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1. Note the development of the Health and Wellbeing Strategy


1. Introduction

1.1. A public consultation towards developing a Health and Wellbeing Strategy and action plan was launched on 22 June and ran for 12 weeks until 14 September. A total of 100 surveys and 23 other written responses to the consultation document were received, 86 (70%) from individuals and 37 (30%) from organisations. Comments from over 250 other individuals attending meetings and events during the consultation period were also logged as part of the consultation. A report summarising findings from a public consultation and initial Equalities Impact Assessment (EqIA) is at Appendix 1.
2. Findings and Recommendations to the shadow Health and Wellbeing Board
2.1. 73% to 94% of respondents strongly agreed or agreed with the seven proposed priorities and only 2% and 6% strongly disagreeing or disagreeing with them. A majority of respondents also strongly agreed or agreed with the proposed plans (58% to 76%) and goals (68% to 87%). An initial Equalities Impact Assessment concluded that whilst the vision included reducing inequalities the consultation document provided insufficient detail about the areas and population groups that experienced inequalities or how the strategy would address these and measure progress towards reducing them.

2.2. In light of the feedback received, the outcomes of an initial Equalities Impact Assessment, and a review of the evidence the Board was recommended, and agreed, to the following changes to original proposals set out in the consultation document:

· Retain all the proposed priorities but amend the priority relating to alcohol and tobacco to a broader ‘healthy lives, healthier lifestyles’ priority with an additional focus on obesity;

· Provide more detail on plans and goals including clear high level actions, outcomes and targets within an action plan reflecting where appropriate issues respondents felt were important;  

· Include a list of existing commissioning and partnership plans so that people can see what will be delivered outside of the Health and Wellbeing Strategy e.g. for older people and dementia;

· In addition to the agreed ‘whole life’ and ‘integrated, whole system’ approach, to include the following key approaches: reducing inequalities; increasing prevention and early intervention; joining up with services beyond health and wellbeing; and building on individual and community strengths; 
· Set out more clearly, where data is available, the areas and population groups that are experiencing the worst health and wellbeing currently so that actions can be targeted where necessary to ‘narrow the gap’ and reduce inequalities; 
· Further strengthen the link between the JSNA and Health and Wellbeing Strategy; and
· Pass all comments received onto the Clinical Commissioning Groups and commissioning leads so that they can be taken into account as more detailed commissioning plans are developed, reviewed or revised.
3. Next steps 

3.1. A draft strategy will be published in November and there will be two weeks for comments, before a final strategy and action plan is produced and presented to the shadow Health and Wellbeing Board at its meeting on 11 December. 
