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Key Issues:  
The recent LGA Prevention System Peer Challenge stated “Whilst it is 
apparent that there is a lot of strategic, tactical and operational activity taking 
place in relation to prevention there is a need to co-ordinate this better. This 
will be helped by the refresh of the Joint Health and Wellbeing Strategy 
(JHWS) based on a needs assessment with a greater ‘place’ and community 
focus”.

The attached paper outlines:
• A proposed systems leadership model and principles for Gloucestershire 
Health and Wellbeing Board. 
• A proposed plan for developing a new Joint Health and Wellbeing Strategy 
for Gloucestershire.

Recommendations to Board: 
1. To consider and agree on the Health and Wellbeing Board principles 

(see Box 1 in the report) and systems leadership model (see figure 1).

2. To provide a mandate for implementing the outlined plan for the Health 
and Wellbeing Strategy development.

3. To comment on the proposed timeline for the strategy development 
(see figure 2).

4. To consider and suggest membership for a strategy development 
steering group. 

Financial/Resource Implications: 

Resource implications for engagement and consultation requirements. These are being 
kept to a minimum and will be met from within the existing Public Health Grant 
Allocation.
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1. Purpose 
1.1 This paper proposes the following: 

 A systems leadership model for the Health and Wellbeing Board
 Principles for ways of working
 A plan for developing a new Joint Health and Wellbeing Strategy for 

Gloucestershire. 

2. Background 
2.1 Under the Health and Social Care Act 2012, Health and Wellbeing Boards 
(HWB) have a statutory duty to develop a Joint Health and Wellbeing Strategy 
(JHWS) setting out joint priorities. It requires the Local Authority and Clinical 
Commissioning Group (CCG) to work together to understand the health and 
wellbeing needs of their local community, and agree joint priorities for addressing 
these needs to improve health and wellbeing outcomes and reduce inequalities 
through commissioning.

2.2 The recent LGA Prevention System Peer Challenge was requested by 
Gloucestershire County Council (GCC) to seek an external perspective and to help 
system leaders with locally driven improvement. It is part of a Sector Led 
Improvement approach to quality and performance. 

2.3 The Peer Challenge stated:
“Whilst it is apparent that there is a lot of strategic, tactical and operational activity 
taking place in relation to prevention there is a need to co-ordinate this better. This 
will be helped by the refresh of the Joint Health and Wellbeing Strategy (JHWS) 
based on a needs assessment with a greater ‘place’ and community focus”

LGA (2018) pg1

2.4 The Power of Place (Shared Intelligence, 2017) research identifies the 
decision by a significant number of HWBs to reassert a focus on the wider 
determinants of health and exercise a place leadership role.  These boards view 
themselves as developing a wider and longer term place perspective that provides a 
strategic framework for more immediate and more narrowly focused activity. It helps 
the board to avoid the trap of “tick box sign off” of work that has been led elsewhere 
and provide the board with ownership of the overall direction of travel of the local 
health and care system. 

2.5 In this research, the links between the economy, employment, housing, 
growth and wellbeing are seen by many as a key element of a place-based 
approach. Likewise, the Peer Challenge recommended that strategic partners set out 
a fuller vision for the health and wellbeing of the population to complement the 
current focus on infrastructure and economic development in Vision 2050.



3. Health and Wellbeing Board principles and operating model
3.1 An agreed model for how the HWB operates and a set of guiding principles 
will provide the foundations for developing the new JHWS. 

3.2 Building on the LGA Prevention System Peer Challenge recommendations 
and initial discussions at the HWB development session held in May 2018, the 
following are proposed guiding principles to underpin everything the HWB does, 
including how it will develop and deliver the strategy.

Box 1:           Principles

 A systems leader: The Health and Wellbeing Board to take a position as a 
systems leader to enable and facilitate change to improve population health and 
wellbeing.

 Prevention focused: Develops a system wide shared understanding and 
commitment to prevention and early intervention. 

 Collaborative and community centred: Taking a strengths based, community 
centred approach. Ensuring a collaborative approach engaging communities in 
on-going conversations about the health and wellbeing priorities, assets and how 
we measure success. 

 Holistic: Taking a whole person, whole life and whole population approach to 
prevention.

 Parity of esteem: Equality in how we think about mental health and physical 
health and how they are valued. 

 Achieving equity in health and wellbeing: Developing shared understanding 
and commitment to addressing the differences in health status that exist between 
people due to social, geographical, biological or other factors. 

 Addressing the wider determinants of health and wellbeing: Recognising 
that many poor outcomes in health and wellbeing result from a complex 
interaction and accumulation of factors and poor life chances over time. 

 Recognising where we add value: Focusing on actions where by working 
together we can make the biggest difference to those in the greatest need.

3.3 Acknowledging the HWBs as a systems leader for health and wellbeing, figure 
1 illustrates a proposed operating model.



Fig 1: Health and Wellbeing Board Systems Leadership Model

4. Strategy development – approach
4.1 Figure 2 outlines the strategy development process. The approach aims to 
give a greater insight into a community perspective, develop a wider shared 
understanding of the priorities and gain commitment to actions to improve health and 
wellbeing. At the heart of developing this is the need to work collaboratively with 
people and communities, and in new and existing partnerships. It aims to access 
communities through routes and groups which already exist.  This will inform a better 
understanding of needs and assets as well as recognising the difference between 
local areas and communities within Gloucestershire. 

4.2 Building on the HWB principles, the plan for developing the strategy will use a 
range of techniques for engaging with and understanding community priorities for 
health and wellbeing (appendix 1 provides more detail on the approach).  The 
process of the strategy development will provide additional qualitative and local area 
evidence for the Joint Strategic Needs Assessment (JSNA). 



Fig 2:  Joint Health and Wellbeing Strategy Development Plan
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5. Routes for engagement activity

Health and Wellbeing Board
5.1 The Health and Wellbeing Board will have oversight of the process and input 
at the following key points:

 July: Agree strategy development plan, systems leadership  model for the     
HWB and principles 

 Sept: Create a vision of health and wellbeing for Gloucestershire 
 Nov: Understand assets and needs. Developing strategic priorities  
 Jan: Review emerging objectives 
 Mar: Agree draft strategy 

Furthermore, the engagement plan will include key points throughout the strategy 
development for collating views of HWB member organisations. 

Districts
5.2 The LGA Prevention System Peer Challenge highlights that “there is an 
urgent need to agree and adopt a consistent set of localities with consideration given 
to a place based needs assessment to engage community views and inform 
development of co-ordinated delivery plans by partners”. 

5.3 The strategy development process outlined works through district councils to 
strengthen locality partnership working. District partnership structures provide 
opportunities for conversations about health and wellbeing at a local level. They are 
well placed to inform the priorities and local health and wellbeing objectives. 
Strategically, District Councils will be involved through District and County Council 
Chief Executive meetings. Opportunities for district level engagement will be 
explored further and detailed in an engagement plan. 

Integrated Locality Boards (ILBs)
5.4 ILBs work across providers with the aim of delivering better care for people in 
a whole system, local area approach. Engagement with ILBs will strengthen the local 
area approach in the strategy. Areas where ILBs are not fully established, 
engagement will be through the primary care clusters. 

Provider organisations
5.5 Historically, a provider HWB network has existed. This network will be revised 
and engaged in a series of workshops. 

Voluntary, Community and Social Enterprise (VCSE) Sector
5.6 The LGA Prevention System Peer Challenge recommends that a: 
“greater use could be made of the voluntary and community sector to provide 
community insight on needs and for local delivery of priorities and plans”. 

5.7 The development of the JHWS will draw on the approach in the VCSE 
strategy (One Gloucestershire, 2018) and work through the VCS Alliance to 



strengthen the engagement of this sector throughout the development process. The 
key conversations will align with those of the community engagement conversations.

6. Engagement conversation themes
6.1 There will be four main conversation points in developing the strategy:

(i) Understanding the landscape using a framework of strengths, opportunities, 
aspirations and results (SOAR). Previous consultation and engagement 
findings relating to health and wellbeing will be summarised and targeted 
community engagement conversations will complement this. 

(ii) Confirm, challenge, prioritising and objective setting
This conversation will present the data and evidence to further develop the 
conversation. Consideration of what makes a ‘good’ priority will be discussed 
and some themes for priorities will start to emerge.

(iii) Understanding what the priorities mean to the community 
This conversation seeks agreement for the priorities and develops community 
specific objectives. 

(iv)Agreeing the strategy
The final conversation is the formal consultation of the strategy where 
stakeholders have the opportunity to comment on the draft document. 

7. Key reports
7.1 The following key reports will be produced:

 Stakeholder engagement plan
 Health and wellbeing needs and assets summary
 Outline opportunities in the built and natural environment to influence     

health
 Prioritisation framework and rationale 
 Health and Wellbeing Strategy
 Whole systems leadership plan and implementation plans
 Evaluation plan

8. Project controls
8.1  The HWB has responsibility for the JHWS development. 
8.2  It is prosed that a small steering group will be established, consisting of some 
members of the HWB. 
8.3  The Prevention and Self Care Board will act as a project delivery board.
8.4  Engaging Active Communities Board will have a key role in developing the 
community engagement. 
8.5  Additionally, a stakeholder engagement task and finish group has been 
established and will:

(i) Capture recent, relevant public engagement and consultation 
(ii) Identify relevant future planned public engagement activities
(iii) Develop a JHWS communications and engagement plan.



Appendix 1: Community centred approach 

To build on the HWB principle of operating in a collaborative and community centred 
approach, the strategy development plan uses the following methods:

i. Co-production
ii. Asset thinking
iii. Appreciative Inquiry methods in conversations with communities
iv. A whole systems approach
v. Locality focused objectives for each of the Gloucestershire wide JHWS priorities. 

i. Co-production is a fundamentally different approach to achieving locally defined 
outcomes. It fully involves users and communities in the planning, design and delivery. 
Essentially co-production is:
 an assets approach which builds on the skills, knowledge, experience, networks and 

resources that individuals and communities bring,
 built on equal relationships, where individuals, families, communities and service 

providers have a reciprocal and equal relationship,
 an approach where organisations ‘do with, not to’ communities.

(Governance International, 2013).

ii. Asset thinking challenges the predominant framing of health as the prevention of illness 
and injury. Instead it frames the conversations in terms of the promotion of wellness. 
While a focus on ‘needs’ is inevitable, it is only one part of an effective strategy to 
improve health and wellbeing and reduce health inequalities. This strategy development 
plan focuses on what makes us well rather than what makes us ill and the factors that 
support health and wellbeing, rather than cause disease.

iii. Appreciative Inquiry (AI) is a model for analysis, decision-making and the creation of 
strategic change within and across organisations.  More mature understandings of AI, 
beyond a simplistic focus on positivity, can help to us to see old issues in new ways and 
offer fresh and welcome ways to challenge the status quo. There are clear links between 
AI and asset-based or solutions-focused approaches, this approach can be used to 
frame questions and the process for developing the JHWS with communities. 

iv. A whole system approach that involves all stakeholders is a recognised way of tackling 
complex issues.  Health and wellbeing depend on a complex interplay of factors. There 
is no single intervention or single organisation that in isolation can guarantee a positive 
population health and wellbeing. A whole system approach aims to align actions, target 
efforts for efficiently and provide an approach which is on-going, dynamic and flexible.  
Crucially, it recognises the priorities and work of the other system ‘players’. Working 
together enables the system to move forward together rather than in separate silos, 
maximising synergies and creating a more impactful system-wide change. 

v. Developing a locality approach is a key way of putting into operation the overall vision 
for health and wellbeing. The strategy development plan will enable a focus on the 
commonality between areas to be reflected in the setting of main priorities. Detailed 
objectives under each priority will capture how different localities can contribute. 
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