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Thoughts from Post-It notes from 2002 Population Health event 

General comments 

 We need to engage the wealthy and powerful into this agenda 

 We can’t keep contorting ourselves to ‘fit’ as a sector, we have to be seen as a solution to invest in and invest in 

being the conduit between brilliant innovative approaches and commissioners! 

 Significantly increasing the option of getting the VCSE to commission (& procure) the VCSE to deliver services on 

behalf of the system. 

 Is this a never ending journey, where we get closer but never reach the destination? 

 Language is really important. The language used by the public sector is inaccessible to many – how can we co-

produce or involve people in communities in changing systems or service design if they cannot 

understand/engage with the language?  

 Is commissioning the right model for service delivery and funding allocation? Or is it exclusionary for small-

medium sized VCSE organisations who could have a much greater impact locally and who often have a much 

better understanding of local communities and the reality of peoples’ lives? 

 We need to maintain a neighbourhood focus. Community development rather than community representation! 

 Need to be aware of the importance of health & wellbeing across the wider policy framework (over and above 

those that are most obvious)  

 Great to discuss the aims & aspirations – vital we continue to engage & be engaged as the VCSE sector 

Small Group Discussion - Strengthening the policy focus on prevention/ Integrating prevention into decision-making 

 Pooling of budgets across the city region and across issues to make meaningful contribution 

 Invest in the VCSE sector and enable VCSE organisations to commission themselves 

 Change involvement in mental wellbeing (shift into prevention – not just acute/crisis & diagnostic services)  

 Allow sufficient time to meaningfully engage with communities around matters of importance to them in order 

to inform decision making information sharing pathways 

 Evidence based prevention systems which are sustainable when it comes to health & wellbeing 

 How do people in need get the services available in terms of ill health, especially in terms of early stages that 

could lead to loss of sight, diet related diseases, child obesity etc.  

 How are you addressing individual motivation & capacity to engage with prevention messages?  

 Incentivise non-competitive ways and enable ways to facilitate ill health prevention actions in nature/place 

based co-produced projects – partner with LCO’S, neighbourhood teams and businesses and increase 

collaboration. Spatial framework. 

 Past successes are no longer in train 

 This is for everyone, not just ‘health’, not just ‘services’ 

 There are building blocks for good health, what would a GM look like where everyone had these things? How do 

we get there?  

 Paving the way for future generations – life course approach. What does success look like?  

 Voice of citizens from different backgrounds lending on at least sense checking policy decisions – what will this 

mean for us and our communities? Can we also engage with community leaders/elders? 

 Provide a definition of co-production  

 Future generational policy/Act – the planning and re-think that will be needed for this will/should impact 

commissions IF commissioners can be brave enough 

 Testing what would commitment to wellbeing of future generations and reducing health inequalities look like in, 

for example, MCC planning/housing department?  

 The GMHSCP strategy provides a framework delivery has to be at a local level  
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 Challenge between policy direction and decision makers and how to turn this into action that makes real change 

in neighbourhoods 

 “How does this apply to our small organisation? How do we get involved or understand the implications? I 

struggled to understand much of the debate, felt overwhelmed. You need to adjust the language and delivery 

for more grassroots, smaller voluntary organisations” 

 What is it? Who has the power?  

 Are we really inclusive? 

 Are we sharing power and leadership?  

 The support available for MECC+ approaches 

 Leaders may listen but do they have pre-determined actions?  

 Possibility of a community levy in a new comms strategy. Community levy – what a good idea! 

 Trying to change the culture and have the public sector learn from the voluntary sector – especially in relation 

to leadership 

Small Group discussion -Integrating prevention into decision-making 

 The need of investment to recognise existing local strengths and to encourage innovative and effective 

partnership approaches. 

 How can we enable more of the VCSE sector to be visible & part of the solution to commissioners, not the same 

big few e.g. collaborations, place based partnerships? 

 How do we get away from the postcode lottery to enable equality of access across a GM footprint to improve 

outcomes & health inequalities?  

 The future generations’ approach does not necessarily capture the 5% - we need a social ecological theory to 

tackle population health & wellbeing. Future generations’ thinking may assist to shift away from short term 

focus.  

 “Population Health” – who is the population, the 95% and the 5%. Does what we are creating reach/work for all 

citizens? Including the especially hard to reach/vulnerable populations e.g. NGPF, rough sleepers etc. whose 

exclusion may not make much difference to overall data?  

 How is mental health/wellbeing being addressed/measured in terms of population health in GM?  

 The challenges faced by the voluntary sector has been raised and how they fit in with the bigger picture of 

improving the health and wellbeing of GM  

 Co-production is at risk. Not enough knowledge/training on what it actually is and the resources required for a 

genuine power shift so often co-production is done badly. Are we going to spend more time & resources in 

community development and bolstering how far we have come?  

 Google the parable of the blobs and squares and circulate it to all leaders! 

http://www.patientpublicinvolvement.com/news/the-parable-of-the-blobs-and-the-squares-2/ 

 Reframe away from services and projects (and organisational interests) and create new, compelling stories.  

 First 1,000 days and future generational planning (like Wales) 

 Let’s focus on what is not working so this can be changed for future generations “good parenting, choice, 

housing and education” 

 Inclusive working - every individual is the same.  
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