participants were asked to read through 
both the draft priority and action points and then tick whether they agreed that the 
draft priority was ‘very important’, ‘important’ or ‘not important’. 

3. Ticking a box next to a simplified version of each of the five respective draft priorities – 
if they felt it was either ‘very important’, ‘important’ or ‘not important’.

4. By using three voting cards, the first one was ‘very important’, second ‘important’ and 
third was ‘not important’. The facilitator held up a sheet outlining the draft priorities, 
one at a time, and asked the group to hold up their voting cards for each draft priority 
to see what the group thought about its respective level of importance.
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20 people completed an easy read version of the consultation questionnaire over the 
course of the events – these were included in the total questionnaire response count. 

6 participants responded to the consultation via the simplified priority questionnaire. 
Responses were overwhelmingly positive towards the draft priorities, with all but two 
participants regarding the draft priorities and associated actions as ‘very important’ or 
‘important’.

21 participants completed the simplified priority tick box exercise. All participants 
responded that the draft priorities were either ‘very important’ or ‘important’, with ‘Helping 
People to be Healthy/Promoting Healthy Lifestyles and Making Healthy Choices’ the most 
popular priority.

10 people participated in the voting box exercise. The majority of participants felt all the 
priorities were ‘very important’ or ‘important’, with ‘Making Sure People Live Longer No 
Matter Where They Live/Narrowing the Gap in Healthy Life Expectancy’ being the most 
popular draft priority.

(Please note: some people completed more that one of the consultation activities)
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5. Consultation Responses
5.1  Questionnaire Findings

The consultation received a total of 2,003 responses, made up of 562 questionnaire 
responses and 1,441 token box votes.

Responses were also received from four organisations; Enfield Over 50s Forum, Barnet, 
Enfield and Haringey Mental Health NHS Trust, and two unnamed organisations. 

Of the 562 questionnaire responses received:

• 431 (76.7%) stated that they agreed with all of the draft priorities. 
• 106 (18.9%) with most of them. 
• 20 (3.6%) with a few of them. 
• 2 (0.4%) with none of them. 
• 3 (0.5%) were recorded as “don’t know/not sure”. 

The results suggest that of those who responded to the consultation, over 99% were 
generally in favour of either a few, most or all of the draft priorities. Less than 1% of 
respondents were against the priorities. Over three quarters of respondents, (76.7%) 
supported all five draft priorities.

Respondents who agreed with either all, most or some of the priorities were then asked to 
select which priority or priorities they felt were most important. 

The majority of respondents selected ‘Enabling people to be safe, independent and well 
and delivering high quality health and care services’, ‘Ensuring the best start in life’ and 
‘Promoting healthy lifestyles and making healthy choices’.

The most popular priority (the one respondents selected most often as the most important 
priority), was ‘Enabling people to be safe, independent and well and delivering high quality 
health and care services’, with 70.9% of all respondents selecting this option. The second 
most popular priority was ‘Ensuring the best start in life’ with 61.0% of all respondents 
selecting this option. Finally, 52.1% of respondents felt that ‘Promoting healthy lifestyles and 
making healthy choices’ was one of the most important priorities.

The two priorities of ‘Creating stronger, healthier communities’ and ‘Narrowing the gap in 
healthy life expectancy’ were chosen less often as the most important priorities. ‘Creating 
stronger, healthier communities’ was chosen by 44.2% of respondents, whilst ‘Narrowing the 
gap in healthy life expectancy’ was chosen by 32.5% of respondents. 

5.2  Questionnaire Participant Analysis

When asked to describe their status in the context of the consultation, responses from participants 
tells us that two thirds of respondents were residents in Enfield, and just under half were working 
in the Borough – it was possible to select multiple options on this question so respondents 
could be both workers and residents for example. 
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The full results told us the following:

• 379 (67.4%) stated that they were a resident in Enfield. 
• 249 (44.3%) stated they were a worker in the Borough.
• 93 (16.5%) stated they were a user of Health and Social care services. 
• 47 (8.4%) stated they were a carer. 
• 16 (2.8%) stated they were none of the above. 
• 46 (8.2%) did not answer this question. 

Gender
Gender breakdown of the consultation participants shows that more females responded than 
males. Of the 562 responses received close to two thirds were from females. When asked to 
state their gender, responses from participants told us the following:

Female 322 57.3%
Male 179 31.9%
Would rather not say 8 1.4%
Transgender 1 0.2%
No response 52 9.3%

Age
The age ranges of respondents indicate that those aged 24 and under were the least likely 
to respond, whilst those aged 45-54 and 65+ were most likely to respond. The ages of all 
respondents were as follows: 

37

39

57

78

122

53

44

104

11

17
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Joint Health and Wellbeing Strategy 2014-2019 Consultation Report10

Limiting Health Problem or Disability
Respondents were also asked to state whether their day to day activities were limited 
because of a health problem or disability which has lasted, or is expected to last, at least 12 
months. In total 88 participants responded that yes, their day to day activities were limited. 
The full results were as follows: 

No 357 63.2%
Yes – limited a little 49 8.7%
Yes – limited a lot 45 8.0%
Would rather not say 18 3.2%
No response 96 17.0%

Ethnicity
Respondents were asked to provide details of their ethnic origin. Over half of all respondents 
(52.5%) stated they were English/Welsh/Scottish/Northern Irish/British or Irish. This 
proportion is slightly higher than found in Enfield’s population – the 2012 GLA estimates 
suggest the figure for Enfield for ‘White British’ or ‘White Irish’ is closer to two fifths. 30.6% 
of respondents reported being from a BME group, which while below the proportion of 
BME groups within Enfield’s population, is still seen as a positive response rate. 16.4% of 
respondents either did not answer this question, or chose not to disclose their ethnicity. The 
full results are as follows:

Ethnicity Responses/ 
Percentage Ethnicity Responses/ 

Percentage
British 276 (49.1%) Any Other Mixed Background 4 (0.7%)
Turkish Cypriot 26 (4.6%) Any Other Black Background 4 (0.7%)
Caribbean 21 (3.7%) Somali 3 (0.5%)
Indian 15 (2.7%) Chinese 3 (0.5%)
Irish 18 (3.2%) Polish 2 (0.4%)
Greek Cypriot 15 (2.7%) Greek 2 (0.4%)
Turkish 12 (2.1%) Mixed European 3 (0.5%)
White and Black Caribbean 9 (1.6%) Any other Asian Background 3 (0.5%)
Ghanaian 8 (1.4%) Sri Lankan 1 (0.2%)
Other 8 (1.4%) Italian 1 (0.2%)
Nigerian 6 (1.1%) Kurdish 1 (0.2%)
White and Asian 6 (1.1%) Gypsy/Irish Traveller 1 (0.2%)
Pakistani 5 (0.9%) Multi Ethnic Islander 1 (0.2%)
Other African 5 (0.9%) Would rather not say 18 (3.2%)
Bangladeshi 4 (0.7%) Did not answer this question 77 (13.7%)
White and Black African 4 (0.7%)
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5.3 Token Boxes

Alongside the consultation questionnaire, people were invited to place a token in one of five 
boxes, with each box being labelled with one of the respective draft priorities. By placing a 
token in a particular box, individuals indicated their preference in terms of which of the five 
draft priorities they felt was most important.

Token boxes were placed in three locations throughout the Borough. Each location hosted 
the token box for a period of a week. During this time anyone could take a token and vote for 
the draft priority that was most important to them. The three locations were the Enfield Civic 
Centre, Enfield Town Library and Edmonton Green Leisure Centre.

5.4  Token Box Findings

The results from the token boxes were as follows:

Location of Token Box and Number of Responses

Priority Enfield Civic 
Centre

Enfield Civic 
Centre

Edmonton Green 
Leisure Centre Total

Ensuring the best start in life 60 (13.6%) 66 (21.0%) 49 (7.1%) 175 (12.1%)

Enabling people to be safe, 
independent and well and delivering 
high quality health and care services

94 (21.4%) 125 (39.7%) 78 (11.4%) 297 (20.6%)

Creating stronger, healthier 
communities 147 (31.4%) 70 (22.2%) 343 (50%) 560 (38.9%)

Narrowing the gap in healthy life 
expectancy 81 (18.4%) 30 (9.5%) 135 (19.7%) 246 (17.1%)

Promoting healthy lifestyles and 
making healthy choices 58 (13.2%) 24 (7.6%) 81 (11.8%) 163 (11.3%)

Total 440 315 686 1,441

Whilst the results from the token boxes are not directly comparable to responses received 
via completed full questionnaires, the token box results can be considered indicative of what 
people felt were the most important draft priorities.

The results from the token boxes suggest that the draft priority of ‘Creating stronger healthier 
communities’ was the most popular. Almost two fifths of participants voted for this option. In 
Enfield Civic Centre and in Edmonton Green it was the most popular option, whilst in Enfield 
Town it was the second most popular option.

The second most popular draft priority chosen by people participating in the token scheme 
was ‘Enabling people to be safe, independent and well and delivering high quality health and 
care services’. Over the three locations, just over one fifth of people chose this option. It was 
the most popular choice in Enfield Town, the second most popular in the Enfield Civic Centre 
and the fourth most popular in Edmonton Green.
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Over half of people participating in the token box initiative selected one of these two draft 
priorities. This result was mirrored across all three token box locations.

The degree to which the other draft priorities were chosen varied somewhat by location. In 
the Enfield Civic Centre and Edmonton Green for example, ‘Narrowing the gap in healthy life 
expectancy’ was chosen by around one fifth of people, however in Enfield Town this figure 
dropped to below one tenth. There was similar variance in popularity of the draft priority 
‘Ensuring the best start in life’, with one fifth of people in Enfield Town voting for it, but less 
than one twelfth of people in Edmonton Green voting for it.

The least voted for draft priority was ‘Promoting healthy lifestyles and making healthy 
choices’. Just over one tenth of people voted for this, with a similar level recorded across all 
three locations.

5.4 Responses from Organisations 

Four consultation questionnaires were completed by individuals representing local 
organisations or local groups of people. These responses were received from:

• Enfield Over 50’s Forum, 
• Barnet, Enfield and Haringey Mental Health NHS Trust (BEHMT) 
• An unnamed group or organisation that stated that their response was representing views 

of “the whole of the Asian community numbering around 35,000 in this borough which 
includes Indian, Pakistani, Bangladeshi and Somali”, 

• An unnamed group or organisation that stated their response was “completed to represent 
views of local deaf people who use British Sign Language (BSL).

The response from the Over 50’s Forum stated that they agreed with all of the draft priorities. 
They felt all of the draft priorities were of equal importance, and commented that the Over 
50’s Forum was in strong support of the prevention agenda.

The response recorded as coming from BEHMHT noted that it agreed with most of the 
priorities, picking out “Enabling people to be safe, independent and well and delivering 
high quality health and care services “,”Narrowing the gap in healthy life expectancy”, and 
“Promoting healthy lifestyles and making healthy choices” as their most important priorities. 
BEHMHT also took the opportunity to outline the priorities of their 2013 clinical strategy. 

The unnamed organisation that noted that they were representing members of the Asian 
community agreed with most priorities, choosing “Enabling people to be safe, independent 
and well and delivering high quality health and care services “ and “Creating stronger, 
healthier communities” as their two most important priorities. Their comments related to the 
importance of involvement in community leaders in service development and delivery, to 
ensure the diverse needs of Enfield’s population are catered for, and that a blanket approach 
is not taken to delivery of services to support health and wellbeing. 

The unnamed organisation that noted that they were representing BSL users agreed with all 
of the priorities, but chose “Ensuring the best start in life” and “Enabling people to be safe, 
independent and well and delivering high quality health and care services” as the priorities 
they felt were most important. Their comments related to the importance of presenting health 
information in BSL, and their view that users of BSL should be able to have an interpreter at 
all health appointments. 
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6. Questionnaire Comments
Questions 3 and 4 on the consultation invited feedback from respondents via a free-text box. 
Question 3 specifically asked respondents who disagreed with all of the priorities to explain what 
they felt the Health and Wellbeing Board could do to improve health and wellbeing in Enfield, 
whilst question 4 invited general comments about the health and wellbeing of local people.

There were a total of 210 comments received from respondents relating to either Question 3 
or Question 4.

In order to analyse the comments, it was decided that each individual comment would 
be placed into a broader theme. The number of comments in each theme would also be 
recorded so as to give an indication as to the frequency with which respondents commented 
upon a specific theme.

Where comments were such that several themes were touched upon, the comment was split 
up, with each element of the original comment assigned to a respective theme. This resulted 
in a total of 267 comments, or parts of comments, being assigned to the thematic groups. 

A breakdown of the comments and themes is detailed in the word cloud below.

In the word cloud, the larger the text, the more frequently a theme has been commented 
upon. The most common themes were Access to Services, Primary Care, Healthy 
Places, Health Promotion and Mental Health. A number of comments were also 
categorised as ‘Other’, as the comments did not fall into any of the existing themes. 

Numerous comments were also received on the themes of Secondary Care, Healthy Activities 
and Exercise, Older People, Lifestyles (smoking, drugs, alcohol etc.), Health Education for 
Children, Regulation (fast food takeaways, betting shops, smoking in public areas etc.) and 
Health Inequalities.

The least commented upon themes were those of Sexual Health, Vulnerable People, Sensory 
Impairment and Families. 

A table detailing the frequency with which themes were commented upon has been included 
as Appendix C.
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7.  Event Comments
A similar theming exercise was undertaken using the comments recorded at the consultation 
events described in section 3.2. 

56 comments or topics of discussion were recorded during group discussions at the 
consultation events. The most commonly discussed themes were Community Involvement, 
Access to Services, Health Promotion, Primary Care, Nutrition and Healthy Activities 
and Exercise. These themes show some overlap with most common themes submitted via 
the questionnaires. 

A word cloud of these themes was not produced, as it was not possible to count exactly how 
many individuals had commented during the discussions on each of the topics. 

A table detailing the themes that were discussed at the events has been included as 
Appendix D.

8.  Joint Health and Wellbeing Strategy
All comments received throughout the consultation process were reviewed and considered in 
the preparation of the strategy. The majority of comments from both the questionnaires and 
public events have influenced the body of the report or the actions and measures of success.

During the consultation process, a number of comments were received regarding the 
meaning of the priority – ‘Narrowing the gap in healthy life expectancy’. This was discussed 
by the Health and Wellbeing Board, and the decision was made to rename the priority 
‘Reducing health inequalities – Narrowing the gap if life expectancy’, to reflect comments 
from local people and organisations.

The following table identifies how the key themes from the consultation (as shown in the word 
cloud) have been incorporated into the JHWS, either within the main body of the strategy, as 
actions, or as measures of success. A number of themes may be linked to a particular topic. 
The table below should not be taken as exhaustive, but indicative of how themes have been 
reflected in the strategy. 
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Included in the Body of the 
Document

Included as an Action Included as a Measure of Success

Access to 
Services

HWB commitment to working 
to avoid duplication, improve 
people’s experience of our 
services and ensure services 
are safe, effective and of high 
quality.

Develop a network model of primary 
care to ensure better access to 
consistent, good quality services 
with the potential to maintain 
continuity of care.

95% of pregnant women under 18 
who book maternity care to receive a 
targeted antenatal intervention
95% of new birth visits to be carried 
out between 10-14 days after birth
90% of all drug users in treatment 
to receive HIV and Hepatitis B 
interventions, and 90% of injecting 
drug users receive Hepatitis C 
interventions. 

Healthy 
Places

Gun and knife crime rates and 
rates of anti-social behaviour. 

Health and education professional 
to promote the Healthy Schools 
London Programme.
Support outcome of the Home 
Office review into gangs and youth 
violence, and agree tasks to be 
overseen by the HWB partnership.
Work to address the wider 
determinants of health such as high 
levels of deprivation, low educational 
attainment, low levels of employment 
and poor housing.

The percentage of people who feel 
safe outside in their local area after 
dark by 2019
30% of local authority schools to 
achieve Healthy Schools Bronze 
award, 10% to achieve Silver Award 
by December 2014 
Ensure that transport and building 
developments prioritise active 
transport (particularly walking and 
cycling).

Primary Care Number of GP practices. 
People diagnosed with 
diabetes, and those thought to 
be undiagnosed. MMR uptake 
rate.

Reduce paediatric admissions for 
ambulatory care sensitive conditions 
through improved early identification 
and disease management in primary 
and community services. 
Redesign treatment pathways to 
ensure the delivery of high quality, 
integrated paediatric care, to provide 
more community-based care options 
and to improve the experience and 
outcomes of children who are ill.

75% of Enfield GP practices to 
achieve 90% in the percentage of 
patients with coronary heart disease 
whose blood pressure is controlled 
by 2019.
95% of children to receive full course 
of MMR vaccination by 2019.
Health-related quality of life for 
people with long-term conditions to 
improve from 72.24 in 2012/13 to 
75.10 by 2018/19.

Mental 
Health

Excess Mortality rate amongst 
adults with severe mental 
illness. Inpatient admission 
rate for mental health disorders 
amongst children and young 
people aged 0-17 years.

Improving access to psychological 
therapies by increasing uptake IAPT 
service
Deliver on the Joint Adult Mental 
Health Strategy 
Establish a model of psychiatric 
liaison based on the RAID model. 
Ensure co-ordinated care for people 
with co-occurring substance misuse 
and mental health problems. 
Develop a mental health and 
wellbeing service which focuses on 
recovery and independence.
Develop a whole life mental health 
strategy.

Increasing IAPT uptake rate to 15% 
by 2014/15.

Health 
Promotion

Improve the awareness of people of 
all ages and communities to make 
healthy lifestyle choices.

Secondary 
Care

Number of hospitals in the 
Borough.

A composite measure of avoidable 
emergency admissions from the 
Better Care Fund to be included. 
Avoidable admissions to reduce from 
x per 100,000 population in 2012/13 
to y per 100,000 population by 
2014/15.
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Included in the Body of the 
Document

Included as an Action Included as a Measure of Success

Older People Proportion of over 65s feel 
mildly to intensely lonely.

Develop integrated models of care 
for older people.
Implementing a 7 day delivery model 
for integrated care for older people, 
which will support reductions in the 
rate of acute admissions.

Rate of admissions for people aged 
over 65 to residential and nursing 
care to reduce from 513.5 per 
100,000 in 2012/13 to 490 per 
100,000 by 2015/16.

Regulation HWB commitment to making 
use of the council’s regulatory 
powers to influence local 
businesses and make local 
areas healthy places to live.

Ensure that transport and building 
developments prioritise active 
transport (particularly walking and 
cycling).

Healthy 
Activities 
and Exercise

Proportion of the population not 
meeting recommended levels 
of physical activity.

Lifestyles Percentage of adults who 
smoke. Number of children 
who smoke at least one 
cigarette per week. 
Obesity rate in Enfield.

Produce a comprehensive obesity 
strategy for adults and children. 
Produce a comprehensive 
substance misuse strategy covering 
both adults and young people.
Agree and action plan to prevent/
reduce smoking uptake amongst 
young people. 
Partners on the HWB show 
leadership by modelling healthy 
behaviours within their organisations 
(e.g. healthy eating choices, travel for 
work policies, work life balance).

Smoking prevalence to reduce to 
12% by 2030.
The proportion of drug users 
successfully completing treatment 
in 2014/15 to increase to 4% above 
the 2013/14 target rate.

Health 
Inequalities

Life expectancy gap for males 
and females in best and worst 
performing wards. All age all-
cause mortality by ward.

Developing in infant mortality plan, 
with a particular focus on child 
poverty.

The gap in female life expectancy to 
reduce to 10 years by 2019.

Health 
Education 
for Children

Agree on an action plan with schools 
and young persons’ organisations to 
prevent and reduce smoking uptake.

Community 
Involvement

Develop understanding amongst 
local people of how community 
cohesion supports health and 
wellbeing. 
Deliver an annual programme 
of community engagement to 
ensure continued involvement in 
development and implementation of 
JHWS. Review HWB structures to 
ensure effective engagement of local 
people. 
Work in partnership with faith 
organisations, VCS, schools etc. to 
deliver projects aimed at improving 
wellbeing. 
Strengthen community networks 
to enable individuals and families 
to take responsibility for their own 
health and wellbeing. 

Communication and Engagement 
Strategy to be developed and 
implemented.
HWB structures to be reviewed 
by 2015 to ensure on-going 
engagement of local people. 
Faith forums and community leaders 
to be enabled to take a lead role in 
improving local health and wellbeing.

Poverty and 
Deprivation

Deprivation rank. Child poverty 
rate. Proportion of households 
in fuel poverty.

Developing in infant mortality plan, 
with a particular focus on child 
poverty. 
Work to address the wider 
determinants of health such as high 
levels of deprivation and low levels of 
employment. 

Child poverty to reduce to 25% by 
2020.
Gap between most and least 
deprived wards measured in terms 
of child poverty to reduce to 30% by 
2020.
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Included in the Body of the 
Document

Included as an Action Included as a Measure of Success

Nutrition Promote healthy eating throughout 
Enfield.

Integrated 
Services

HWB members committed to 
improving integration between 
health and social care services, 
as well as between other 
health-related services such 
as housing, transport, the 
economy and environment. A 
key role of JHWS is to provide 
a strategic steer to encourage 
integrated working, and 
Integration is one of the five 
underpinning principles of the 
strategy.

Coordinating services around 
the needs of the young person 
and family to ensure a positive 
experience of transition to adult 
services.

A measure of bed days lost due 
to delayed transfers of care, as at 
publication, awaiting data to inform 
the following measure: Delayed 
transfers of care to reduce from x 
per 100,000 population in 2012/13 
to y per 100,000 population by 
2014/15.

Housing Work to address the wider 
determinants of health including poor 
housing. 

Funding Introduction of the Better Care 
Fund to promote integration 
across health and social care. 
Significant financial pressures 
across health and social care. 
Impact of the Welfare Reform 
Act.

Dementia Estimated number of people 
living with dementia, and 
diagnosis rate.

Increase the dementia diagnosis rate 
in line with the CCG’s operating plan, 
and improve dementia care.
Promote dementia friendly 
communities.

Carers Develop a coordinated register of 
carers.

Obesity Adult and childhood obesity 
rates.

Produce a comprehensive obesity 
strategy, covering both children and 
adults.

Percentage of obese year 6 pupils 
to reduce to 22% by 2019, and 
Enfield’s rate of obesity amongst 
year 6 pupils to be in the top quartile 
of London boroughs by 2024.
The percentage of obese and 
overweight adults in Enfield to 
improve from the bottom 5 London 
boroughs to the top quartile by 
2024.

Education GCSE A*-C achievement rate. Understand implications of Children’s 
and Families Bill on changes to SEN 
system.
Develop an overarching plan for 
transition to education for all children 
aged 2.
Improve educational attainment by 
ensuring all agencies involved with 
children in Enfield work together 
to provide the best educational 
experience possible for all children.
Through School nursing service 
and closer working with health 
colleagues, support reduction in 
pupil absence due to illness/medical 
appointments. 
Work to address the wider 
determinants of health including low 
educational attainment.

The percentage of absences from 
school due to illness to improve on 
the 2012/13 rate of 2.7%.
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Included in the Body of the 
Document

Included as an Action Included as a Measure of Success

Learning 
Disabilities

HWB commitment to 
supporting people with any 
form of disability in ways 
that promotes inclusion, 
independence, choice and 
control.

Children with 
Disabilities

HWB commitment to the 
Disabled Children’s Charter.

Families HWB commitment to 
encouraging families to make 
healthier choices and a 
proactive role in improving their 
health and wellbeing.

Strengthen community networks 
to enable individuals and families 
to take responsibility for their own 
health and wellbeing.

Sensory 
Impairment

Risk of loneliness amongst 
those with sensory 
impairments. HWB 
commitment to supporting 
people with any form of 
disability in ways that promotes 
inclusion, independence, 
choice and control.

Sexual 
Health

HIV prevalence and late HIV 
diagnosis.
Decline in Enfield’s teenage 
pregnancy rate.

Increase early HIV diagnosis. Late HIV diagnosis to reduce from 
58% to 44% by 2019

Vulnerable 
People

Recognition that safeguarding 
children and adults from harm 
and abuse is fundamentally 
important for the health and 
wellbeing of individuals and the 
wider community
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9. Summary
2,003 people shared their views on the draft priorities; 562 people completed the 
consultation questionnaire, four organisations completed joint questionnaire responses, and a 
further 1,441 token box votes were cast. 

Questionnaire responses indicated a positive view on the five draft priorities, with 99%, 
expressed varying degrees of support for the draft priorities. 

Three of the five priorities were supported by more than half of the respondents. ‘Enabling 
people to be safe, independent and well and delivering high quality health and care services’ 
was the most popular priority, followed by ‘Ensuring the best start in life’ and ‘Promoting 
healthy lifestyles and making healthy choices’.

The Health and Wellbeing board responded to comments regarding the name of the draft 
priority ‘Narrowing the gap in healthy life expectancy’, and agreed to rename it ‘Reducing 
health inequalities – Narrowing the gap in life expectancy’.

37% of respondents took the opportunity to comment on the health and wellbeing of local 
people via the consultation questionnaire. The most commented upon themes were Healthy 
Places, Access to Services, Primary Care, Health Promotion and Mental Health.

10. Next Steps
The HWB has already engaged the local community through this consultation on the 
priorities in the strategy. However, this is just the start of an on-going process. Successful 
implementation of the Joint Health and Wellbeing Strategy relies on community and 
stakeholder organisations, all of whom have an important part to play in this process. The 
HWB will continue to engage with the community through formal consultations and other 
activities, including working with community and voluntary groups, faith groups, schools and 
children’s groups and patient/service user groups.

The HWB will focus on the aim of making a real difference to the lives of Enfield people. There 
will be a detailed action plan which will identify leads and outputs to deliver the programme 
of work as set out in the strategy. The HWB will review the progress of the action plan on a 
regular basis and will update the plan as required in response to changes in the evidence 
base and to reflect progress.

The Joint Health and Wellbeing Strategy and other relevant documents are available online at 
www.enfield.gov.uk/jhws 
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Appendix A

Consultation Questionnaire

Your Health 
and Wellbeing

            

Consultation on the  
Health and Wellbeing 

Strategy Priorities
Questionnaire

For more information please go to our website. 
www.enfield.gov.uk/jhwsconsultation

Enfield
Clinical Commissioning Group

In partnership with
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Appendix A – Consultation Questionnaire

Your Health and Wellbeing 
Thank you for your interest in completing this questionnaire

Your Health and Wellbeing is very important but what does ‘health and 
wellbeing’ mean to you?
Local Health and Wellbeing Board’s are responsible for producing needs information about 
the health and wellbeing of local people, and to use this information to develop and then 
publish a health and wellbeing strategy. 

This strategy is the document that describes the key health and wellbeing priorities for 
the borough and the current strategy “Improving Health and Wellbeing in Enfield” is to be 
replaced by a new strategy covering the period 2014-2019. Central to this is addressing the 
inequalities that exist in the borough and making a difference where it is needed most. 

The Health and Wellbeing Board has used a comprehensive set of information about the 
health and wellbeing needs of the local community to inform the following suggested 
priorities and they would like to know what you think about them. We’ve included here a 
selection of the things we think we need to do, but this is about your health and wellbeing 
and it’s very important that we understand what you think needs to be done.

If you would like to view the information about the health and wellbeing needs of local people 
before completing this questionnaire, please visit www.enfield.gov.uk/jsna

Your responses will help to inform the priorities in the Joint Health and Wellbeing Strategy 
2014-2019 which will be published in April 2014. This strategy and its action plan will directly 
influence how services in the borough are developed and provided. 

The consultation closes on Sunday 22 December and a consultation report will be 
available on the Enfield Health and Wellbeing website in January 2014.

If you would like to speak to somebody about the consultation please contact 020 8379 6499 
or email public.health.strategy@enfield.gov.uk
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Appendix A – Consultation Questionnaire

1.	 Do	you	agree	that	these	should	be	the	priorities	for	Enfield?	PLEASE	SELECT	ONE	
RESPONSE	ONLY

 Yes, all of them  Yes, a few of them  Don’t know/Not sure
 Yes, most of them  No, none of them 

2.	 If	you	agree,	please	select	which	priorities	you	think	are	the	most	important.	PLEASE	
SELECT	THOSE	THAT	APPLY

 Ensuring the best start in life
 Enabling people to be safe, independent and well and delivering high quality health and care 
services 
 Creating stronger, healthier communities
 Narrowing the gap in healthy life expectancy
 Promoting healthy lifestyles and making healthy choices

3. If you don’t agree with the priorities, please tell us what we need to do to improve the 
health	and	wellbeing	of	local	people.	PLEASE	USE	THE	SPACE	BELOW

4. Finally, if you have any comments about the health and wellbeing of local people that you 
would	like	to	add,	let	us	know.	PLEASE	USE	THE	SPACE	BELOW

Consultation 2013 Questionnaire

1.

2.

3.

4.

Your Health and Wellbeing 

These	are	the	suggested	priorities	for	the	Enfield	Joint	Health	and	Wellbeing	Strategy,	2014-2019:

 n Ensuring the best start in life – for example, by making sure our children are ready for school 
and increasing the number of children who are vaccinated against a range of avoidable 
infectious diseases.

 n Enabling people to be safe, independent and well and delivering high quality health and care 
services – for example, supporting you to manage your own health and wellbeing, and if you 
need them, ensuring the services you receive are high quality.

 n Creating stronger, healthier communities – for example, improving job opportunities for local 
people and how safe you feel.

 n Narrowing the gap in healthy life expectancy – for example, by reducing the difference in life 
expectancy across the borough and improving public services.

 n Promoting healthy lifestyles and making healthy choices – by creating places and environments 
where it is easier to live a healthy life.

Please tell us what you think about the list of suggested priorities. 
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Appendix A – Consultation Questionnaire

The questionnaire is almost complete. The following questions will ask you to inform us of your 
gender, age, ethnicity and whether or not you have a disability. This information will not be traced 
back to you. The main reason for asking these questions is to establish the representativeness of 
the total number of respondents to this survey.

	 Which	of	the	following	apply	to	you?	PLEASE	SELECT	THOSE	THAT	APPLY
 Resident in the London Borough of Enfield
 A user of Health and Social Care Services
 A carer 
 Work in the borough of Enfield
 None of the above

	 Are	you....?	PLEASE	SELECT	ONE	RESPONSE	ONLY
 Male  Female  Transgender  Would rather not say

	 How	old	are	you?	PLEASE	SELECT	ONE	RESPONSE	ONLY
 16-24  25-34  35-44  45-54
 55-59  60-64  Over 65  Would rather not say

	 Are	your	day-to-day	activities	limited	because	of	a	health	problem	or	disability	which	has	
lasted,	or	is	expected	to	last,	at	least	12	months?	PLEASE	SELECT	ONE	RESPONSE	ONLY

 Yes – limited a lot  Yes – limited a little  No  Would rather not say 

If ‘yes’, please state the nature of your long term illness, disability or progressive condition

	 How	would	you	describe	your	ethnic	origin?	PLEASE	SELECT	ONE	RESPONSE	ONLY
 English/Welsh/Scottish/ 
Northern Irish/British
 Irish
 Greek
 Greek Cypriot
 Turkish
 Turkish Cypriot
 Italian
 Polish
 Russian
 Kurdish
 Gypsy/Irish Traveller
 Romany
 Other Eastern European 
(please specify below)

 White and Black Caribbean
 White and Black African
 White and Asian
 Mixed European
 Multi Ethnic Islander
 Any other Mixed background  
(please specify below)
 Indian
 Pakistani
 Bangladeshi
 Sri Lankan
 Chinese
 Any other Asian background  
(please specify below)

 Caribbean
 Ghanaian
 Nigerian
 Somali
 Other African (please 
specify below)
 Any other Black 
background (please 
specify below)
 Arab
 Other (please specify 
below)

 Would rather not say 

If ‘other’, please specify

These are all the questions we have for now. 
Your feedback is really appreciated – thank you for your time!

5.

6.

7.

8.

9.

Please return this questionnaire to the freepost address shown. You don’t need a stamp.
Your Health and Wellbeing Consultation, Enfield Council 

PO Box 59, FREEPOST NW5036, Civic Centre, Enfield EN1 3BR
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Appendix B

Easy Read Questionnaire

 
 

 
 
 
 
 
 
 
 

 

Your Health and Wellbeing is very important but what does 
‘health and wellbeing’ mean to you? 

 

The Government says that local councils, health 
Services, other local organisations have to work together to 
find out what local people need to stay healthy and happy. 

 

Enfield’s Health and Wellbeing Plan will explain what we will 
do to help people in Enfield to live healthier and happier lives, 
and how we will make a difference where it is needed most.  

 

We would like to know what you think about the ‘Big Issues’ 
that we think are the most important areas of work in Enfield 
for the next 5 years.  

 

Your answers to this questionnaire will help us to understand 
what issues you think are important, and will help us to 
develop Enfield’s Health and Wellbeing plans for the future.  

 

You can ask someone else to help you fill in the questionnaire 
if you need.  
 

 

If you would like to speak to somebody about this 
questionnaire please telephone 020 8379 6499 or email 
public.health.strategy@enfield.gov.uk 

Your Health and Wellbeing  
Have your Say! 

www.enfield.gov.uk/jhwsconsultation

Enfield
Clinical Commissioning Group

In partnership with
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Appendix B – Easy Read Questionnaire

 

 
     

  

 
 
 
 
 

 

Making sure children have a good start to their life.  
• Helping mum’s to stay healthy while they are pregnant 

• Making sure children get injections to stop them getting ill 

• Making sure all children have the chance to do as well as 
they can at school 

 

 

Helping people to be safe, healthy and in control of their 
lives, and making sure people get the right services at 
the right time. 
• Letting people choose services that fit their needs and 

wishes 

• Making sure people get the best treatment when they are ill 

• Making sure that services meet people’s needs   

 

Making local areas healthy and safe places to live.  
• Helping more people to get jobs or training 

• Finding ways to make people feel safer in their local area  

• Making sure people have safe, high quality housing 

 

Helping people in the east of the borough to be healthier 
and live longer.  
• Making sure people in Enfield are supported to stay healthy 
• Working to stop people living in the east of the borough 

from dying earlier than they should 
• Making sure health and social care services across the 

borough are good at keeping people healthy and safe 

 

Supporting people to live healthy lives and make healthy 
choices.  
• Helping people are able to make healthy choice about what 

they eat and drink. 

• Supporting people to give up smoking. 

• Making it easier and safer for people to walk or use a 
bicycle to get around rather than travelling by bus or car. 

These are the suggested ‘Big Issues’ for the Enfield Joint Health and Wellbeing Plan 
2014-2019, and how we might try and make people in Enfield Healthier and Happier: 
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Appendix B – Easy Read Questionnaire

 

 
     

  

!

!

1. Do you agree that the list above should be the ‘Big 
Issues’ for the Enfield Health and Wellbeing Plan? 
(Please tick one box) 

• Yes, all of them   ! 

• Yes, 3 or 4 of them   !  

• Yes, 1 or 2 of them   ! 

• No, none of them   ! 

• Don’t know, not sure  ! 
 

2. If you think all or some of the ‘Big Issues’ are right for Enfield, please tell us 
which are the most important (Please tick all boxes that apply)  

 

• Making sure children have a good start to their life.  ! 

 

• Helping people to be safe, healthy and in control of 
their lives, and making sure people get the right 
services at the right time. 

! 

 

• Making local areas healthy and safe places to live. ! 

 
 

• Helping people in the east of the borough to be 
healthier and live longer. ! 

 

• Supporting people to live healthy lives and make 
healthy choices. ! 
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Appendix B – Easy Read Questionnaire

 

 
     

  

 

1. If you don’t agree with these big issues, please tell us what we need to do to 
improve the health and wellbeing of local people. Please use the box 
below. 

 
 

 

2. Do you have any comments about the health and wellbeing of local people 
that you would like to tell us about? Please use the box below. 
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Appendix B – Easy Read Questionnaire

 

 
     

  

Please tell us a little about yourself- this will help us to understand more 
about the people have answered the questionnaire.  
 

 

1. Do you? Please tick all boxes that apply to you. 

• Live in Enfield?       ! 

• Get social care services from the Council?   ! 

• Look after a member of your family    ! 

• Work in Enfield       ! 

 

2. Are you? Please tick one box. 

• Male    ! 

• Female    ! 

• Transgender   ! 

• Don’t want to say  ! 

 

3. Please tick the box which shows your age.  
Please tick one box 

• 16-24 years  !  

• 25-34 years  !  

• 35-44 years  !   

• 45-54 years  ! 

• 55-59 years  !  

• 60-64 years  !  

• Over 65 years  !  

• Would rather not say  ! 
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Appendix B – Easy Read Questionnaire

 

 
     

  

 

 

4. Do you have a disability or long-term illness?  
Please tick one box 

 

• Yes – I have a disability or illness that affects my life a lot  

• Yes – I have a disability or illness that affects my life a little bit  

• No – I don’t have a disability 

• Would rather not say 

! 

! 
! 

! 

If ‘yes’, please tell us what long-term illness or disability you have in the box 
below. 
 
 

 
 
How would you describe your ethnic origin? Please select one only. 
 

 

White ! 
 

 

 
Asian ! 

 

Black ! 
 

 

 
Mixed ! 

     
Other ethnic group ! – please write in the box below:  
 
 
 

 

 
These are all the questions we have for now. Your feedback is really helpful. 

Thank you for your time. 
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Appendix B – Easy Read Questionnaire

 

 
     

  

What now? 
 
 
 

 

Sunday 
22 

December 
The consultation closes on Sunday the 22nd of December 2013. 

 

 

Please post this questionnaire to 

Your Health and Wellbeing Consultation 
Enfield Council 
PO Box 59 
FREEPOST NW5036 
Civic Centre 
Enfield  
EN1 3BR 

You don’t need to put a stamp on the envelope. 
 

 
 

A consultation report will be available on the Enfield Health and 
Wellbeing website in January 2014. 

 

 

Enfield’s Health and Wellbeing Plan will be available in April 
2014. 
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Appendix C

Questionnaire Themes
Comment themes and frequency of comments by theme 
Theme Frequency Theme Frequency
Access to Services 24 Funding 5
Primary Care 24 Integrated Services 4
Healthy Places 22 Housing 4
Health Promotion 20 Dementia 3
Mental Health 17 Carers 3
Secondary Care 16 Education 3
Older People 15 Learning Disabilities 3
Regulation 13 Obesity 2
Lifestyles 12 Children with Disabilities 2
Healthy Activities and Exercise 11 Families 2
Health Inequalities 11 Sensory Impairment 2
Community Involvement 10 Sexual Health 2
Health Education for Children 7 Vulnerable People 2
Poverty and Deprivation 5 Other 18
Nutrition 5 Total 267
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Appendix D

Event Themes
Comment themes and frequency of comments by theme 
Theme Frequency Theme Frequency
Community Involvement 6 Sensory Impairment 1
Access to Services 5 Mental Health 1
Health Promotion 5 Families 1
Primary Care 4 Poverty and Deprivation 1
Nutrition 4 Secondary Care 1
Healthy Activities and Exercise 4 Health Inequalities 0
Lifestyles 3 Integrated Services 0
Health Education for Children 3 Obesity 0
Education 3 Children with Disabilities 0
Healthy Places 3 Dementia 0
Sensory Impairment 1 Regulation 0
Mental Health 1 Sexual Health 0
Families 1 Carers 0
Poverty and Deprivation 1 Other 6
Secondary Care 1 Total 56
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