Appendix B
Inputs (How the Health
and Wellbeing Strategy
Inputs
has been informed):
 Public Health
Intelligence and local
knowledge:
- JSNA,PHE District
Profile, Marmot
Review and State of
the Nation (2017)
 Consultation with
locality and wider
partners (ECC, Harlow
HW Board, and Subgroups, Overview
Working Group and
Youth Council)
- Includes: MIND,
Rainbow Services,
YCT, Age Concern,
Harlow DAA, West
Essex CCG, West
Essex Public Health
Partnership, LAPH,
CAB, Active Essex…
 Governance:
- Scoping Report
completed
- Scrutiny Report
completed
- Overview Working
Group created
- Objectives linked in
with wider
development of the
Joint Essex HW
Strategy and wider
West Essex priorities
What you need to
inform the Strategy

What we wish to achieve from
consultation process. The Strategy
can’t be all things to everybody
1. Focus on key priorities/ not on all
issues
- To understand and focus on key
health priorities that is not being
covered by other departments,
strategies and agendas. To focus
on the greatest need and where
‘HW’ can have the greatest
impact.
- To enable the Council to fulfil its
role as community leader and
enabler
2. Be mindful of realistic internal
resources and maximise external
resources fully to achieve the key
ambitions of the strategy
- This includes officer time,
Limited Public Health Grant and
Council funding to allocate to
priorities.
 To introduce to partners and the
public the strategic direction of
Health and Wellbeing in Harlow for
the next 10 years
To formalise and communicate
our commitment to HW through
the Strategy
 To solidify and define the direction
of travel and commitment of
partnership working through the
development of the Strategy
- To develop ways of working
together through the
identification of clear workable
priorities
- Bringing partners together to
deliver health improvement
- To define and focus on key areas
of need and development
 Support and co-creation of
community activities
- Working with community leaders
to identify solutions to identified
problems.

What we wish to
achieve through
consultation

Questions to focus consultation
process:
 Does the Strategy
communicate/ capture the
priorities of the sub-group(s) and
therefore the HW Board?
 Is the Vision clear?
 Is the evidence base sufficient
enough?
 Does the strategy say how we will
achieve our ambitions?
 Does the Strategy state clearly
how success will be measured?
 Is it clear that the Strategy is a
partnership document?
 Is the strategy easy to read for
both partners and the public and
accessible to all?
 Do you think an
executive/shorter version of the
strategy is needed?
 What can our partners do to help
promote the strategy and its
launch?
 How will the strategy assist
organisations?

Key questions to focus on
and that need addressing

Outcomes:
For partners and the community:
 A simple Strategy that introduces the
importance of Health and Wellbeing to the
public and lays the foundation to improve
health and wellbeing in the future
 A document that symbolises the council and its
partners commitment to Heath Improvement
and Public Health
 Greater collaboration and information sharing
 Increased awareness of Health Promotion
 Increased awareness of the Harlow Health and
Wellbeing Board, associated sub groups and
the action the Council is taking
 Increased awareness of Public Health and
what Health and Wellbeing means
 Increased understanding of health and
wellbeing issues that affect our local
community
 An increased understanding of self-care and
responsibility
Leading to:
 ‘Make Harlow Healthy’ (delivery against our
priorities as listed below)
Leading to (as captured in the priorities of the subgroups):
 Reduced Ill Mental Health and physical
inactivity – obesity, CVD, Dementia, Diabetes,
SI etc…
 Increased ‘Early Help and Startingwell’ healthier lifestyles, eating well, emotional
resilience, parental support, confidence and
healthy relationships
 Increased ‘Agewell’ – Socially connected,
safe, healthy and independent lives and
eating well

‘Bewell, Staywell and Workwell’ - Increased
understanding and implementation of working
well initiatives, healthy lifestyles, and access to
opportunities
For the system:
 A joined up approach with the wider system
(ECC, PH, CCG, CVS etc)
 Increased understanding of the issues facing
communities through local and wider
intelligence
 Better partnership working and greater
understanding of the role of communities to
enhance core service provision
Outcomes for the Strategy
 Research/consultation
to co-creation/design

Impacts:








Empowered
communities who
better support
themselves and
engage with
public service
organisations
Community and
Partnership
involvement in the
development of
Health and
Wellbeing in
Harlow. This will
help to engage in
co-production in
the future and go
onto develop
additional
initiatives to tackle
health issues in our
communities
More efficient
and effective use
of public
resources across
the system and
communities who
rely less on public
services (i.e.
demand on
public services is
reduced).
Cross
departmental
Focus enabling
the Council to
work effectively
across
departments.

Long term changes as
a result of the benefits

Consultation Feedback Summary






















Is strategy underpinned by JSNA? It is and the evidence base has been presented at all levels and stages in developing the Harlow
approach to health and wellbeing.
Harlow Youth Council agreed with priorities and felt that they related to the needs of children and young people. Mental Health was
recognised to be a key priority especially as it is a key priority for the Youth Council themselves.
Graph to illustrate how the Harlow Health and Wellbeing Partnership Strategy feeds into the wider system/ systems approach/landscape
Important to refer to the Strategy as a Partnership document
Livewell would be the partnership logo and branding for the document
Could older people be referred to as seniors?
Tag line for our strategy? This has now been added
Replacing ‘suffering’ with ‘living with . . . ‘ ensuring appropriate language is used
Performance indicators were discussed and how we will measure success
Discussion took place around the need or lack of need to include the action plans
On the whole it was agreed that as this is a highly strategic document the action plans do not need to be included
There was an emphasis to highlight the ‘demand on services’ which is why early intervention and prevention are key to promoting health
and wellbeing
Rephrasing of what ‘livewell’ means
Strengthening our communities and Social mobility to be included in the strategy. This has now been included and is a theme
throughout the strategy i.e addressing health inequalities, the wider determinants of health and creating opportunities.
Background to be changed to ‘Context’
The local Public Health Officers Group will feed into the document and work moving forward – need to make reference to the group in
the Strategy
‘No increase in slips, trips and falls’ discussion took place around changing the wording to ‘minimise the risk of…’
Page numbering needs attention
On the whole the vision was felt to be clear.
Education – Low percentage of children who are ready for school. CH shared how Harlow has improved since 2013 and now meets the
national average. This has now been taken out of the strategy as national evidence is conflicting with local intelligence











The group felt there should be a line advising that each sub-group has a set of priorities and an action plan.
Asked if there is an overarching action plan that the sub-groups will feed into. LME advised there will be and there was discussion on
whether it could be included in the document as an Appendix.
Suggested that the first paragraph could be more powerful, stating that partners are working hard to maximise opportunities to work
better together.
To have a clear distinction between the work of ‘health and wellbeing’ and ‘community safety’
There was a question around figures. It was decided that figures would the age the document and as these would change from year to
year it was deemed better to provide an overview
Ageing population – the language around this was not understood by some
Be explicit about ‘reducing’ smoking, ‘reducing drinking’ etc
Accessibility to be included as part of ‘inclusion’ of all peoples
Large printed copies to be made available for those with sigh difficulties

