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Key Issues:  
Since 2011, Wigan Council has embarked a major process of change involving 
moving towards asset-based working at scale, empowering communities and creating 
a culture that allows staff to work in imaginative person and community-centered 
ways. At the heart of this is an attempt to strike a new relationship between public 
services and local people that has become known as the ‘Wigan Deal’.

The King’s Fund recently published their independent critique of the Wigan Deal 
which can be access here: https://www.kingsfund.org.uk/publications/wigan-deal 

Initial discussions have started in Gloucestershire about how we learn from their 
approach, recognise the elements that are already working in Gloucestershire and 
create a model that fits with the ‘One Gloucestershire Way’. 

Recommendations to Board: 
1. Review and comment on the paper.
2. Agree an approach to developing a ‘One Gloucestershire Way’ (see section 5)
3. Agree next steps

Financial/Resource Implications: 

This would require further scoping. 

https://www.kingsfund.org.uk/publications/wigan-deal


One Gloucestershire Way – Scoping paper

1. Purpose
Recent discussions at the last Health and Wellbeing Board included the idea of creating an 
approach similar to the Wigan Deal. It was proposed that this would form the beginning part of the 
Joint Health and Wellbeing Strategy (JHWS).  

The purpose of this paper is to outline how we might learn from the Wigan Deal and further develop 
our strengths based ways of working. 

2. Background
Since 2011, Wigan Council has embarked a major process of change involving moving towards 
asset-based working at scale, empowering communities and creating a culture that allows staff to 
work in imaginative person and community-centered ways. At the heart of this is an attempt to strike 
a new relationship between public services and local people that has become known as the ‘Wigan 
Deal’.

The King’s Fund recently published their independent critique of the Wigan Deal which can be 
access here: https://www.kingsfund.org.uk/publications/wigan-deal 

The ‘deal’ is an informal agreement between the council and everyone who lives or works there to 
work together to create a better borough. There is a commitment to a series of pledges and in return 
the need for residents and businesses to play their part too. One of the deals is a health and 
wellness deal.

However, the actual deal was only one element. In Wigan it was about creating cultural change in 
the public sector. There was a long-term, widespread commitment to working differently with the 
population they serve. It required significant senior level commitment and investment to support 
this approach in terms of community engagement, staff training and larger scale marketing and 
communications. 

Initial discussions have started in Gloucestershire about how we learn from their approach, 
recognise the elements that are already working in Gloucestershire and create a model that fits with 
the ‘One Gloucestershire Way’. 

Wigan highlighted 10 essential components (box 1). It is important to recognise that we already 
have some excellent examples of working in a way which aligns with these ten key elements. We 
need to form a better narrative around this and look at how we develop each of these elements 
further. The scope and scale of this programme needs to be based on a realistic view of what can 
be achieved against the backdrop of substantial work agendas and by bringing together the 
expertise, skills and input from a range of partners.

https://www.kingsfund.org.uk/publications/wigan-deal


Box 1:   Wigan Deal – 10 essential components
1. A strong narrative – a simple concept that everyone can understand but is profound in its implications.
2. A belief that this is a movement, not a project – rooting the approach in public service values: ‘It’s why 

I became a social worker.’
3. Leadership at every level – commitment and senior sponsorship.
4. Workforce culture change – training and core behaviours that define how we work, whatever the role.
5. A different relationship with residents and communities – building self-reliance and independence.
6. Permission to work differently – leadership backing: ‘We will support you.’
7. Redesigning the system – testing our systems, processes and ways of working against our principles: 

‘Do they make the culture and behaviours we want more or less likely?’
8. Enabling staff with the right tools and knowledge – using new technology to support new ways of 

working and new roles.
9. A new model of commissioning and community investment – market development and new 

arrangements for commissioning.
10. Supportive enabling functions – breaking down barriers to progress and facilitating the change.

Source: https://www.kingsfund.org.uk/publications/wigan-deal

3. What are we seeking to achieve?
Having a co-ordinated ‘One Gloucestershire Way’ approach is an opportunity to build on and 
develop widespread change. We would develop a shared understanding of working in a strengths 
based approach where individuals, families, communities and organisations talk about health in a 
positive way which values health but recognises that it takes effort to retain and improve it. 

The purpose of this would be to have a county where:
 We are a healthier 
 We are better able to help ourselves and others to stay well 
 We get ill less often and for shorter periods of time
 Our children get the best start in life
 Our communities become more resilient
 We reduce avoidable treatment and care so services can treat those with the greatest 

needs.

We recognise that positive health outcomes will not be achieved by a 'doing to' culture and 
meaningful social change will only occur when people and communities have the opportunities and 
facility to control and manage their own futures. If we are to achieve the outcomes listed above, we 
need to mainstream the models for new ways of working and give senior commitment. In line with 
the Wigan Deal, we need to give people the permission to innovate. 

4. Current local context
Taking a more strengths based approach requires a different way of thinking and different 
conversations. We evidently already have in place a great deal of work which gives the foundations 
for this approach. The voluntary and community sector have a long history of working in this way 
and district councils such as Gloucester City have invested in this approach. 

4.1 Examples of significant programmes and projects locally
 The Know Your Patch Networks - these were established for those working with individuals and 

groups to help people stay independent for longer and lead full and happier lives. They help to 
connect and strengthen relationships between statutory, health, social care and voluntary/ 
community sector practitioners.

https://www.kingsfund.org.uk/publications/wigan-deal


 Growing our Communities Fund; Thriving Communities Grants - Small grants for non-profit 
making organisations. Addressing gaps or providing more activities that enable communities to 
flourish and support  people to stay living independently  

 Strengthening local communities - a programme is led by six district councils and is funded 
through the Prevention Fund. Working in one neighbourhood in each of the districts, the councils 
develop a community-based model that creates the right culture, environment and conditions to 
enable people to look after themselves. This way of working could realise significant benefits to 
the wellbeing of these communities as well as a demonstrable reduction in demand for health 
and care services.  It is important to stress that these place based approaches are tailored to the 
local context and will therefore vary. 

 Better conversations - Better conversations - aims to improve capability in coaching skills for 
health and wellbeing across the system. It moves beyond the delivery of discrete training offers 
to developing a coherent and sustainable approach to building coaching skills and techniques 
across the ICS workforce. This is underpinned by developing a shared culture and values which 
encourages, allows and supports the use of these skills. 

4.2 Examples of strategic approaches locally
This way of working is not new for Gloucestershire. There are excellent examples with the Adult 
Single Programme, Restorative Practice and Better Conversations in terms of how we change the 
conversations we have. We recognise single project or programme examples which take a 
strengths based approach but often fail to view our system wide approach to adopting this way of 
working. The ‘One Gloucestershire Way’ could be an opportunity to communicate how we are 
moving towards a more strengths based approach and could provide a clearer narrative about the 
work in place that supports this. 

We can learn for the approach of Action on ACEs locally. Appendix 1 summaries the approach 
taken by Action on ACEs mapped against the 10 essential elements of the Wigan Deal approach. 

Strategically, Enabling Active Communities (EAC) board brings together cross sector partners and 
creates the environment to discuss community led approaches and the role of the public sector. 

5. Approach – creating a ‘One Gloucestershire Way’
From Gloucestershire Moves to the work on Action on ACEs (Adverse Childhood Experiences), our 
system is getting better at understanding how we build social movement.  

We have a great opportunity to shift power to people, places and communities to enhance their 
strengths to help prevent illness and improve health. To do this though, we need to create a 
narrative that joins things up and invests in our own asset through workforce development.

Inspired by the Wigan Deal and taking account of the successful partnership initiatives in the county, 
the County Council, Integrated Care System (ICS) and Constabulary are proposing a co-ordinated 
approach which will be the ‘One Gloucestershire Way’. 

This would need to be a phased approach starting with developing a clear narrative and then 
supporting how we change behaviours:

 A clear narrative: Development of a partnership ‘One Gloucestershire Way’ narrative that 
reframes how we communicate about health and wellness.  This narrative should set out our 
shared values and principles. 



 Changing behaviours: The narrative needs to translate into action and a level of support 
would be needed to see these changes in behaviours. This may include strengthening the 
offer of support around ‘Better Conversations’ and supporting more strengths based working 
through the district councils and wider partners. 

The later stages of this could include developing a deal or pledge and public facing 
communications. 
 A health and wellness deal: Drawing on the key features of the narrative, the creation of a 

health and wellness deal; highlighting the specific responsibilities/pledges of partner 
agencies and also the public in support of making Gloucestershire a healthier place to live 
and work. A programme of meaningful community engagement will need to be an integral 
part of this development work so there is a real sense of ownership within the 
Gloucestershire population and across communities of interest. 
The deal could work by communicating the pledges of organisations, communities and 
individuals.

 Public facing communications: Key campaign strands linked to the deal pledges above to 
bring them to life. This could include a marketing campaign incorporating for example, 
outdoor advertising and film/social media elements.

The outcomes will be wide spread change in the way of working. It presents the Health and 
Wellbeing Board and Integrated Care System (ICS) with an opportunity to have a shared 
understanding and commitment to strengths based working which should guide future 
commissioning.

6. Support required for developing this approach:
We need to build on the 10 essential elements set out in box 1 and focus on the following: 

Co ordination – capacity would be required to co-ordinate and develop a clear narrative. This could 
be delivered through the Prevention, Wellbeing and Communities Hub of GCC, in partnership with 
the CCG but would require capacity to be identified. 

Workforce development - Better conversations – as part of One Gloucestershire Way the 
system would need to take steps to embed a culture of coaching across the ICS (to include both 
work place conversations and the conversations we have with the public). There would need to be 
dedicated resources to enable this to be rolled out and allowing people to innovate. The 
development of this coaching approach across all levels of the system has begun with the Better 
Conversations and Leadership groups joining together to strengthen the links and ensure the 
underlying ethos through all our coaching training offers.

Community engagement – this should form a key element of the approach and would need some 
consideration about how this is best delivered. 

Media and communications – this would include developing and promoting the pledge, as well as 
co-ordinating campaigns. This element could be commissioned from an external provider. 

Place based working – to deliver this at a place based level, agencies and communities could be 
supported to further develop an asset based approach. We would need to explore what this support 
offer might look like.  



Appendix 1. Wigan Deal essential components mapped against 
Gloucestershire’s approach to Action on ACEs.

Wigan Deal – 10 essential 
components

Approach taken by Action on ACEs Gloucestershire www.actionaces.org 

A strong narrative – a simple 
concept that everyone can 
understand but is profound in 
its implications.

The ACEs Strategy sets out a vision for a resilient Gloucestershire where 
communities and organisations are aware of, able to talk about and take 
action on ACEs.  It gives a message of hope; that the potential negative 
effects of ACEs can be overcome by building resilience, and that ACEs can 
be prevented in future generations.  

We used an external communications agency to help refine the narrative 
and develop strong positive branding in keeping with our message of hope. 
Consistency has been key, ensuring we deliver and repeat the same 
messages with clarity, every time we speak, share or interact. 

A belief that this is a 
movement, not a project – 
rooting the approach in public 
service values: ‘It’s why I 
became a social worker.’

The mission of Action on ACEs is to build a social movement that recognises 
the potential lifelong impacts of adversity in childhood and takes action to 
stop childhood harm. We are seeking long term behaviour change and 
creating a groundswell of activity by inspiring people to take action. 

Many people who are joining the movement have told us that whilst 
they’ve been working in this area for many years, things finally make sense 
to them now they have an understanding of the science of ACEs and 
resilience.  In other words; it resonates with their values.

Leadership at every level – 
commitment and senior 
sponsorship.

Action on ACEs uses ‘super influencers’ within key organisations, all of 
whom have come on board because they believe in the movement, not 
simply because they were nominated. These influencers are not just 
leaders, chief executives and senior professionals – they are people who are 
known and trusted in their own communities.  Being led by the Chair of the 
Health & Wellbeing Board as well as senior executives from the biggest 
public sector employers also makes a difference. 

The ACEs Panel has used the concept of ‘viral change’ to establish a 
network of ACEs Ambassadors, thus effectively mobilising people across the 
county to lead and influence implementation of the ACEs Strategy.  This is a 
different approach to strategy development and implementation than 
those that have previously been used in Gloucestershire.  

Workforce culture change – 
training and core behaviours 
that define how we work, 
whatever the role.

The ACEs movement is all about changing behaviour, the way we approach 
our work and looking at people through a different lens.  An awareness of 
ACEs and trauma allows people to develop a new mindset and change the 
question from ‘what’s wrong with you’, to ‘what’s happened to you’, and 
‘what’s made you strong’.  

We are learning from local voluntary and public sector organisations as they 
continue their journey to become trauma-informed, putting kindness, 
compassion and relationships at the heart of what they do.

A different relationship with 
residents and communities – 

The vision of Action on ACEs is a resilient Gloucestershire where 
communities and organisations are acting on ACEs.  Developing resilience 

http://www.actionaces.org/


building self-reliance and 
independence.

through access to a trusted adult in childhood, supportive friends, positive 
attachments and being engaged in community activities has been shown to 
improve outcomes even in those who experience high levels of ACEs.  This 
relies on active, thriving and resilient communities.  

Two community pilots were initially developed in Cheltenham and 
Gloucester, led by local housing organisations, with a further one in Stroud, 
led by a voluntary sector organisation, now joining the movement.  Each of 
these is taking a slightly different approach, learning what works at 
grassroots level in different communities.

Permission to work 
differently – leadership 
backing: ‘We will support 
you.’

A key strapline for the Action on ACEs work has been ‘If you can put the 
science into the hands of the general public, they will invent very wise 
actions’.  The ACEs Panel developed a clear narrative and vision, and has 
then sought to ‘let go’ of control, or in other words, given people 
permission to innovate.   

Redesigning the system – 
testing our systems, processes 
and ways of working against 
our principles: ‘Do they make 
the culture and behaviours 
we want more or less likely?’

The ACEs Panel is currently undertaking an exercise to understand how the 
use of viral change has helped lead the movement so far, whilst also 
clarifying the desired behaviours and how well we are empowering people 
to innovate / behave differently.

An ACEs education sub-group is working to implement a consistent county 
wide approach and different culture in schools across the county that brings 
together Restorative Practice with the awareness of ACEs, trauma, 
resilience and mental wellbeing.  

Enabling staff with the right 
tools and knowledge – using 
new technology to support 
new ways of working and new 
roles.

A range of toolkits have been developed to help support commissioned 
providers to have a conversation around ACEs and resilience. These toolkits 
are now being piloted in a range of other settings to see how they are 
transferrable across other community and service contexts.  

A new model of 
commissioning and 
community investment – 
market development and new 
arrangements for 
commissioning.

We are hearing many stories of how an understanding of ACEs is already 
being built into organisational policies, strategies and contracts; thus giving 
people a common language to talk about adversity and resilience. 

Supportive enabling 
functions – breaking down 
barriers to progress and 
facilitating the change.

The ACEs Panel seeks to empower communities and organisations to act on 
the ACEs science in the best way they can. We break down barriers by first 
sharing the science and then discussing the impact it could have on their 
work or life.   The Resilience movie screenings have been a key part of this – 
as an introduction to the movement and creating that lightbulb moment for 
others. 


