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Foreword from the Chair of the health and wellbeing board, Councillor Peter Wheatley 
 
 
I am delighted that our strategy is ready to be shared with our community. It has taken some time to develop as we wanted to 
include as many people as possible in its development. I hope we have captured what works, picked up on issues that need 
improving and that we have managed to set out a model and priorities that enable people to play a key part in their own health and 
wellbeing, which encourages the community to take a greater role in local health and which underpins a move to high quality, 
community focussed care.    
 
As an area we have signed up to a vision of creating a stronger economy and stronger communities.  
 
North East Lincolnshire is an area of enormous potential. We are on the brink of major job and business opportunities in local 
growth sectors such as renewables, ports and logistics and food. My aim as Chair of the Health and Wellbeing Board is to ensure 
that our local community is able to benefit from these opportunities.  The board recognises the impact that low skills, poor housing, 
lack of employment choices and high crime and anti-social behaviour has on our community. Whilst it is not the role of the Health 
and Wellbeing Board to take on responsibility for addressing all these issues we want to operate in an integrated way with other 
partnerships in the area to address inequality in all forms, from social inequality through to health inequalities.  
 
Firstly we aim to support the creation of opportunities for people to play an active part in society, taking up learning and skills 
opportunities that not only equip them for the world of work but also create personal confidence and resilience which will help them 
to stay well.    
 
Our second strand builds on the strengths that confident and resilient members of our community can bring to support the delivery 
of improved outcomes. This will be a key element of moving from “cure” to prevention and early intervention. I expect this strand to 
link in to the work of the Development and Growth Board, encouraging new business start-ups in health and social care and 
generating opportunities for new social enterprises to support communities to do more for themselves. 
 
Whilst our aim is to support people to stay well for as long as possible we recognise that there will always be times when people 
need a helping hand. The third element of our strategy is the prevention element of wellbeing, providing support, training, guidance 
and counselling to people at risk of becoming unwell. We will target support activity under this strand to areas of greatest need, 
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whether that be particular wards, age or demographic groups. Our aim here is to enable people to live well by making informed 
lifestyle choices. 
  
The final element of our strategy aims to provide the best possible care for those that need it. Whilst the initial focus here may be 
on the provision of institutional care (via GP’s, hospitals etc.) we will also work to develop sustainable community based provision 
that will provide a more accessible support structure for people in need. 
 
Our vision and objectives are purposefully ambitious. We recognise the challenges that we face in the world of ever decreasing 
resources and changing age profiles but we believe that the focus we are taking will have lasting benefits in terms of better health 
and wellbeing within our area.  
 
In summary our strategy aims to deliver improved health and wellbeing through a focus on 

1. Transforming the provision of services 
2. Integrating commissioning  
3. Maintaining and enhancing standards 
4. Engaging and empowering individuals and communities 
5. Closing inequality gaps.  

 
We have set out our priorities for the next 3 years within the strategy and I look forward to working with individuals, groups and 
organisations to ensure that we can all contribute to improving wellbeing across North East Lincolnshire. 
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1.0 Introduction to the health and wellbeing strategy 
 
1.1 What is the health and wellbeing strategy?  
 
The health and wellbeing strategy sets out the key priorities that North East Lincolnshire health and wellbeing board will seek to 
deliver, with the residents and communities in the borough over the three year period to 2016. Its purpose is to improve health and 
wellbeing by guiding the commissioning intentions and service plans of  all Board members. 
  
The strategy is a statement of the board’s vision, outcomes, priorities and principles for the period 2013-16, drawing heavily on the 
joint strategic needs assessment (JSNA) and other evidence to identify the health and wellbeing needs and assets within North 
East Lincolnshire.  
 
The strategy will contribute to the council’s emerging ambition to deliver, with partner organisations, a stronger economy and 
stronger communities. The Clinical Commissioning group in North East Lincolnshire has also sought to align its commissioning 
priorities with those described in the health and wellbeing strategy.  
 
1.2 What is the health and wellbeing board?  
 
The health and wellbeing board is a council committee, which has responsibility to ensure that the health of the local population 
improves as well as ensure that health and social services are co-ordinated. These and other responsibilities of the board are set 
out in the Health and Social Care Act 2012.  
 
The health and wellbeing board consists of: 

 North East Lincolnshire council members and officers 
 NHS colleagues, including members of the Clinical Commissioning Group 
 NHS Commissioning Board 
 Local HealthWatch 
 Health and social care providers 
 Voluntary sector and community representatives 
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1.3 What does the health and wellbeing board do?  
 
Purpose of the board is to:- 
  

 Take strategic decisions about health and wellbeing 
 Lead the development of Joint Strategic needs assessment 
 Develop the local Joint Health and Wellbeing strategy that addresses the issues and priorities of JSNA. 
 Oversee aspects of the clinical commissioning group’s work and ensure NHS service quality improves locally 
 Promotes integration and partnership working 
 Promotes joint commissioning and pooled budgets 
 Ensure service user’s views about local services are heard and acted upon 
 Ensure that this is delivered through the network of partnerships and relationships locally 
 Provide commentary to the NHS commissioning board about the performance of the clinical commissioning group 
 Ensure the delivery of the s75 strategic agreement for the delivery of health and social care   

 
1.4 Working Together 
 
The Board recognises that a wide range of partners across the statutory, voluntary and community and the private sectors 
significantly influence the health and wellbeing of people who live and work in North East Lincolnshire. Collaboration with local 
partners is essential especially in promoting integration across organisations and services. Actively involving these partners and 
local people in the work of the Board is essential to improve the health and wellbeing for all people in North East Lincolnshire. 
 
To underpin partnership working and ensure its effective influence on organisational planning systems, the Board has agreed the 
following joint planning principles: 
 

1. We should work co-productively – recognising our communities are partners in planning. 
2. Our planning processes should be manageable and efficient –we need to limit the number of groups and meetings that 

people need to attend. 
3. Wherever possible we should use forums or groups already in place to take key priorities for health and well-being forward. 
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4. The HWBB recognises that influence and direction needs to be two way – and that the HWBB needs to listen to messages 
from various joint planning forums and allow them to influence overall priority setting as well as working through them to 
realise the priorities of the Joint Health and Wellbeing strategy. 

 
 
 
2.0 Our health and wellbeing strategy – Healthy People in Healthy Places 
 
2.1 Our vision is to build a healthier community together.  
 
Our focus is to take action to foster healthy people living in healthy places, as by doing that we acknowledge the impact of place on 
people’s lives and the inter-relationship between people and place in the creation of health and wellbeing. By working to address 
this we can more effectively support people to stay well and reduce health inequalities. This direction of travel also acknowledges 
that by working with individuals and communities to improve opportunities for adults and children to enjoy a healthy, safe and 
fulfilling life, our impact on health and wellbeing will be greater. The diagram below shows how, by improving employment 
prospects for local people we can ensure improved living standards leading to healthier lives and more vibrant communities. But to 
achieve this we need communities and individuals to be actively involved in developing this approach, working with organisations in 
North East Lincolnshire. 
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2.2 Background to the health and wellbeing strategy and development of our priorities 
 
2.21 The health of our community has been a focus for a number of years and our recently refreshed JSNA1 has demonstrated that 
although health has improved overall the level of health inequalities and the gap between communities and wards remains an issue 
of concern. In this strategy we therefore propose to take a radical approach. We will focus on things that need to change and 
identify joint approaches to address these priority areas.  

2.22 The new approach recognises that our resources have often been too focussed on addressing issues when they already 
become a problem. We want to change that. This strategy seeks to move from addressing symptoms to addressing the causes of 
the causes of ill-health. This means a greater focus on addressing the wider determinants and strengthening our communities – 
whether geographic or “of interest”. We wish to seek solutions for the problems caused by low aspiration, attainment, moving 
towards a model that seeks to work within and through communities to build resilience and community capacity to deliver sustained 
improvement. This Strategy wants us all to refocus and acknowledge that the key drivers that account for people’s poor health 
largely lie in the ‘conditions in which people are born, grow, live, work, and age’. We know that healthy places grow healthy people, 
and that factors such as fair employment, addressing income shortfalls and decent working conditions contribute greatly to health 
and well-being and we want to make them core to our Joint Health and wellbeing strategy. 
 
2.23 The first step in this approach will be to actively involve and engage people in taking responsibility for their own health and 
wellbeing. This is a first step in creating stronger communities. We are aware that two principles should underpin this: prevention 
and the importance of helping communities to help themselves. We are aware we need to stop “doing things to people” and start to 
support communities to take action themselves and  adopt new ways of living that have a positive impact on health and wellbeing.  
Our approach is built on the think local act personal principles, working actively with our citizens to improve health and wellbeing 
rather than providing services to “customers”. 

2.24 The second key element of our approach will be to build and sustain economic prosperity and build stronger places for 
communities to flourish. We need to break the link between deprivation and ill health and more clearly act on the wider 
determinants of health. This new paradigm acknowledges the importance of “place” in shaping community health and wellbeing and 

                                                 
1 Joint Strategic needs assessment 
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to achieve that we need individuals and families to have access to income, buildings, environments and facilities that enable them 
to live a healthy lifestyle. This wider vision requires stronger and effective partnership working, not only across organisations, but 
also within organisations. We will therefore ensure our health and wellbeing priorities are integrated with our local planning 
priorities. 

2.25 Councillors are vital in this new way of producing health and have a key role to play using their community leadership role to 
foster community dialogue and involvement, identify community assets (and how they could be best used) and representing clearly 
the issues that impact on the community’s health and wellbeing. 

2.26 We have developed an emerging model and priorities for improved health and wellbeing which are shown below. These 
outline our initial areas of focus. We have tested this thinking with a range of organisations and this will now form the basis of an 
extensive engagement process with local people, communities and businesses. 

2.27 To achieve sustainable improvements to health and wellbeing we will focus on improving the: 

 Places people  inhabit – by reducing poverty and impacting on wider determinants of health 

 Services people access – by commissioning more “joined up” and aligned  equitable services and solutions 

 Lifestyles, people live – so we can impact more effectively on life expectancy and healthy life expectancy through greater 
focus on prevention and earlier detection. 

2.28 Underpinning these 3 drivers for change is the new paradigm of working with and through communities, to build stronger, 
sustainable communities. This is because to be successful in improving health and wellbeing we need people to feel engaged and 
involved, so they are able to take control and shape their own lives and so increase both individual and community  resilience. In 
essence to fully achieve the JHWS vision, we need individuals and communities to take more responsibility in improving and 
protecting their own health, contribute positively to the wellbeing of their families and communities and be aware of the impact the 
choices they make have for themselves, families and others.  
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2.29 The rationale for this approach is that investment and individual involvement at the earliest opportunity will result in reduced 
costs in future years as we reduce the incidence of health issues caused by poor lifestyle or other choices and impact on improving 
the places people live. The following diagram summarises the approach we are taking, using evidence and tested via widespread 
community engagement to help us arrive at outcomes and priorities that will improve health and wellbeing in North East 
Lincolnshire. 

Figure 2: Key drivers for JHWS 
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2.30 From analysis from JSNA and work with our Partners and Stakeholders, we have identified the actions that will have the 
greatest impact. 

Key drivers or outcomes Key actions Potential intermediate outcome indicators 
Healthy Lives: lifestyles 
and behaviours: 
prevention and earlier 
detection 
 
“Increasing healthy life 
expectancy and quality of 
life” 

Reduce prevalence of smoking in 
deprived areas 
Tackle the health and wellbeing of 
women. 
Ensure the best start in life 
Improve screening and early detection 
of illness  
Tackle the health problems arising from 
alcohol misuse  
Develop models supporting mental 
health service users and other hard to 
reach groups  to access lifestyle 
services 
Ensure all partner organisations and 
commissioned services have consistent 
policies for healthier lifestyles and 
wellbeing across all our organisations, 
partners and those services we 
commission  
Explore new ways of integrating 
preventive services and improving 
access to lifestyle and prevention 
services: Healthy Living Centres, 
enhanced primary care models 

 People over 18 years smoking 
 Infant mortality rate 
 Breastfeeding initiation rates  
 Chlamydia diagnoses (15-24 year olds) 
 Smoking status at time of delivery  
 Premature deaths : cancer, CVD 
 Under 18s alcohol related admissions to 

hospital < 18 years per 100,000 population 
(3 years pooled) 

 Increase in GP referrals to lifestyle and 
behaviour change services 
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Healthy Places: reducing 
poverty and increasing 
impact on the wider 
determinants of ill-health 
 
“Increasing impact on the 
causes of the causes of ill-
health” 
 

Positive action on impact of drug and 
alcohol misuse within our communities 
Increase the number of people 
achieving their potential through 
education and life-long learning. 
Work to tackle loneliness & isolation and 
promote active participation – active 
transport, volunteering, safer 
environments, living streets 
Develop keeping well in hard times 
strategy: increase investment in key 
service/programme areas that reduce 
the impact of income shortfalls 
Reduction of child poverty in deprived 
wards 
Supporting people to help themselves 
and each other e.g., dementia friendly 
towns 
Improve links between spatial planning 
and health to support healthier 
environments 

 Number of households in fuel poverty 
 Out of work claimants 
 Alcohol related admissions to hospital 
 % children gaining 5 good GCSEs inc. 

maths & English 
 16-18 year olds NEETs 
 Differences in life expectancy between 

communities 
 Child poverty 

 

Healthy Services: better 
access to high quality, 
sustainable and 
appropriate services. 
 
“helping people who need 
care services live well 
longer and maintain 
independence” 

Care integrated, aligned and co-located 
where possible to improve access and 
uptake. 
Improve outcomes for those with LTCs 
Improve positive mental health and 
wellbeing  
Improve equitable access to services 
Increase the number of people able to 
live safety in their own home 

 Mortality from all CVD (including heart 
disease & stroke) 

 Rate of admissions for care that could have 
been provided in community 

 Mortality from cancer, liver disease, 
respiratory disease 

 Mortality from causes considered 
preventable 
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Joined up approaches to identifying, 
supporting and providing services for 
vulnerable people 
 

 Permanent admissions to residential & 
nursing homes per 1,000 population 

 Potential Years of Life Lost (PYLL) from 
causes considered amenable to healthcare 

 Number of people who recover following 
use of psychological therapy 

Key Communities, 
networks and settings 

There are particular groups or 
communities that require greater focus 
and with this in mind the HWBB wants 
to see greater focus on: 

 Securing better health and 
wellbeing outcomes for young 
people 

 Targeted action on more 
deprived wards to close the 
inequality  gap 

 Support for healthy ageing 
 Promoting the independence of 

vulnerable groups 
 Women of child-bearing age 

Most of the indicators located above can help to 
ascertain progress; however these may be useful 
in addition: 
 

 Employment for those with a long-term 
health condition inc. with a learning 
difficulty/disability or mental illness 

 Premature mortality in deprived wards 
 Referrals from more deprived wards to 

lifestyle and behaviour change services 
 

 

2.31 Using this analysis, our Partners and Stakehoders have agreed that over the next 3 years we wish to focus on: 

1. Securing the Future for children and young people 

2. Keeping People well so  people can  have healthier lives 

3. Taking wider action on health and well-being by fostering healthy and sustainable communities and places 
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4. Improving access to high quality, integrated and equitable services 

5. Maintaining and enhancing independence of vulnerable groups: with particular focus on healthy ageing, mental health 

 

2.32 It is suggested in the coming 12 months the HWBB has a strategic  focus on 4 areas, which we believe will make the most 
difference to the lives of the communities of North East Lincolnshire and impact on most on our five priorities set out above. These 
strategic intentions are: 

 Improve positive mental health and wellbeing 
 Develop clear plans on keeping well in hard times: focusing on those areas where HWB interventions can support 

those experiencing an income shortfall 
 Securing a  better future for young people by addressing their health and wellbeing needs. 
 Taking effective action working with the more deprived wards and communities to close the inequality gap 

 
2.33 We believe that the HWBB strategic focus for next 12 months and our 3 year priorities are both complementary and serve as a 
response  to the Theme Board Chair’s group2 key ambitions and priorities (see Appendix 1). In addition, we believe these add value 
and support  the stronger communities, stronger communities vision of the Council. Our clear intention is to demonstrate the 
contribution of health and wellbeing programmes and services  to this important agenda. 

 
 

 
 

                                                 
2 The HWBB is the main strategic vehicle for achieving integration of action around health and wellbeing, however it seeks to move beyond a limited focus on health and 
social care integration to a greater emphasis on health and well‐being in much broader terms moving into areas such as transport, employment, planning and housing with 
an intent not just to improve services, but to work to build stronger, healthier and safer communities and places. To help achieve that there have been some innovative 
thinking to integrate the work of the Board more closely the work of other Boards leading on stronger and safer communities and planning and regeneration. A group now 
meets consisting of Chairs with their Lead Officers to bring agendas together and integrate action. 
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3.0 Delivering our priorities 
 
3.1 It is virtually impossible to succeed in narrowing health and social inequalities simply by addressing the symptoms. The 
successful delivery of our vision requires all agencies to work together differently to bring about sustainable improvements. There 
are a range of projects and programmes in North East Lincolnshire which are already delivering improved health and wellbeing 
outcomes. These include the use of community based assets that are aiming to unlock community capacity such as children’s 
centres, schools, community centres and health centres. A key benefit in this approach is that it allows community members to 
access support within the areas in which they live. Building on these physical assets through identifying, supporting and growing 
individual and community skills, passion and commitment is the main thrust of our strategy.  
 
3.2 As partners we need to ensure we strive to: 
 

o Transform the provision of services to meet the needs of the population 
o Support integrated commissioning and aligned investment   
o Maintain and enhance standards for services we commission or provide 
o Engage and empower individuals and communities  
o Close the inequality gap between individuals, groups and communities. 

 
3.3 To deliver our vision we aim to co-produce the solutions in partnership with our communities. The term “co-production” 
challenges the assumption that service users are passive recipients of care and recognises their unique contribution in the 
successful creation and delivery of a service. At the same time, it requires front-line staff to be empowered and flexible in their 
everyday dealings with “customers”. There is also a recognition that setting up co-productive relationships may have positive 
implications in social and health circumstances. 

 
 

4.0  Challenging times require innovative solutions – how the health and wellbeing board will work to deliver the strategy 
 
4.1.Tackling local health and wellbeing inequalities as public sector funding decreases is a challenge. We are aware that the only 
way to effectively achieve this is by: working more effectively together, collaborating where it is beneficial to do so, using our 
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different (and complementary) knowledge, skills and expertise to deliver good practice and workable solutions, and working to 
share resources and reduce duplication of effort. 

 
4.2 In light of this, the Health and Well-being board aims to enhance joint working and fresh approaches by seeking: 

 
 An increased role for individuals and communities in determining health and well-being needs and in creating solutions to 

those needs.  
 To address all three levels of prevention: stopping issues starting, detecting and dealing with problems when they do, 

and minimising consequences 
 To realise the potential of joint commissioning and joint investment to bring about lasting change 
 To integrate needs (and asset) assessments 
 To agree, rank and order priorities and align our priorities with other Key Boards and agencies 
 A much clearer emphasis on achieving population outcomes, as opposed to service goals. 

 
4.3 We know that by combining our efforts and focussing on the things that matter most to members of our community and by using 
the intelligence outlined in the JSNA data sets and research evidence, we can bring about substantial benefits despite the tough 
economic challenges that we are all facing. 

 
 

5.0 Principles on how we will work together to address our priorities 
 

5.1 Our model and new way of working is supported by a set of agreed principles which aim to ensure that our investment not only 
has the desired impact but also leads to greater individual and community engagement and empowerment in terms of improving 
their health, wellbeing and life choices. The principles we will work to are: 

 
 Any priority chosen in the Health and Wellbeing Strategy requires all agencies to work together 
 Any priority will be able to clearly evidence the highest achievable return in terms of improved health and wellbeing 

outcomes / targets over the next 1-5 years 
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 Any priority needs to clearly outline how action will support a move towards greater positive individual choice and control 
and will support individuals doing more for themselves and their communities. 

 All priorities will have an evidence base that shows where there is a need for universal service provision and where 
provision can be targeted either by age group, geography, sector or interest. This principle will also underpin our 
commissioning activity 

 Any priority will have undergone option appraisal and scenario planning to identify and demonstrate where we can deliver 
added value through innovation and a co-production approach to service design and delivery 

 
5.2 Taking an evidence-based approach is crucial to delivery, as is having the right programmes/services that work together to 
have greatest impact on key outcomes. To do that we have to put in place the right balance of interventions and services, whilst 
working to ensure that more activity is focussed on prevention and early intervention. We need to have measurable targets, 
which are reviewed regularly with our community and we will be open to challenge in terms of delivery against them. The targets 
will be developed and agreed through active and ongoing community engagement. 
 
5.3 The health and wellbeing board will work through the network of existing partnerships and agencies operating within North 
East Lincolnshire to deliver the strategy. In this way we will aim to join up commissioning arrangements and priorities wherever 
possible, so we can make best use of resources and maximise outcome delivery. 
 
6.0 What we will do next – Implementing the Joint Health & Wellbeing Strategy 
 
6.1 The next stage for the HWBB is to identify key systems and plans crucial to the success of the JHWS and where the JHWS 
can help inform the thinking. This will help us to integrate the JHWS priorities into existing plans and strategies across North 
East Lincolnshire and ensure we all are focusing real effort and resources into the right things, which are services/interventions 
that are evidence based and will impact on the needs identified by the JSNA.  Working together, in this integrated and 
purposeful way, will help us to strengthen collective action and planning and make sure there are no gaps. To help our strategic 
thinking we will be using a “Strategic Thinking Framework” to help groups assess their current plans (Appendix 2). 
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6.2 Key systems and plans crucial to success of JHWS include: 
 
 Health & Social Care Specific plans 
 CCG commissioning plans 
 CCG Triangles Work programmes 
 Young People’s Plans 
 Safeguarding plans 
 Safer, Stronger Board 
 Tackling Poverty planning 
 Investment strategies 
 Tobacco Alliance Plans 
 Neighbourhood Development Board 
 Growth and Development Board 
 Children’s Partnership Board 
 Economic Inclusion Forum 
 Theme Boards Chairs Group 
 
6.3 This process will also highlight action and plans already demonstrating the thinking, behaviours and values that 
demonstrate good practice in relation to health and wellbeing to both inspire and challenge others 
 
 
7.0 Measuring impact of the JHWS 
 
7.1 The success of the JHWS will be assessed by: 
 

 Use of the proposed outcome indicator set, examples of which can be found in Appendix 3. Progress against this will be 
regularly reported to HWBB. 

 To assess the impact of the health and wellbeing strategy on key plans, the work of key groups and plans will be 
prioritised for review using the strategic thinking framework in Appendix 2. Regular briefings will come to HWBB on work 
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of key groups highlighting both how they are seeking to address the HWB priorities, any changes proposed to strengthen 
impact on HWB and any outstanding actions that might require partnership solutions. This will allow  the HWBB to gain 
reasonable assurance that work is being progressed. 

 Topic specific needs assessment rolling programme will allow the HWBB to explore key topics in greater detail to 
improve outcomes by seeking more effective solutions. Areas currently under consideration are domestic violence and 
mental health – both areas of concern shared by HWBB and Stronger and Safer Board. 

 
 

8.0 Feedback from community consultation 
 
8.1 The strategy highlights a commitment to working differently. As always words are easy and the challenge for the Health and 
Wellbeing board is to lead communities and frontline staff through a host of changes towards a new way of doing things. Whilst 
this is a major challenge there is already a clear commitment to both do things differently and to do them better. Feedback on 
the initial draft of this strategy from local organisations and service providers has highlighted the need for better inter-agency 
working and later dialogue highlighted some of the key problems and good work already being progressed. It is recognised that 
we are already supporting and enabling the delivery of good quality outcomes but we could do more through a more structured 
approach to designing projects with all relevant parties actively involved and engaged. 
 
8.2 Community engagement is already undertaken by most partners signed up to the strategy but again we need to be more 
effective at sharing the knowledge and intelligence that comes from this activity. We need to move more towards active and 
ongoing dialogue with communities so that we develop a real feeling and commitment to delivering healthy people and healthy 
places. This will require new ways of working and approaches from a range of individuals and organisations but through 
engagement processes we can see some progress through a range of pilot approaches within the borough.  
 
8.3 Our on-going dialogue needs to be shaped by what we already know. Conversations need to start with an open and honest 
assessment of what it feels like to live and work in North East Lincolnshire. Information from these ongoing discussions will 
shape our offer and people will start to see that not only are they listened to but something happens as a result. Through this 
approach we aim to get community leadership and ownership of the issues from the beginning by actively involving people in 
addressing and delivering health and wellbeing outcomes. In this way we will develop trust and enable key messages to be 
more easily communicated, received, understood and acted upon.  
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8.4 From this dialogue we will drive delivery frameworks and plans in all our organisations  that outline how we will achieve our 
priority outcomes outlined within our model. Progress against the frameworks will be openly reported so that our progress can 
be measured, celebrated or challenged as required. Accountability for delivery will rest with nominated lead agencies in either 
the public, private, voluntary or community sector.  
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Appendix 1: North East Lincolnshire Joint Theme Board Chairs – Statement of ambitions and priorities in support of 
Stronger Economy, Stronger Communities agenda 

North East Lincolnshire has enormous potential, including the potential of the business community to bring about lasting change in 
terms of both the development and growth of existing businesses and the potential for new industry associated with growth sectors 
that can benefit from the unique offer of the Humber estuary.  

To fulfil this potential also requires removing the barriers to sustainable local employment, whether that is low skills, lack of ambition 
or confidence, poor health or families not getting the help they need early enough.  

The three theme boards are committed to working in an integrated way to maximise the opportunities for local people and local 
businesses to tackle barriers to long term improvement. 

The role of the Joint Theme Board Chairs’ group is to support the Theme Boards to deliver improved local outcomes. We are still 
developing our working relationships and how we can add value to each other’s areas of focus, but we have agreed that our initial 
focus should be on the following areas: 

1. Skills and Employability with a Particular Focus on Young People: 
 

The number of jobs in the area is forecast to rise over the next few years as the renewables market and other sectors develop 
locally. We want to ensure that our community is in the best possible place to benefit from these new jobs. We will work with 
schools, colleges and businesses to raise awareness of the skills that are likely to be in demand and look to develop an integrated 
programme of activity that matches people with skills or potential to businesses that recognise the value of local labour.  

 
2. Growing our Own – Locally Based Employment/Social Enterprise Opportunities: 

 
Whilst we have a successful track record of business start-ups we have traditionally not targeted support and development on 
growth sectors or areas where there is a gap in the market. Possible areas of focus here will for example include the health & care 
sector where the potential for new business opportunities is expected to be high, and also to supply chain opportunities associated 
with local growth sectors, such as food, renewables, and processing.  
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We will also look to further strengthen the single support and advice approach to individuals looking to start up new a new business 
in the area, building on recognised good practice in the area and through integrating activity such as training, work tasters, 
business advice and access to start up and move on finance 

 
3. Schools – Focussed Activity in both Primary Schools and Pre-GCSE Secondary on Aspirations and Behaviours: 

 
We recognise that working with young people when they are about to leave school can be too late to influence behaviours and so 
will seek new relationships with schools that take a shared responsibility for developing our future citizens.  
 
This will include a range of activity including support around health and wellbeing, including mental health, early advice on jobs and 
skills and practical examples of the roles that individuals can access now and in the future and business to school partnerships. 
These will look at “twinning” schools with businesses so that the world of work and the opportunities that work opens up to 
individuals is made clear from an early age.   
 
4. Mitigating the Effects of Welfare Reform: 
 
We want to create resilient communities, communities that are able to support themselves to address the challenges they face.  
Over recent years many parts of this area have had high levels of benefit dependency. We recognise the potential impacts that 
could arise from the current (2011-2015) changes to the welfare system and the possible negative community impacts that these 
could have locally.  
We want to link people in to the economic opportunities outlined above but recognise that not having enough money to put food on 
the table is more important to a family than learning a new skill. We will therefore provide a structured support network in terms of 
enabling the community to cope with the welfare reforms. This will include: Support in terms of access to affordable finance; 
support in access to daily essentials; and support in terms of access to affordable energy. 
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We will achieve the delivery of these objectives through co-ordinating the activity of the three theme Boards and add 
value by: 
 
 

a. Exploring the model of Integrated Offender Management as a potential Approach to Effective Delivery and Early 
Interventions in Other Themes: 

We aim to target our resources better by moving away from sorting things out for people when things go wrong to enabling 
people to resolve their own issues through targeted early intervention and prevention activity. We will provide the right support 
to the families that most need it – when they most need it.   
Timely support to strengthen those families that need it will help them to play a fuller and more rewarding role in the community. 
Using lessons from Integrated Offender Management and the Troubled Families programme we aim to give everyone the best 
possible start in life, improve community safety and resilience and improve long term wellbeing. 

 
b. Geographic Targeting of Interventions based on Good Intelligence about Deprivation & Disadvantage: 
We recognise that some of more entrenched challenges are based on long-term factors within certain areas of the borough. 
Traditional approaches to these issues have not always had sufficient impact in terms of reducing long term inequalities.  
We will therefore take a new approach where we focus more effort and resources on working with these communities to identify 
community solutions. This approach will use asset-based community development techniques and will be aligned to all other 
activities to ensure we have a long term impact on our most challenging issues. 

 
c. Adopting a “Purple Flag” Style of Approach to our Social Offer: 
We see a vibrant economy as essential in creating the conditions for growth and confidence locally. Our night time economy is 
thriving but is mainly related to drinking and related activity. We want to broaden this and create a mixed night time economy 
with safe transport routes, a cultural mix and a warm and welcoming public realm. 
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Appendix 2: Suggested Strategic Thinking Tool to help strategic and planning groups think about health and wellbeing in 
developing plans 
 
To ensure implementation of JHWS, we need to review our current ways of thinking, identify gaps in what we are doing and ensure 
any plans are meeting the vision of the JHWS. It is impossible for the HWBB to develop action plans to address the priorities, but it 
would also be helpful as the aim of any JHWS is to influence and steer the direction of other plans and groups and enter into 
dialogue as to how working together we might improve the health and wellbeing outcomes in north east Lincolnshire. 
 
The strategic thinking tool set out below is a simple way for key groups to review what they are doing using the JHWS and JSNA as 
starting points. 
 
Using this framework should also help organisations fulfil their statutory equality duties. 
 
This framework should be used to: 
 

 Embed JHWS and JSNA priorities into individual groups planning process 
 Embed the actions from Public Health Panel Review into planning, where appropriate 
 Plan actions for key strategic intentions of the HWBB 
 Identify gaps, pull out interdependencies, and provide insights into current practice. 
 Inform the continuing development of plans over time 

 
Key areas Think about..... 
Outcomes 
What difference are you trying to make? 
What can be changed locally? 
Which groups are you focusing on? 
What groups should you be focusing on? 
What evidence have you used to identify outcomes 
 

Focus on causes, prevention and early detection 
Use the JSNA as an important tool to understand needs 
What are the JHWS outcomes 
 



Joint Health and wellbeing strategy for North East Lincolnshire 2013-2016 - final draft   
 

 

Engagement and involvement 
How are communities, users, individuals involved in the creation 
and delivery of solutions? 
Are there any community assets being used, identified, and 
developed?3 

Interdependencies 
How can services get in touch with those they serve? 
Who are your key partners in achieving outcomes? 
What are the professional/organisational barriers that may stop 
you achieving key outcomes? 
How can you improve joint working? 

Actions 
What actions will be effective in achieving the outcomes? 
What evidence do you have for the actions? Is it robust? 
Which are the most important actions to do now? To do later? 
Which of the key health and well issues from the JSNA and 
JHWS do these actions tackle? 
Do they reflect the vision of the JHWS? 

How you can integrate and align key services and associated 
services to improve equitable access and uptake? 
How can you improve access by target groups? What might be 
the cultural/organisational changes you could make that would 
help hard to reach groups access services that could improve 
their health and wellbeing? 
Where can you get relevant evidence for both need and 
actions? 

Resources 
How will resources be used to reflect the differing levels of need 
and outcomes achieved between groups, individuals, 
communities? 
How can you use available resources to support prevention and 
early detection? 
What are you going to stop doing in order to release resources? 
Do you need new resources? Why? 
How do these actions maximise (social) return on investment? 

How can you make best use of resources available? How can 
you mobilise resources across the system? 
Can you re-direct resources into prevention? 
Can you re-direct resources into community interventions? 
Target resources according to need, but should it just be 
greatest need? 
Can you use resources creatively across partners? Develop 
integrated teams? Aligned services? Living transport solutions to 
improve access? 
Can you shift care closer to home? 
How can the money follow the individual? 
 

 

                                                 
3 A community asset is anything that can be used to improve the quality of community life 
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Appendix 3: Framework to measure success of JHWS 
 
Overarching outcomes for Strategy 

 Increased life expectancy 
 Increased healthy life expectancy 
 Reduced differences in life expectancy and healthy life expectancy between communities 

 
Thematic drivers of strategy Potential intermediate outcome indicators 
Healthier lifestyles and behaviours:  
Encourage adoption of healthier lifestyles  
Reduce prevalence of smoking in deprived areas 
Improving the health of women and children 
Improve screening and early detection of illness  
Prevent and tackle the health problems arising from alcohol 
misuse  
 

 People over 18 years smoking 
 Infant mortality rate 
 Breastfeeding initiation rates  
 Chlamydia diagnoses (15-24 year olds) 
 Smoking status at time of delivery  
 Premature deaths : cancer, CVD 
 Under 18s alcohol related admissions to hospital < 18 

years per 100,000 population )3 years pooled) 
Healthier Places: 
Positive action on impact of drug and alcohol misuse within our 
communities 
Improve positive mental health and wellbeing  
Increase number of young people achieving their potential 
Increase participation by communities and individuals – 
volunteering, Tackling income shortfalls 
Reduction of child poverty in deprived areas 
Improve access to environments that support health & wellbeing 
 

 Number of households in fuel poverty 
 Out of work claimants 
 Alcohol related admissions to hospital 
 % children gaining 5 good GCSEs inc. maths & English 
 16-18 year olds NEETs 
 Employment for those with a long-term health condition 

inc. with a learning difficulty/disability or mental illness 
 Differences in life expectancy between communities 
 Child poverty 

 
Healthier Services: 
Improve outcomes for those with LTCs 

 Mortality from all CVD (including heart disease & stroke) 
 Rate of admissions for care that could have been 
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Prevent, delay reduce need for long term care & support  
Improve integration  of services 
Equitable access to high quality health & wellbeing services 
 

provided in community 
 Mortality from cancer, liver disease, respiratory disease 
 Mortality from causes considered preventable 
 Permanent admissions to residential & nursing homes per 

1,000 population 
 Potential Years of Life Lost (PYLL) from causes 

considered amenable to healthcare 
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Appendix 3: Key HWBB Relationships, including suggested HWB coordination and 
assurance   
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