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With thanks to local communities and the following groups and organisations for taking part during this phase:
· CVS Falkirk Health and Wellbeing Forum
· Falkirk and Clackmannanshire Carers Centre
· Falkirk Communities Mental Health Group
· Falkirk Community Planning Partnership
· Falkirk Older People’s Network
· Falkirk Promise Implementation Group
· Falkirk Third Sector Network
· Forth Valley College – Falkirk Campus
· Forth Valley Migrant Association
· New Scots Partnership
· Colleagues in Falkirk Health and Social Care Partnership, Falkirk Council, and NHS Forth Valley, and other local care providers.
Further information about the development of the Partnership’s Strategic Plan can be found at falkirkhscp.org/strategic-plan

ABOUT THIS CONSULTATION 
Falkirk Health and Social Care Partnership and its Integration Joint Board are developing a new strategic plan. It will set out the future direction for adult and children’s social work services and community adult health and social care services over the next ten years.

During the first phase of engagement, the Partnership ran a survey to find out what matters most to people when planning these services. This complimented a series of engagement opportunities with staff, people who use our services, and local communities to help inform the priorities, values, and vision for the next Strategic Plan.

You can read more about this work at: www.falkirkhscp.org/strategic-plan

DESIGN AND DEVELOPMENT
Colleagues with expertise in policy, engagement, and communications planned a range of engagement opportunities with staff, communities, and partners. 

When designing and developing the consultation materials, we wanted to make sure the wording was clear and easy to understand. To do this, we asked for feedback from our services and the Integration Joint Board’s service user, carer, third sector, and trade union representatives. 

We combined this feedback with advice from online tools to improve readability and Plain English. We used the Readability Calculator on OnlineUtility.org and Microsoft CoPilot to review the text using the Flesch Reading Ease test. This test shows how easy or difficult information is to read. 

Materials were checked to make sure they use Plain English as much as possible. Information was drafted to achieve a Flesch Reading Ease score of 60 or higher. A score of 60 means the information should be clear and easy to understand for most people on the first read, including those aged 13 to 15 or anyone with around eight years of formal education.

NEXT STEPS
More than 750 people took part in this phase – mostly through community meetings (416) and staff sessions (272), while 60 people completed the survey.

We’re using the feedback gathered at this stage to inform a draft strategy. A second phase of engagement and consultation will help finalise the draft before it is considered by the Integration Joint Board later this year.
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What we did during this phase to gather qualitative insight and quantitative data: 

	Dates
	Activity
	Description
	Participants

	12 Nov ’25 
	Meeting 
	Staff Session: Adult Carers 
	9

	13 Nov ’25
	Presentation
	Third Sector Network 
	14

	2 Dec ‘25 
	Meeting 
	Staff Session: Young/Young Adult Carers
	3

	4 Dec ‘25 
	Event 
	Carers Conversation Café 
	9

	10 Dec ‘26 
	Presentation
	CVS Falkirk Health & Wellbeing Forum 
	 40

	26 Jan ‘26 
	Meeting 
	Carer Voice Group 
	15

	19 Jan – 15 Feb 
	Survey 
	Phase 1 Survey: Adult Carers 
	74

	16 Feb – 15 Mar ‘26
	Survey 
	Phase 1 Survey: Carers (Young/Young Adult) 
	48

	19 Feb ‘26 
	Focus Group 
	Carer Representatives 
	4

	2 - 22 Mar ‘26 
	Survey 
	Phase 1 Survey 
	60

	19 Mar ‘26
	Presentation
	Third Sector Network
	13

	31 March ‘26 
	 Workshop
	Fairer Falkirk Partnership Steering Group 
	23

	15 Apr ‘26 
	Workshop 
	Staff Session 1 
	27

	20 Apr ‘26 
	Workshop 
	Staff Session 2 
	24

	23 Apr ‘26 
	Workshop 
	Staff Session 3 
	11

	May ‘26 
	Survey 
	Staff Team Task (24 teams participating)
	211

	14 May ’26
	Presentation
	Falkirk Communities Mental Health Group 
	12

	14 May ’26
	Presentation
	Older People’s Network 
	13

	15 May ’26
	Presentation
	Promise Implementation Group 
	7

	19/21 May ’26
	Presentation
	Forth Valley Migrant Association 
	16

	20 May ‘26 
	Event 
	Third Sector Forum (with CVS Falkirk) 
	65

	28 May ’26
	Workshop 
	Residential Care Managers  
	6

	26 – 29 May ‘26
	Info stand 
	Forth Valley College
	-

	May ’26
	Presentation
	Locality & Place Group 
	9

	2 June ’26
	Presentation
	Children Services Managers. 
	26

	8 June ’26
	Presentation
	New Scots Partnership 
	25

	June ‘26
	Presentation
	CPP Outcome co-ordination group 
	8

	26 June ‘26
	 Workshop
	Extended SMT Group
	24

	2 July ‘26
	 Presentation
	Joint SMT Clacks & Stirling
	11

	
	
	Total engaged:
	807




	Activity
	Description  

	Meeting 
	Dedicated meeting to discuss the strategy and gather feedback 

	Presentation
	Presentation and discussion, part of a wider meeting 

	Event 
	Interactive event to gather feedback on themes and priorities 

	Survey 
	Consultation open for 6-weeks, online and paper copy returns 

	Focus Group
	Small group discussions on specific topics 

	Workshop 
	Interactive event to gather ideas from staff groups 

	Info stand 
	A display stand promoting the Partnership and survey 
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Feedback from different audiences shows there is strong agreement on the main problems facing health and care services, and the priorities that should shape the future strategic plan.

Although different audiences did bring their own unique experiences and perspectives, several themes were present across the feedback. This included the need for improved public involvement in service change, enhanced support for unpaid carers, workforce challenges, and making better connections to the third sector.

In this report, we have summarised the feedback from all engagement methods into three common themes:
· Living well
· Accessing care
· Future services and workforce

Theme 1: Keeping well	Comment by Paul Surgenor: I have changed these titles so they are more generic and don’t match the upcoming strategic plan draft /phase 2 consultation… so it doesn’t look like it was pre-determined, and gives us wiggle room to edit further	Comment by Helen Russell (NHS Forth Valley): can we change this to 'keeping well' as living well has connotations for the service?

Feedback strongly supports a preventative, community-based approach that helps people remain independent, connected, and supported earlier. 

People consistently emphasised the importance of prevention, early intervention, whole-family support, and accessible community services to avoid escalation to crisis and maintain wellbeing.

People highlighted the importance of:
· Accessible local and community-based support
· Early help and preventative services
· Maintaining independence and wellbeing
· Mental health and emotional wellbeing support
· Reducing social isolation and improving connection to communities
· Better support for unpaid carers and families

There was widespread recognition that wellbeing is influenced by many factors including housing, poverty, transport, and community connection. Staff and third sector organisations also stressed the need for trauma-informed, inclusive, and relationship-based approaches that support vulnerable groups and reduce inequalities.

Unpaid carers were consistently identified as essential to helping people live independently, but many carers reported burnout, lack of respite, and difficulty accessing support. Feedback highlighted the need for clearer information, coordinated support, and practical help for carers to sustain caring roles and wellbeing.



Theme 2: Accessing care 
Access to services was the strongest and most consistent theme across all engagement. People often said that waiting times, unclear access points, and fragmented systems made it difficult to get the right support at the right time.

Key issues identified included:
· Delays accessing appointments, diagnosis, and treatment
· Poor communication and coordination between services
· Confusion around referral pathways and eligibility
· Inconsistent support and transitions between services
· Barriers linked to geography, transport, technology, and inequality

People often called for:
· Easier navigation and a “no wrong door” approach
· Timely, coordinated, and person-centred support
· Better connections across health, social care, and the third sector
· Improved communication and clearer information
· More responsive community-based and preventative services

There was support for digital innovation and technology to improve access and efficiency, but strong concern that digital approaches must remain inclusive and not replace face-to-face support, particularly for vulnerable groups.

Theme 3: Future services and workforce
Feedback highlighted the desire for services which are sustainable, integrated, and collaborative, so that services can meet changing needs and increasing demand over the next 10 years. This priority was most common in staff and third sector audiences, who often described the following pressures:
· Workforce shortages and retention challenges
· Increasing complexity of need
· Financial constraints and capacity pressures
· Rising mental health demand
· Fragmentation across services and organisations
· Lack of trust and transparency in decision-making processes

There was strong support for:
· Investment in workforce development, wellbeing, and retention
· Long-term and sustainable funding approaches
· Better partnership working across statutory and third sector services
· Community-led and co-produced models of care
· Shared planning, integration, and collaborative leadership
· Values based leadership
· Realistic, inclusive transformation – informed by lived-experience

[bookmark: _Toc233884007]DISCUSSION ON VALUES
Throughout our engagement, we asked for views about the values that should drive the way we work and approach future challenges.

Overall, we heard that:
· Authentic values-based leadership should help to build confidence, trust, and transparency.
· Values should be actively demonstrated, not simply written into plans.
· Communication of values and how these are being put into action is important
· Audiences need honest explanations about the pressures and tough decisions facing local services.

During staff sessions and meetings with the third sector and community groups, we asked for people to list values that we should consider.

The individual values identified by staff (including the third sector) have been grouped into three overarching categories: leadership behaviours, people and relationships, and improvement and sustainability.



Page 2 of 2
Leadership
· Transparency
· Integrity
· Accountability
· Honesty
· Communicative
· Trustworthy


People
· Collaborative
· Inclusive
· Equitable
· Person-centred
· Respectful
· Compassionate
· Caring
· Empathetic


Services
· Sustainable
· Innovative
· Safe
· Adaptable
· resources
· Self-efficacy
· Trauma-informed
· 
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	Theme	Comment by Paul Surgenor: What do you think about rejigging this top box into either of the options below? Gives a consistent scale to the themes breakdown by audience. First box is using 13~ different labels to describe how audiences view the themes.	Comment by Helen Russell (NHS Forth Valley): agree	Comment by Helen Russell (NHS Forth Valley): I like the stars but probs better to go with the v important etc
	Public / Carers 
	Workforce
	Third Sector

	Access to services
	Very important
	Important
	Important

	Prevention /intervention
	Important
	Very important
	Very important

	Support for carers
	Very important
	Recognised
	Important

	Community-based care
	Recognised
	Very important
	Very important

	Waiting times
	Very important
	Less important
	Recognised

	Health inequalities
	Less important
	Very important
	Very important



There is a difference between views from people with lived experience and those working in local services. People who access support tended to focus on current system pressures (access, waiting times, support), whereas staff and organisations focused on long-term system improvement (prevention, equity, sustainability). 

The single strongest theme across all target groups is improving access to services. However, for the public, the ease and speed of getting help is important. But for staff, it is about system improvement and service availability. Improving access to timely, community-based preventative support would address both perspectives simultaneously to meet individual wellbeing outcomes while reducing system pressure. 

MANAGING HEALTH AND WELLBEING
We asked people how well they could manage their own health and wellbeing. We found that:

People who rated their ability positively (“Excellent” & “Good”): Often focused on proactive, preventative approaches.. They value early help, community-based care, and consistent, accessible services. 

People who rated their ability as moderate (“Could be better”): Focused on timeliness and system barriers. This group’s wellbeing is constrained by operational issues, especially waiting times and difficulty accessing services. 

People who rated their ability as poor (“not good”): Relied on consistent support and services that respond to complex care needs. There are strong links in this group to caring roles, vulnerable groups, and negative or insufficient service experience. 

Across all groups, access is the single biggest determinant of perceived wellbeing ability. It appears across wellbeing drivers and service priorities. Prevention increases confidence and is strongly associated with higher ability of health management. When people receive early, preventative support, they feel more able to manage their health. 

Time (waiting and responsiveness) is critical and becomes more important as ability decreases. Delays directly reduce wellbeing and coping ability. Support is universally important but varies in intensity. For those with higher ability, support is backup, but for those with lower ability, support is essential. “Care that meets my needs” appears consistently. Ability is influenced not just by access, but by how appropriate care is.

Overall, the findings demonstrate that people’s ability to manage their health is system-enabled, not purely individual. 

COMMUNITY-BASED CARE
There is clear support for a shift toward community-based care, but only if it is properly resourced, accessible, and coordinated. Without this, there is a significant risk of worsening access and outcomes rather than improving them. People maintain that hospitals are still necessary and not all care can or should be shifted away from hospitals. Overall, care decisions should depend on individual needs and service availability, rather than a one-size-fits-all approach.  

TECHNOLOGY
Technology is widely seen as a valuable enabler of more efficient and accessible care, but while technology may have benefits, it must be implemented inclusively and alongside human support. Technology is not suitable as a primary access route for many people, particularly vulnerable and older groups. A blended person-centred approach with accessible, non-digital options is essential to ensure equitable and effective access to care.
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This section describes the themes identified through meetings, workshops and focus groups held with various staff and community groups.

PEOPLE WHO LIVE IN FALKIRK & ACCESS LOCAL SERVICES
This group experiences the system directly and prioritises timely, reliable access and support, particularly where caring responsibilities are involved. There is a strong focus on practical barriers (e.g., difficulty getting appointments and delays in diagnosis/treatment). Carers in this group highlight a high reliance on services and gaps in coordination and continuity. There is a greater emphasis on speed and availability of services.

UNPAID CARERS
Across evidence gathered from the strategic plan process and separate engagement about the carers strategy, carers consistently highlighted the need for:
· Better support to manage stress, anxiety, and wellbeing
· Easier access to respite and breaks from caring
· Clear information and guidance on how to access support
· Improved involvement in care planning and decision-making
· Fair, inclusive, and consistent support for all carers

Feedback from staff also highlights the importance of care provided by family and loved ones to the wider care system, and the desire for stronger support structures for these unpaid carers. 

Key issues raised:
· Rising numbers of unpaid carers (people who provide care for their loved ones)
· Lack of recognition for the amount of care provided by families which reduces pressure on the wider system 
· A lack of practical and emotional support, or awareness of existing support
· Requests for enhanced respite provision
· Need for aftercare planning
· Sustainability of caring roles as people get older and unable to provide care to their loved ones.
· Additional barriers for ethnic minority carers

Carers are a key pressure point, representing one of the most vulnerable groups in terms of wellbeing. They are more likely to report lower ability to manage their own health and place greater emphasis on the need for timely, responsive support. Their wellbeing is closely linked to how effectively the system performs, particularly in providing reliable, coordinated, and accessible services. There is a strong dependency on system support that goes beyond individual health needs to the broader quality and responsiveness of services.

WORKFORCE
While describing a system under increasing pressure, staff groups present a clear vision for more preventative, person-centred, integrated, and sustainable services.

Staff want a future system that is:
· Preventative rather than reactive
· Integrated rather than fragmented
· Person-centred rather than process-driven
· Community-based rather than hospital-focused
· Transparent rather than unclear
· Sustainable rather than crisis-managed
· Relationship-led rather than transactional

Feedback consistently balances ambition for transformation with concern about operational realities and the ability to implement change. Staff are realistic about financial pressures, workforce shortages, and the increasing complexity of need and service demand growth. 

Access, Navigation, and Early Intervention
Staff consistently highlighted:
· Long waiting times
· Fragmented pathways
· Poor transitions between services
· Crisis-driven rather than preventative support
· Lack of clarity about available services

Staff believe services must become:
· Easier to access
· More joined-up
· More preventative
· Better coordinated around people’s needs rather than organisational boundaries

Workforce Sustainability and Staff Support
Staff see workforce investment as essential to achieving any long-term transformation. There is a clear belief that sustainable staffing is key to sustainable services. 

Common concerns include:
· Recruitment and retention
· Cost-of-living pressures
· Workforce wellbeing
· Limited capacity
· Increasing demand
· Need for skills development

Staff repeatedly called for:
· Better staffing levels
· Training and upskilling
· Succession planning
· Staff wellbeing support
· Manageable workloads
· Greater recognition and value for staff

Person-Centred, Inclusive, and Trauma-Informed Care
Staff want services designed around people’s experiences, with particular focus on vulnerable, underserved, or marginalised groups.

Staff consistently highlighted:
· Inclusion
· Equity
· Human relationships
· Trauma-informed practice
· Co-production
· Whole-family approaches
· Recognition of diverse needs

Mental Health and Wellbeing
Mental health emerged as a major system-wide concern. Staff believe mental health and wellbeing should be visible and central within future planning. There are fears that mental health risks being under-prioritised, despite rising need across all age groups. Mental health support is closely linked with prevention, early intervention, whole-family approaches, and community-based care.

Integration and Whole-System Working
There is a frustration with the existing fragmentation between services. Staff want a more seamless and collaborative system that works across organisational boundaries.

Common concerns include:
· “Us and them” cultures
· Poor communication between services
· Disconnected pathways
· Weak alignment between plans and delivery
· Transition problems
· Confusion around eligibility and care pathways

Digital Innovation
Digital innovation is viewed positively, but staff consistently stress it must not replace human connection. Digital technology is seen as an enabler, not a solution in itself.

There is support for:
· AI and digital tools
· Better data systems
· Reduced administrative burden
· Improved communication

However, staff raised concern about digital exclusion and its potential to widen inequalities and reduced face-to-face support.

THIRD SECTOR 
Third sector partners believe the current strategic priorities remain relevant but highlighted a significant gap between strategy and implementation. Key concerns include workforce pressures, inconsistent funding, limited integration, and ongoing inequalities in access to support.

There was strong support for:
· Prevention and early intervention
· Whole-family and community-based approaches
· Improved collaboration across health, social care, and the third sector
· Better communication, transparency, and engagement
· Long-term, sustainable funding and workforce investment

Feedback emphasised that services remain too reactive, with rising demand, particularly around mental health and complex needs. Third sector providers feel they are often absorbing unmet need while not being fully integrated into decision-making and planning processes.

Third sector partners described a future vision centred on:
· Joined-up, community-led services
· Earlier intervention and improved access
· Stronger partnership working
· Equity, inclusion, and trauma-informed practice
· Relationship-based support rooted in communities
A recurring message was the need for a more focused and deliverable strategic plan, with fewer priorities, measurable outcomes, and stronger involvement of frontline services, unpaid carers, and communities in shaping and evaluating change.



[bookmark: _Toc233884010]APPENDIX 1. FULL SURVEY RESULTS 
[bookmark: _Toc233884011]ABOUT YOU 
We collected information about who took part in our survey. This will help us think about groups of people we aren’t currently reaching, and how we can capture their views in the next stages of the strategic planning process.
	Which of the following describes you?
	Total 
	%

	I live in the Falkirk area
	48
	80

	I access healthcare in the local area
	37
	61.7

	I’m a relative or carer of someone who accesses local services
	28
	46.7

	I’m interested in health and social care services
	27
	45

	I work for Falkirk Health and Social Care Partnership
	18
	30

	I access social care support in the local area
	14
	23.3

	I work for Falkirk Council
	9
	15

	I work for NHS Forth Valley
	5
	8.3

	I work for a third sector organisation providing health or social care in Falkirk
	3
	5

	I work for a private company providing health or social care in Falkirk
	1
	1.7

	I’m responding on behalf of an organisation
	1
	1.7



	Which local services do you have experience of?
	Total 
	%

	Adult social work services
	29
	48.3

	Primary care services (GP, optician, or dentist)
	28
	46.7

	Carer support (for those helping a friend or family member)
	27
	45

	Allied Health Professionals (e.g., Physiotherapy, Occupational Therapy)
	19
	31.7

	Mental health support
	19
	31.7

	Care at Home
	17
	28.3

	Dementia support
	15
	25

	Care Homes
	13
	21.7

	Learning disability support
	13
	21.7

	Support to leave hospital (hospital discharge)
	12
	20

	Mobile Emergency Care Service
	11
	18.3

	Children’s social work services
	10
	16.7

	Housing with Care
	7
	11.7

	Health improvement (weight & stress mgmt.., smoking cessation, sexual health)
	7
	11.7

	Day care and activities
	7
	11.7

	Alcohol and drug support
	4
	6.7

	Justice services
	3
	5

	Prison healthcare
	3
	5

	Other
	2
	3.3

	No answer
	7
	11.7
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We wanted to understand how well people can look after their wellbeing, and what things are most important to help them do so. This will help us have conversations about how we can help people to look after their own wellbeing.
	Rate your ability to look after your health and wellbeing
	Total 
	%

	Excellent
	13
	21.7

	Good
	30
	50

	Could be better
	14
	23.3

	Not good
	3
	5



	Which three things make the biggest difference to your health and wellbeing?
	Total 
	%

	Improving access to services
	29
	48.3

	Prevention and early intervention support
	27
	45

	Support for carers
	24
	40

	Community-based services
	16
	26.7

	Reducing waiting times
	15
	25

	Mental health support
	13
	21.7

	Support for vulnerable groups
	8
	13.3

	Online and remote services
	8
	13.3

	Tackling health inequalities
	8
	13.3

	No answer
	6
	10



ACCESSING HELP
We wanted to understand how people would like to access health and social care support, and what kind of technology people would be interested in using to access help.
	People should be able to access services and support in their community. Hospitals should focus on the more urgent and complex needs.
	Total 
	%

	I agree
	45
	75

	I slightly agree
	8
	13.3

	I slightly disagree
	4
	6.7

	I disagree
	2
	3.3

	No answer
	1
	1.7



Please tell us why you agree or disagree
31 people responded to this open text box.
People support a shift towards greater use of community-based services, highlighting that this approach can reduce pressure on hospitals, decrease waiting times, and improve access to care. Hospitals should focus on urgent and complex cases, while community services should handle less acute needs and preventative care.
There is a need for investment and improvement in community services, including GPs, Hospital at Home, and district nursing, to ensure they are accessible, fair, and adequately resourced. There were concerns that current community provision is insufficient, leading people to rely on A&E or hospital services even for non-urgent needs. There is a call for better planning and expansion of community resources before shifting responsibility away from hospitals.
Some shared personal experiences of inadequate support, especially for complex or long-term conditions, and highlighted the importance of clear signposting and continuity of care. Carers in particular stress the need for timely access to all services.
Other points raised include the benefits of local care for people with mobility or transport issues, the role of community groups in reducing social isolation, and the need to avoid "bed blocking" in hospitals. 
A minority voiced concern that not all health issues can be managed in the community and that delays or lack of appropriate services could worsen outcomes. 
Overall, people agreed with the principle of community-centred care, but stress that this must be backed by sufficient, well-planned resources and clear pathways to ensure no one falls through the cracks.
	Technology is useful in helping me to access local health and social care services
	Total 
	%

	I agree
	30
	50

	I slightly agree
	16
	26.7

	I slightly disagree
	5
	8.3

	I disagree
	8
	13.3

	No answer
	1
	1.7



Please tell us why you agree or disagree
28 people responded to this open text box.
People highlighted their concerns that not everyone can access or use technology, particularly older people, those living in poverty, and individuals with impairments. There was a strong emphasis on the need for alternative, non-digital options to ensure inclusivity.
Several noted that technology can make services more efficient, improve access to information, and reduce reliance on paper. However, many also stressed that technology can depersonalise services, reduce meaningful human contact, and potentially increase feelings of isolation.
There were repeated concerns about digital literacy and the need for training and support to ensure people can use technology effectively.
Some mentioned that while technology is suitable for many, it is not appropriate for everyone, and personal preference for face-to-face or telephone contact remains important. A few reflected on changes during the Covid pandemic, noting that technology was used more then, but there has since been a return to previous practices.
Overall, while there is recognition of the benefits of technology, the dominant themes are the need for inclusivity, maintaining human contact, and providing support for those less able to use digital services.
	What matters most to you when accessing services?*
	Total 
	%

	Being able to access services easily
	46
	76.7

	Support is there when you need it
	42
	70

	Care that meets my needs
	33
	55

	Getting care quickly
	15
	25

	Ensuring services offer value for money, so they are there for years to come
	12
	20

	Ability to choose your care
	9
	15

	Care from a specialist
	7
	11.7

	No answer
	2
	3.3


*Survey respondents were asked to choose up to 3 things from this list.

PLANNING LOCAL SERVICES
We asked for views about how services are delivered and paid for. This information will be used when we explore how services can be delivered with the budget we have available.  
	Sometimes we will pay an external organisation to deliver care or support. This care is overseen by the same quality standards as all other Partnership services delivered by NHS or Council teams. What matters most to you when we plan these services?
	Total 
	%

	That it ensures people can access the service when they need it
	30
	50

	The quality of the service
	26
	43.3

	How much the service costs to provide
	2
	3.3

	Other 
	2
	3.3



What principles should guide the charges we apply to some services? (e.g., open and honest, fair, considerate, best value not lowest cost etc.)
29 people responded to this open text box.
Fairness and best value were the most frequently mentioned principles, with many emphasising that charges should not be so high as to exclude those in need, and that services should be means tested or based on ability to pay. Several noted the importance of supporting the most vulnerable and ensuring no one is left without essential care due to cost.
Open and honest communication about charges and service provision was also a recurring theme. People want transparency, including clear information about why charges are set at certain levels and how they compare to other areas.
The focus should be on quality and value for money, not simply the lowest cost, and that services should be compassionate, consistent, and meet required standards.
Some highlighted the importance of considering the preventative value of services, such as keeping people well and out of statutory care. A few raised concerns about council financial management and suggested reducing management tiers or improving oversight to redirect resources into frontline care.
Others mentioned the need for better access to benefits information and support for those who may not know how to access help. There were also comments about specific charges, such as for transport or meals, and suggestions that charges should be consistent and not free for some while others pay.
Some expressed willingness to pay for good quality, timely services, with suggestions for payment plans if charges are high. Overall, the main trends were a strong desire for fairness, means testing, transparency, and a focus on quality and value rather than simply reducing costs.
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We asked people if this survey provided enough information, if the wording was easy to understand, and if they felt they had the opportunity to have their say.
From those providing an answer to these questions, 86% agreed the consultation was easy to understand. 70% agreed they had been provided all the information needed, and 76% agreed they had an opportunity to have their say.
Most people, 43%, heard about the consultation through an email or letter from the Partnership or Falkirk Council. The other most common ways people found out about the consultation were Participate+ (20%), the Carers Centre (13%) and social media (13%).
	Consultation feedback
	Agree
	Don’t know
	Disagree

	I was given all the information I needed to have my say.
	41
	12
	6

	This consultation was easy to understand.
	49
	6
	2

	I was given the opportunity to have my say.
	41
	6
	7



	Where did you hear about this consultation?
	

	Letter or email from Falkirk HSCP/Council
	23

	Email from Participate+
	11

	Social media
	7

	A member of staff
	5

	Local newspaper
	0

	Word of mouth
	0

	Other
	11



Additional comments
15 people responded to this open text box.
People expressed concerns about the limitations and effectiveness if the survey and engagement was to be solely online based. A range of in-person and other engagement opportunities are also being planned to shape the new strategy.
Responses also highlighted the need for greater transparency and clarity about the financial constraints that services are facing. People stressed the importance of being realistic and the need for the public to understand the limits of available resources.
A few responses shared a view that support from third sector or community organisations should be considered through this process.
Some also believed the questions asked in this survey were too broad and did not adequately capture the detail required to influence the strategic plan.
In addition to comments about the survey and consultation process, respondents used this opportunity to provide feedback about the services they access. This included feedback about the hospital discharge process; the availability of ADHD and autism assessment services; and management culture.
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