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Introduction
Good health and wellbeing means that wherever possible
people are free of illness or disability and they have a
positive physical, social and mental state. We want people
in Wakefield to have healthier, happier and longer lives with
less inequality. Health and Wellbeing has been a priority for
a number of years to the partners in Wakefield district. Our
Local Services Board prioritised improving the health of our
community in our first Community Strategy in 2003, and we
have been working hard since that time to do so.
The Health and Social Care Act 2011 brings fundamental
changes to the way we plan and deliver health
improvements within the district. The Act has seen the
end of the Primary Care Trust and the development of the
Wakefield Clinical Commissioning Group, responsibility
for public health has moved into the Local Authority and
HealthWatch has become the voice of the public on health
matters. These organisations are tasked with working
together through a Health and Wellbeing Board to ensure
that there are local plans in place to protect and improve
health outcomes and where necessary to provide the best
available Health and Social Care.
The board must develop a Joint Health and Wellbeing
Strategy that gives an overview of the key challenges and
how the partners are going to agree to work on these
together, which must be based on the findings of the
district Joint Strategic Needs Assessment. It should provide
the framework for the individual agencies to develop
commissioning and delivery plans which will together meet
the needs of the district. It must encapsulate some joint
principles by which all partners agree to operate. Other
strategies exist within the district which will contribute to
better health and wellbeing, such as the Community Safety
Strategy and the Jobs and Growth Plan. The Health and
Wellbeing Board will work with partners to ensure these
strategies are implemented in a way which maximises
health and wellbeing.
Our Health and Wellbeing board has been in shadow form
since March 2011 and is committed to working together.
We have reviewed the process by which we developed
and refreshed our Joint Strategic Needs Assessment. We
have produced a web based JSNA tool, which allows us
to have access to the most up to date information in a
ready useable form. We have collated the knowledge of our
commissioners and of our communities in one place giving
a better picture of the health needs of the district. We have
attempted to move beyond communicating need and have
looked at what else do we need to do and what assets exist
within our communities that will assist in tackling some of

the issues identified. We hope our JSNA becomes a “living
document” where new assets and needs can be quickly
integrated into what people can access.
As part of this review we have engaged with key
commissioners, key delivery partners and the voluntary
sector to sense check the information we have provided and
to agree to a way forward for review and use of the JSNA.
The JSNA can be viewed at www.wakefieldjsna.co.uk.
This first Health and Wellbeing strategy for the district
outlines our priorities and the way forward we believe we
need to take to effect the changes our residents deserve.
Outcome: The Health and Wellbeing board
working in partnership to tackle the underlying
causes of poor health and wellbeing in the
District
Objectives:
• All members of the Board will ensure that their
commissioning plans reflect the agreed priorities
and the methodologies for working set out within
this strategy, and embed these within their
organisations
• All members will also, when appropriate, influence
other partner organisations to do the same
• Ensure that existing partnership strategies and plans
are implemented in a way which maximises health
and wellbeing
• Ensure effective stakeholder engagement through
the development of an engagement and
communication strategy and action plan

Councillor Pat Garbutt
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Background & Process
The Wakefield Health and Wellbeing Board have a
duty to develop a Joint Strategic Needs Assessment
(JSNA) and a Joint Health and Wellbeing Strategy
(JHWS) to address the identified needs. This is a
three year strategy, however an annual review will be
undertaken.
The Health and Wellbeing board has:
• Engaged with key commissioners, key delivery
partners and the voluntary sector to review the process
for developing, refreshing and using the Joint Strategic
Needs Assessment
• Produced a web based JSNA tool, which allows us to
have access to the most up to date information in a
ready useable form
• Collated the knowledge of our commissioners and of 		
our communities in one place giving a better picture of 		
the health needs of the district
• Looked at what else needs to be done and what assets 		
exist within our communities that will assist in tackling 		
some of the issues identified
• Agreed to the six priorities that emerged from the Joint
Strategic Needs Assessment (see page 5) and focussed
board discussions around the key issues, challenges and
solutions to these priorities
• Engaged with Major Providers with regards to the 		
strategy
• Engaged with wider statutory and voluntary and 		
community sector providers in relation to delivery of the
strategy
• Engaged community members about the strategy and
received a number of suggestions around what else
needs to be done or could be done differently.
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An Annual Engagement Plan has been developed to ensure
that key commissioners, providers, the voluntary and
community sector and community members are involved in
the development of the Health and Wellbeing Strategy. This
aims to:
• Raise awareness and understanding of the Health and 		
Wellbeing Strategy
• Give people the opportunity to contribute to and 		
comment on the draft Strategy
• Identify organisations’ existing and potential contribution
towards delivery of the strategy
• Ensure that local services and decisions are based on
up-to-date information by creating ongoing opportunities
for commissioners, providers and community members
to feed information into the Joint Strategic Needs
Assessment
We want our engagement to be ongoing, so if you have any
comments or views on this Health and Wellbeing Strategy
or any health and wellbeing data you would like to feed into
the Joint Strategic Needs Assessment please contact us
jphu@wakefield.gov.uk or visit our online survey at
www.wakefield.gov.uk/hwb
Particularly we would be interested to hear your thoughts on
the questions below:
1. What do you think of the priorities and objectives?
2. Is there anything else that needs to be done to improve
health and wellbeing across the six priorities or do you
have any ideas of how we could do things differently?
3. How could the services and activities your organisation
is already delivering be adapted so that they better relate
to the six priorities?
4. How could your organisation contribute to activities
delivered by other organisations so that they better
relate to the six priorities?

Purpose
This strategy gives a common framework and set of
approaches for those commissioning or providing
services that contribute to the health and wellbeing
priorities. It gives all those working to improve
health and wellbeing and reduce inequalities the
same focus to achieve the outcomes.

The strategy will enable:
• All partners to be clear about the key health and
wellbeing issues in the district and the approaches that
are required to address these issues
• All members of the Board to embed the priorities from
the JSNA within their own organisations and ensure
that their commissioning and delivery plans reflect the
priorities and the approaches for working agreed within
this strategy
• Individual agencies to develop commissioning and 		
delivery plans which will together meet the needs of the
district
• Joined-up/integrated commissioning and delivery plans 		
to be developed
• The Health and Wellbeing Board to assess local plans 		
and working of its member organisations
• The Health and Wellbeing Board to hold member
organisations to account for their actions towards
achieving the outcomes within the strategy
• Members of the board to work with and influence
partner organisations to contribute to the priorities and
the approaches for working agreed within this strategy

How will we measure our success?
• The inclusion of the priorities and approaches in the
commissioning and delivery plans of board members
and wider partners
• Monitoring the impact of our commissioned work
• Monitoring of the key Outcomes Frameworks
• Engagement with stakeholders and the community
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An Overview: Our Priorities and Our Approach
This diagram outlines the common priorities and approaches that the Health and wellbeing Board, its member organisations
and key partners will adopt to move the agenda forward.

Priorities

Inequalities
Early
years

Mental
health

Long term
conditions

Approaches

Healthy living & Quality of life
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Prevention &
Early Intervention

Partnership

Personalisation

Evidence &
Innovation

Older
people

What are the key priorities and what are we going to do about them?
Our Joint Strategic Needs Assessment showed six
main health and wellbeing priorities. The Health and
Wellbeing Board, its member organisations and key
partners will focus on delivering improved health
and well-being outcomes across these six priorities.
Each partner will identify the specific actions they
can take in relation to each of these priorities which
should be detailed in their own commissioning and
delivery strategies.

Inequalities
Whilst health for most of our residents is improving and
we are narrowing the gap between health outcomes for
Wakefield and other parts of the country we are noticing a
worrying trend of health outcomes deteriorating for those
living in our most deprived areas (particularly women). We
want to see improvements for all residents, with those with
greatest needs and disadvantage improving fastest.
Inequalities can occur due to vulnerability (e.g. equality
groups), location (e.g. deprived neighbourhoods) or in
relation to access to and quality of services. We know that
groups that experience inequality are more likely to have
poor experiences or outcomes for other issues that affect
health and wellbeing. We also know that inequalities are
intergenerational, with children from such families tending
to experience poorer outcomes as a result. Therefore,
inequality cuts across the five other priorities within this
strategy.
The economic climate and Welfare Reform will have an
effect on individuals’ health outcomes, aspirations and
inequality. It will also impact on organisations’ ability to
meet increasing health needs with limited resources. It
is clear that a lack of available finance can have a huge
impact on our health and wellbeing and the choices we
make in relation to our lifestyle. Direct lack of finance can
lead to poor mental health outcomes, poor lifestyle, lack of
opportunities and loss of personal care.
Evidence suggests that work is good for health and
wellbeing, however in some areas of the district we have
worryingly high levels of unemployment, particularly in
the younger population. Many of these areas match the
areas with poor outcomes for other health and wellbeing
issues (e.g. mental health and long term conditions). Lack
of employment opportunities, lack of skills and lack of

aspiration or poor health may be impacting on the financial
situation of some residents in Wakefield. However it is less
clear whether these inequalities are the cause or effect of
poor health and wellbeing. The Welfare Reforms could also
create further impacts on inequality within the district. It is
difficult to predict how much impact this will have on health
outcomes for the district, but it is important that we give
some clear priority to helping people deal with this.
Limited levels of public spending will add to the overall
challenges faced within our district on improving
the health of our citizens. Organisations are already
preparing themselves for different models of delivery and
commissioning for services. For example, the council is
becoming a “catalyst council” which means that it may
not directly deliver all the existing services that it currently
does. In addition, the Adult Services commissioning strategy
for transformation brings together the council’s proposals
to forge a viable and sustainable adult social care system
within the context of significantly limited resources and
significantly increasing demands.
Outcome: More equal experiences of health and
wellbeing between different communities and
areas within the Wakefield District
Objectives:
• Improve the wider factors that affect inequalities in
health and wellbeing e.g. developing links with the
Jobs and Growth Plan
• Reduce inequalities in health outcomes (e.g. healthy
living, mental health, long term conditions and life
expectancy)
• Reduce inequalities in access (e.g. to services,
employment) and quality of services
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Healthy Living & Quality of Life
It is widely accepted that many of the health effects we
experience in Wakefield can be contributed to the way in
which people live their lives. This refers to personal lifestyles
and the environment in which people live, which affects
their quality of life, health and well-being. The evidence tells
us that unhealthy risk-taking behaviours by young people
and adults are often a consequence of wider issues such as
deprivation, inequalities and social exclusion. They can also
be linked to lower educational attainment and involvement
in either the care or criminal justice system.
As the way in which people live their lives is interdependent
and complex it is less clear exactly which lifestyle choices
need to be targeted to see clear improvements in health
outcomes. It is important that we continue to promote
and encourage healthy lifestyles to all. We can do this in
a number of ways but we need to ensure that we do not
promote a ‘blame’ culture; rather we can ensure that people
have access to sufficient information around their lifestyle
choices to make an informed choice. We need to make
sure that people are supported and encouraged where
appropriate to make those choices, for example through
creating health promoting environments which support
and encourage people to make the healthy choice. We also
need to support people with the consequences of unhealthy
living, including support for the individual and their families
who may be affected by it.
Quality of life acknowledges that individuals may be
physically and mentally healthy, however wider factors
may have a negative impact on their wellbeing. This could
include the local environment, circumstances at work or
money issues. There is also the need to promote positive
quality of life for people who have established health issues.
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Healthy living and quality of life can have a positive impact
on health and wellbeing throughout the lifespan and as
mentioned it can also be influenced by wider issues, which
means that this has a bearing on the five other priorities
within this strategy.
Outcome: People making healthier choices and
having a good quality of life
Objectives:
• Increase awareness of healthy living
• Support people to make healthy choices
• Improve the wider factors that make healthy living
easier and improve quality of life (e.g. working
with partners to deal with the causes of the
causes - environment, housing, workplaces, Local
Development Framework)
• Increase the proportion of people who lead healthy
lifestyles

Early Years
The more action that can be taken in the first three years
of a child’s life, the better the outcome for the child. Taking
better care of our children’s early health and development
is crucial. The evidence tells us that giving every child the
best start in life lays down the foundation for the whole of
their life and reduces inequalities across the life course.
Therefore, action towards this priority will have an impact
on the other priorities within this strategy. Children’s
physical, social and cognitive development during the early
years strongly influences their school readiness, educational
attainment, economic participation and health.

Outcome: Every child has the best start in life
Objectives:
• Children are developing well and are healthy
• Parenting enables development and health of
children
• The parenting context enables good parenting
[Objectives adapted from: UCL Institute of Health Equity.
2012. An Equal Start]

Parents and the wider community play a major role
in a child’s health and development, through positive
parenting and creation of an environment that is safe,
healthy and encourages active learning. However issues
such as parents’ health and lifestyle, social networks,
financial resources and knowledge about parenting
impact on whether they are able to nurture the health and
development of their child. Expectant parents, existing
parents, communities and services will need to work
together to ensure they have the support and skills to give
children the best start in life. Clearly, action towards some
of the other priorities within this strategy and throughout
the life course will have an impact on parents, families
and communities and their ability to provide a positive
environment for children in the district.
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Mental health
We are recognising an increasing problem around mental
health issues. The effect of the recession and money
worries will add to the risk factors associated with poor
mental health. Traditionally we have focussed on severe
mental health issues, where we have successfully moved
away from hospitalised treatments to community services.
We now need to consider lower level mental health issues
and also the impact that these can have on our physical
ill health. We need to better understand how some people
are able to build resilience so that we can share this more
widely.
At any one time about 10% of our young people experience
mental health problems which places demands on social
services, schools and the youth justice system as well as
the health service. Untreated mental health problems create
distress not only in the children and young people, but also
for their families and carers, with problems often continuing
into adult life and then affecting the next generation.
We also know that there are associations with criminal
behaviour and some mental health problems such as those
that are undiagnosed or ‘hidden impairments’.
Early diagnosis of mental health conditions will be key to
offering appropriate support or treatment that will improve
long-term outcomes for individuals with mental health
problems and their families. Evidence suggests that mental
health patients are not always accessing or receiving the
most appropriate care, for example many mental health
patients are accessing Emergency Departments. Therefore
we need to ensure that the mental health care pathways are
clear, seamless and patient centred to ensure that people
get the support they need in the most suitable environment.
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Outcome: Wakefield District is a place where
mental health and wellbeing is everyone’s
concern and everyone contributes to enable the
whole population to flourish
Objectives:
• Improving the mental wellbeing of individuals,
families and the population addressing the social
determinants and consequences of mental health
(Healthy Living & Quality of Life)
• Reducing the impact of mental ill-health through
promotion of positive mental health (‘living well’) and
prevention of mental disorder across the life course
• Raising awareness and reducing stigma around
mental health
• Improve quality, efficiency and equality of access to
services
• Early identification and intervention so that fewer
people of all ages and backgrounds develop mental
health problems
• Improving participation and quality of life for people
with a mental health problem

Long term conditions
Within the district we have a heavy burden of illness and
disease. There will inevitably be those for whom prevention
interventions come too late or not at all. Our care and
treatment services must deal with the demands of these
high levels of ill health. Our aim is to provide this in a
timely fashion, with the best care possible, with the aim
of continually improving the quality of care and promoting
individual’s choice (e.g. personalisation).
We must endeavour to ensure that our new split
commissioning responsibilities do not provide a “postcode
lottery” for care and treatment in the district. Services
should be available to those who are identified as in need
and meet the criteria for service provision. We must use the
best available information to predict the treatment and care
that will be necessary. At the same time we need to identify
the factors that have led to the prevalence of the illness/
disease and introduce prevention services based on our
local knowledge of cause and effect.

With good condition management, many people are able
maintain a good quality of life and participation. Some
people are able, with a small amount of intensive support
to get back to a reasonable quality of independent living.
We need to continue to support and encourage this so
that wherever possible the long term outcome for an
individual should is considered rather than the short term
input. Difficult decisions will need to be made about
individuals which may affect the options of care and
treatment that are offered on an individual basis. Focussing
care and treatment on those who will be able to return to
independent living should be a focus of each organisations
move to prevention and each commissioning organisation
should make it clear within their commissioning plans how
they will do this.
Outcome: People ‘at risk’ of or diagnosed with
long term conditions feel supported to reduce
further harm:
Objectives:

The proportion of people living with a long term condition
is set to get worse as people are living longer. These
conditions however are no longer associated just with old
age, people are starting to suffer from such conditions from
a much younger age. This will put an additional burden
on our care services and budgets, as well as lowering the
quality of life for individuals. Identifying symptoms at an
early stage or identifying those at risk can lead to a much
better outcome. We need to recognise early symptoms and
set up systems to offer interventions at an early stage.

• Preventing future harm to those ‘at risk’ of having a
long term condition e.g. people with poor lifestyles,
high blood pressure etc

Correct management of long term conditions is essential
to reduce the health risks of the individual suffering from
secondary ill-health, unwanted side effects and preventable
hospital admissions. For example, it is estimated that
75% of hospital admissions for people with asthma are
preventable. Treatment and care also supports people
to manage their illness in such a way that they are able
to enjoy their lives. Integration and transition planning is
important if we want to provide seamless services.

• Improving quality of life and participation for
people with a long term condition e.g. employment,
independence

• Improving quality and equality of access to services
• Early detection and identification of long term
conditions
• Ensure that people with long term conditions are
supported to take responsibility for self-care
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Older people
Life expectancy is increasing year on year, and by 2031,
the number of older people is expected to have grown by
over 50%. Whilst this is an asset to the district and many
of our older population have very healthy lives, a growing
percentage are experiencing poor health issues. The
expectation is that many of our existing population of young
people will demonstrate poorer health outcomes as they
get older (due in part to lifestyles/unhealthy living). It is also
important that with the ageing population that we prepare
for the predicted rise in dementia and work towards having
a ‘Dementia Friendly Wakefield’.
As the population ages the requirements for services also
changes. This will cause a huge demand on social care and
on primary and secondary health care providers. There are
already pressure points in our care systems around hospital
attendances and available beds and the growing number
of residents that need full or part time social care provision
once they are discharged from hospital. Wakefield already
has a strategy for an ageing population.
It is widely acknowledged by all partners that to tackle
some of these potential pressures we need to invest more
in prevention services. Disinvestment in existing services
or releasing new money to fund prevention initiatives is
often difficult because we are not always able to prove
the value for money of prevention services. Partners need
to plan what the impact will be on their own services of
an aging population, and finances may need to be moved
accordingly. We need to work together to enable people to
live as independently as possible as they reach old age.
There needs to be a shift of culture towards people self
managing through the personalisation agenda, knowing that
when it is necessary good quality care and support will be
available. It is important that we start to understand the
key triggers to ill health in older people rather than seeing
illness as inevitable stage in ageing. Transition between
family home, hospital and care needs to be properly
supported allowing proper re-ablement of those who are
able to go back to independent living.
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Outcome: Our ageing population feel supported
and have a good quality of life
Objectives:
• Maintenance of behaviours that promote positive
health and wellbeing
• Ensuring that our district is age-friendly
• Older people being independent and living in their
own homes for longer
• Uphold the National Pensioners Convention Dignity
Code to uphold the rights and maintain the dignity of
older people

Our Approach to Improving Health and Wellbeing
This section outlines a common framework and set
of approaches for the Health and Wellbeing Board, its
member organisations and key partners that will be
necessary to move the agenda forward.

Prevention & Early Intervention
It is well known that prevention and early intervention
results in better health and wellbeing outcomes. Prevention
and early intervention may occur at any point in the life
course. This means that there is a need to consider how we
will build prevention and early intervention into our plans for
all of the priorities within this strategy.
There is a need for a shift to an approach that moves
towards preventing the causes of poor health and wellbeing
rather than dealing with the consequences. This includes
reducing the risk factors that may lead to poor health and
wellbeing and promoting the protective factors that increase
peoples’ resilience to risk.
It is also essential that we intervene as early as possible to
tackle health and wellbeing problems that are emerging.

Who?

How?

Once health and wellbeing problems are established we
need to prevent people from slipping into crisis and ensure
that we promote positive quality of life so that people can
live a full a life as possible.

Prevent health and
wellbeing problems
from happening
promoting Healthy
Living and Quality of
Life

Early intervention to
prevent further harm
to health / wellbeing

Help people with
problems, promoting
self management &
preventing crisis

‘At risk’ or ‘in need’
Whole population(s)
Universal

Early signs of wider
determinants of
health/wellbeing
or early signs of ill
health

People with identified
health / wellbeing
problems to
promote healthy life
expectancy
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Partnership

• Partners are aware of the services or support that is 		
available in relation to the priorities

Improving health and wellbeing will involve everyone in the
District; it is not the sole responsibility of any one agency.
We will ensure that everyone living and working within
Wakefield has an opportunity to contribute to the Health and
Wellbeing Strategy.
How will this work?:
• Joint priorities are agreed by the board, as are actions 		
that will address them
• Priorities and actions are influenced by on-going 		
stakeholder and community engagement
• All partners are clear about the key health and wellbeing
issues
• Partners can see how they contribute to tackling the 		
priorities and are identifying potential areas and actions 		
for improvement/development

• The Health and Wellbeing Board will work with partners
to ensure that other partnership strategies are
implemented in a way which maximises health and
wellbeing
• Partners are developing co-production models for
service delivery, that acknowledge the role that voluntary
and community sector organisations and citizens play in
improving and delivering services and support
• Partners work together to improve the outcomes
(effectiveness) and to make best use of budgets and
resources (efficiency)
• Commissioning of wider health and wellbeing services
are more closely integrated with commissioning of 		
health and social care services

• Members of staff at all levels play a role in improving 		
health and wellbeing outcomes (distributed leadership), 		
building on the ‘health is everyone’s business’ and Every
Contact Counts approaches

Behaviour Change
& Health Protection
Public Health & Partners
primary prevention
health protection (targeted)
l health promotion
l

l

Vulnerable Children
and Adults

Wider determinants “causes of the causes”

Family Services/GPs/Partners

Other Council Directorates
& Partners

prevention (primary & secondary)
l protection (safeguarding)
l personalisation (choice, control
& empowerment)

l
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environment
l economy
social/community
l

l

Personalisation
It is well known that people’s needs are best met when
local people and communities are put at the centre of
commissioning and delivery of services. In order to have
a greater impact on the health and wellbeing priorities we
will further embed personalisation into our planning and
encourage partner organisations to do the same.

How will this work?
• Targeting resources proportionate to level of need, 		
inequality or vulnerability rather than demand
• Making the most of identifying and addressing health
and wellbeing issues and reducing inequality at key
stages during the life course (e.g. pregnancy, starting
school, retiring)
• Using social marketing which is an approach that
ensures that services, actions and communications
are tailored to change the behaviour of different target
groups. This includes designing actions that consider
enablers or barriers to behaviour change. We know that
general publicity campaigns and providing information is
not enough to change unhealthy behaviours
• Identifying community assets and strengths that
positively impact on the health and wellbeing priorities
and strengthening these to develop community capacity
to further improve outcomes
• Enabling communities and individuals to come up with
or ‘coproduce’ their own solutions alongside the
voluntary sector, wider partners and businesses
• Supporting people and developing their confidence and
motivation to take responsibility for their own health and
wellbeing and be independent e.g. through development
of Technology, Telecare and Telehealthcare; prevention;
personalised budgets; self-care; community based
services; re-ablement
• Working with individuals and families in a co-ordinated
and holistic way ensuring that issues and impacts on the
wider family are not considered in isolation
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Evidence and Innovation
This strategy is based on evidence of the key health and
wellbeing priorities within the District and evidence of
what is effective in making improvements to health and
wellbeing. Moving forward the board and wider partners will
demonstrate the impact that our work is having on health
and wellbeing outcomes.

How will this work?:
• Where evidence exists that certain methods work and
are cost effective, we will ensure that these become
our chosen ways of working, equally we need to
use evidence of things not working to inform our
commissioning and delivery
• Balancing needs information with evidence from frontline
workers and community engagement information
around perceptions of key issues, community assets and
potential solutions
• Impact assessment to ensure that plans have a positive
impact on health and wellbeing and that any potential 		
negative impacts are reduced
• Monitoring whether commissioning and delivery plans 		
address the priorities and approaches in this strategy
• Monitoring the key Outcomes Frameworks and
evaluating the impact of our commissioned work or
actions on health and wellbeing outcomes
• Engagement with stakeholders and the community to
further inform the development and delivery of the
strategy.
Where there is no evidence of best practice, we will be
innovative and prepared to try new approaches in order
to make progress towards improving health and wellbeing
outcomes. This will be reliant on staff identifying new ways
to work with individuals or population groups and evaluating
the impact of this. This evidence will then feed into the Joint
Strategic Needs Assessment and Health and Wellbeing
Strategy process. Ongoing engagement with stakeholders
will be a key conduit for sharing such information.
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